Economic Analysis of Short-Course Levofloxacin Versus Amoxicillin/Clavulanate
In Treating Acute Bacterial Exacerbations of Chronic Bronchitis
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BACKGROUND

Chronic bronchitis has been

METHODS

We conducted a post-hoc analysis of a randomized, multicenter, double-blind, parallel-

— Costs were adjusted to 2005 United States dollars using the medical component of
the consumer price index."

Figure 2. Comparison of Average Costs Over 45 Days hy Cost Category in the Intent-to-Treat Population
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populations.

The ITT population was defined as all randomized patients. For ITT cost analyses, the
population includes only subjects with health care utilization data.

« The clinically evaluable (CE) population was defined as all randomized subjects with the
following characteristics®:

— Charges are converted to costs using published cost-to-charge ratios.™

groups was assessed by constructing a bootstrap (95% Cl).
- Iterative unrestricted random samplings (with replacement) from study
population (10,000 iterations) were performed.

- Bootstrap mean difference in total cost is the mean of these 10,000 estimates. A
95% confidence interval was derived using 2.5% and 97.5% percentiles.

*Mean difference is in minus

Differences in costs were not statistically significant.

Figure 3. Differences in Costs Over 45 Days by Cost Category in the Intent-to-Treat Population

ITT Costs: Levofloxacin versus Amoxicillin/Clavulanate
Mean Difference Per-Patient Costs

Levofloxacin and amoxicillin/
clavulanate showed similar efficacy and
safety.

We found no significant differences in
costs when comparing a 5-day course of




