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#4 #3 AND ((cost-effectiveness analysis) OR (cost-utility analysis) | 0
OR (cost-benefit analysis) OR (cost-consequence analysis) OR
(cost study))
PubMed (4= p #p 1 2025 & 2 * 14 p 4})
#1 (eosinophilic granulomatosis with polyangiitis) 4,214
#2 (benralizumab) 1,007
#3 #1 AND #2 83
#4 #3 AND ((cost-effectiveness analysis) OR (cost-utility analysis) | 0
OR (cost-benefit analysis) OR (cost-consequence analysis) OR
(cost study))
Embase (& p #f 12025 # 2 * 14 p 1)
#1 (eosinophilic granulomatosis with polyangiitis) 2,867
#2 (benralizumab) 3,483
#3 #1 AND #2 208
#4 #3 AND ((cost-effectiveness analysis) OR (cost-utility analysis) | 3
OR (cost-benefit analysis) OR (cost-consequence analysis) OR
(cost study))
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