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To the editor 

In children with asthma exacerbation the early use of intravenous magnesium sulfate (MS)
has become more extensive over the last few years.  Evidence in clinical trials has shown
reduction of hospital admissions in children using MS IV, without severe adverse events
(1). The use of MS could cause a substantial impact on the healthcare budget. In a recent
issue of Pediatric Pulmonology , Buendia  et al, reported  show that MS is cost-effective in
a  tropical  country   (2).  However,  cost-effectiveness  analyses  alone  do  not  provide
information on the drug’s impact on the total healthcare budget, because this is dependent
on the number of treated patients. Thus, the expected budget impact of a new treatment
should be explicitly estimated, in addition to the traditional cost-effectiveness.

To estimate this budget impact of MS  , we using the mean expected cost per patient of MS
in asthma exacerbations estimated by Buendia et al , assuming a time horizon defined of 4
years,  a  total  population  under  18  years  of  age,  in  Colombia  in  2019  of  12  808  647
habitants  (3),  a  prevalence  of  asthma  in  this  age  group  (19%)  (4),   proportion  of
uncontrolled cases  of 21%(5), and finally a market shares for MS ( Year 1: 25%, Year 2:
50% , Year 3: 75%, Year 4: 100%).  The economic model showed that MS for treating
pediatric patients with asthma exacerbations was associated with a lower total cost than
standard therapy, substantial savings per patient (US $1,149; CI 95%  US$1,139 -1,160) vs
(US $1,598 US$1,586- 1,611)  average cost per patient), Figure 1. Our evidence suggests
that intravenous MS, administered after failure to improve a first dose of  albuterol,  is a
cost-saving for the treatment of children with asthma exacerbations.   Compared with the
current treatment without MS, the alternative treatment with MS provided total cost saving
US$ 461 million.

Previous publications have shown that asthma has a relevant impact on healthcare resources
consumption and related expenditures, especially in severe case. Avoiding complications
and mechanical ventilation is important since they are associated with worsening long term
respiratory function and resource consumption.  We used retrospective data reported in a
previously cost –effectiveness study, and this information do not exclude the possibility
that  medical invoices  were incomplete or missing data. In this study reported that several
measures  were  employed  to  ensure  data  accuracy,  including  the  use  of  software  with
automatic calculation functions and error alerts and a review of outliers by the research
team.  In conclusion, MS IV was cost-saving in emergency settings for treating children
with asthma exacerbations. This shift  in  treatment  approach proved to be economically
favorable, reducing the cost of hospitalization and mechanical ventilation. This evidence
can be used by decision-makers in our country to improve clinical practice guidelines and
should be replicated to validate their results in other middle-income countries.
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