Cost-effectiveness analysis of dabigatran etexilate in stroke prevention

in patients with non-valvular atrial fibrillation in Spain

Jose R. Gonzalez-Juanatey’, Jose Alvarez-Sabin?, José M Lobos?®, Antoni Martinez-Rubio?, Joan C. Reverters, Itziar Oyaguez®, NMuria Gonzalez-Rojas’, Virginia Becerra’

' Servicio de Cardiologia, Hospital Clinico Universitano de Santiago, Santiago de Compostela, A Coruna, Spain; © Unidad Meurovascular, Servicio de Neurclogia, Hospital Universitario Vall d'Hebron, Universidad Auténoma
de Barcelona, Barcelona, Spain; ? Gentro de Salud Jazmin, Area Este, Atencion Primaria, Madrid, Spain; * Servicio de Cardioclogia, Hospital Universitari Parc Tauli, Sabadell, Barcelona, Spain; * Servicio de Hemoterapia
Hemostasia. Hospital Clinic, Barcelona, Spain; © Pharmacoeconomics and Outcomes Research |beria, Madnrd, Spain; " Departamento de Economia v Resultados en Salud, Boehringer Ingelheim, Barcelona, Spain.

Introduction Objective

« Afrial fibrillation (AF) is the leading cause of ischemic stroke and its importance as etiologic factor, increases with patient age’. Assessment of the cost-effectiveness of {:Iahigatran for

* Evidence-based clinical guidelines recommend anticoagulation treatment in patients with AF and associated embaolism risk?. stroke and E‘_ﬁ,i'EtEI"I’Ii{} embolism preugntign Tal pﬂ‘[ie nts with

* Vitamin K antagonists (warfarin) have showed high efficacy *, but they require a narrow INR monitoring and frequent doses . . : . . :
adjustments to avoid stroke or bleeding associated risks. non-valvular atrial fibrillation in Spain, under the National

* The RE-LY study was designed to demonstrate the safety and efficacy of dabigatran (150 and 110 mg bid) for stroke preven- Health Systern [}E!I’EF.'IEEtiHE.
tion in non-valvular AF patients®*.

Methods

* MODEL DESIGN:
* A sequential Markov model (Figure 1) which simu-

Figure 1. Sequential Markov model diagram Table 1. Unit cost (€, 2010)
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Table 2: Incremental costs by disability level used for SA with societal perspective (&, 2010)
AN Acute myocardhal infarction. I5: Ischemic strokea.
« |INPUTS _ . _ . .
ECH: Extracranial hemorrhage. aE- Systemic embolism. Independent Maderate disability Totally dependent
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* Costs (€, 2010) are detailed in Table 1. + A MonteCarlo SA (10,000 simulations) was also performed. Imormal care: jcost per hour = € 10.6] 5,570, 0596, 6 11,9589

Results

« Dabigatran reduced the occurrence of clinical events in both scenarios, providing gains in quantity and Table 4. Deterministic SA results
quality of life. (Table 3)
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* The model proved to be robust according to the SA performed. (Table 4) S o s T feon

« Probabilistic SA results show that for a € 30,000/QALY threshold™, probability of being cost-effective is Toht hewh oo 0% 14 55 A7 11765 7%
96.4% and 99.9% in first and second scenario.

« When the social costs were included in the analysis, dabigatran resulted in a dominant strategy (i.e. more
effective and less costly).
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