
 

 

 

 

 
 
 

EISAI PUBLISHES POTENTIAL ECONOMIC VALUE OF INVESTIGATIONAL  
LECANEMAB IN PEER-REVIEWED NEUROLOGY AND THERAPY JOURNAL 

 

Second Publication on the Potential Value of Lecanemab  
in Patients with Early Alzheimer's Disease Using Simulation Modeling 

 

Eisai Co., Ltd. (Headquarters: Tokyo, CEO: Haruo Naito, “Eisai”) today announced publication of results from 

an early phase evaluation that aimed to estimate potential economic value of its investigational anti-amyloid-

beta (Aβ) protofibril antibody lecanemab in people living with early Alzheimer’s disease (AD) using a validated 

disease simulation model, AD Archimedes Condition Event (AD ACE) model1,2,3 from the healthcare payer 

and societal perspectives in the United States, in the peer-reviewed journal Neurology and Therapy. This is 

the second publication of lecanemab’s potential value. It follows the evaluation of the long-term health 

outcomes using simulation modeling of lecanemab published in Neurology and Therapy in April 2022.4 While 

the healthcare payer perspective focuses on direct care costs (e.g., outpatient and inpatient services, 

medications, intervention costs, nursing home and home healthcare services), the societal perspective 

further considers societal costs (e.g., productivity loss and informal care costs). As reported in the previous 

publication, it was suggested that compared to standard of care* (SoC), individuals treated with lecanemab 

in addition to SoC (lecanemab+SoC) may poud sensitivity analyses, including the impact 

of patient subsets, alternative treatment stopping rules**** and 

potential dosing regimens as well as major sources of uncertainty. 

 

Eisai is committed to conducting and sharing these types of clinical and socioeconomic analyses to establish 

trust as we work to potentially bring lecanemab to people living with early AD who have confirmed presence 

of amyloid pathology in the brain. To that end, Eisai would like to provide a common foundation for 

stakeholders’ discourse regarding the potential clinical and socioeconomic value of lecanemab from the 

societal perspective, not to assign a price for lecanemab at this time. 

 

This model-based simulation was conducted using the results of a Phase 2b clinical trial (Study 201) 

evaluating the efficacy and safety of lecanemab for early AD with confirmed amyloid pathology as well as 

) 

https://link.springer.com/article/10.1007/s40120-022-00373-5
https://link.springer.com/article/10.1007/s40120-022-00350-y
https://alzres.biomedcentral.com/articles/10.1186/s13195-021-00813-8


 

Many people living with AD received informal care from their family and friends totaling more than 16 billion 

hours of unpaid care valued at $271.6 billion in the U.S. in 2021.6 These predicted and simulated findings 

suggest that early treatment with lecanemab may reduce these costs and economic burdens, and provide 

insights for healthcare decision-makers regarding the potential clinical and socioeconomic value of 

lecanemab. The Phase 3 lecanemab Clarity AD data will soon be available to inform the model inputs and 

refine the findings. In the event that lecanemab receives the U.S. Food and Drug Administration’s (FDA) 

approval, Eisai may determine a VBP using this framework along with other considerations, such as 

affordability, health system sustainability, etc. 

 

“Eisai’s goal is to create therapies, such as our investigational anti-amyloid beta protofibril antibody 

lecanemab, that may help 
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[Notes to editors] 

1. About Lecanemab (BAN2401) 

Lecanemab is an investigational humanized monoclonal antibody for Alzheimer’s disease (AD) that is 

the result of a strategic research alliance between Eisai and BioArctic. Lecanemab selectively binds to 

neutralize and eliminate soluble, toxic amyloid-beta (Aβ) aggreg�amyloid

https://www.evidera.com/wp-content/uploads/2018/10/07-Disease-Simulation-in-Drug-Development_Fall2018.pdf
https://icer.org/wp-content/uploads/2020/11/ICER_2020_2023_VAF_02032022.pdf
https://www.alz.org/media/Documents/alzheimers-facts-and-figures.pdf
https://www.alz.org/media/Documents/alzheimers-facts-and-figures.pdf
mailto:Libby_Holman@Eisai.com


a public-private partnership between the Alzheimer’s Clinical Trial Consortium that provides the 

infrastructure for academic clinical trials in AD and related dementias in the U.S, funded by the National 

Institute on Aging, part of the National Institutes of Health, Eisai and Biogen. Since January 2022, the 

Tau NexGen clinical study for Dominantly Inherited Alzheimer’s disease (DIAD), that is conducted by 



lecanemab+Soc: 3.10 vs. 5.61 years), 3.13 (6.14 vs. 9.27 years) and 2.34 (9.07 vs.11.41 years) 

respectively and predicted a lower lifetime probability of admission to institutional care in lecanemab + 

SoC versus SoC group (25% versus 31%). A subgroup analysis by age and disease severity at baseline 


