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Introduction
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Figure 2. Expected population EASI responses over time (left column) and probability of cost-effectiveness vs. willingness
Table 1. PM-PE Model Simulation Scenarios to pay (right column) are presented for both Drug X and dupilumab across simulation scenarios.
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e%e3 o3° 330 0% TPP characteristics that differentiate Drug X from DU on efficacy do not necessarily translate to increased QALYs or probability of CE. It may be important to consider the impact of
$ 0% Seeses s new drug characteristics on CE when setting the TPP and in early development decision making.
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