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years (QALYs) of apixaban (2.5mg BID) in comparison of enoxaparin (40mg/day). 
CCSS used only enoxaparin as VTEp. A cohort of 1000 hypothetical patients with 
initial age for THR and TKR respectively are: 65 years and 71 years average[4].The 
distribution of surgery is 51% THR and 49% TKR[4]. The patients were introduced 
and distributed each therapy to analyze the probability of suffering clinical events. 
The horizontal time is 90 days (short-term) and 5 years (long-term) before surgery. 
The clinical events evaluated are: total VTE events (PE, distal and proximal DVT) 
and total bleedings events (Intracranial Hemorrhage, non-major clinically relevant, 
Major and Minor bleeds) in the short-term; VTE event and post thrombotic syndrome 
(PTS) in long-term. Costs were obtained from databases of CCSS[5,6]. Sensitivity 
analysis was also performed and 5% discount rate. Results: The events present 
for 1000 hypothetical patients (51%THR/49%TKR) short-term are: 68 vs 118 total VTE 
and 72 vs 83 total bleeds (apixaban vs enoxaparin); in large term are: 20.6 vs 35.8 
total VTE and 18.8 vs 32.6 PTS (apixaban vs enoxaparin). Overall costs and QALY per 
patient are: US$542.53 and 4.9587 QALY for apixaban; US$740.82 and 4.9479 QALY 
for enoxaparin. ConClusions: Apixaban is cost-saving therapy for VTE preven-
tion compared to enoxaparin after THR or TKR in the social security of Costa Rica.
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objeCtives: Prior analyses beyond clinical trials have evaluated the projected 
lifetime benefit of apixaban treatment compared to LMWH/VKA, rivaroxaban, and 
LMWH/dabigatran for initial treatment and prevention of venous thromboembolism 
(VTE). However, similar evaluation of apixaban compared to edoxoban has not yet 
been performed. Therefore, the analysis reported here evaluated the potential clini-
cal implications of initial treatment with apixaban compared to LMWH/edoxaban 
over patient lifetime. Methods: A Markov model was developed to project the 
lifetime clinical impact of six-month treatment of patients with either apixaban 
or LMWH/edoxaban following a VTE event. Clinical event rates were derived from 
the AMPLIFY trial and network meta-analysis of LMWH/VKA, apixaban, LMWH/
dabigatran, rivaroxaban, and LMWH/edoxaban. Background mortality rates were 
based on US life tables and published literature. Outcomes evaluated were life-
years gained and the number of recurrent VTE and bleeding events avoided in a 
1,000-patient cohort. Results: Over lifetime, initial treatment for six months with 
apixaban versus LMWH/edoxaban was projected to result in 16 patient life-years 
gained in a cohort of 1,000 patients. The gain in life-years was primarily driven 
by fewer major bleeds and therefore fewer bleed-related case-fatalities. Apixaban 
was projected to result in 10 fewer major bleeds, 24 fewer clinically relevant non-
major bleeds and two more recurrent VTE events. The increase in recurrent VTE 
events was attributed to longer life-expectancy for apixaban treated patients, as a 
result of a favorable bleeding profile, therefore a longer exposure to risk of recurrent 
VTE. ConClusions: Six months of apixaban for initial treatment and prevention 
of VTE appears to offer a more favorable risk-benefit profile as compared to LMWH/
edoxaban leading to a projected increase in life-expectancy.
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objeCtives: The focus of this assessment is to elucidate the incremental clinical 
effectiveness and value of PCSK9 inhibitors as adjunctive therapy to high inten-
sity statins, compared to statin monotherapy to determine their therapeutic role 
in cardiovascular risk management. Methods: A Markov model was used to 
evaluate the long-term costs and outcomes of adjunct PCSK9 inhibitor therapy 
to background statin therapy compared to high intensity statin monotherapy in 
multiple risk groups. Model parameters such as treatment efficacy, LDL Cholesterol 
(LDL-C) achievement rates, cardiovascular risk, survival, utilities, and costs were 
derived from large clinical trials and meta-analyses, and other published sources. 
Cardiovascular event rates were adjusted based on absolute LDL-C reductions and 
applied to each respective risk category. Costs were valued in USD 2015, and costs 
and benefits were discounted at a rate of 3% per annum. Results: Over a time 
horizon of 30 years, the costs of managing cardiovascular risk with PCSK9 inhibi-
tors in addition to high-intensity statin therapy were substantially higher than 
high-intensity statin monotherapy across all risk groups. The incremental costs 
per QALY of adjunct PCSK9 inhibitor therapy were $515,568.05, $770,436.62, and 
$385,168.83 for Coronary Heart Disease (CHD) equivalent, medium cardiovascular 
risk, and clinical CHD cohorts, respectively. The results of this model were most sen-
sitive to changes in PCSK9 inhibitor cost, statin LDL-C goal achievement rates, and 
relative risks for CHD Death and non-fatal myocardial infarction. ConClusions: 
More intensive lowering of circulating LDL-C to levels below 70mg/dL does not pro-
duce sufficient incremental benefit to justify the current cost of PCSK9 inhibitors. 
Despite inferior target LDL-C achievement rates, high-intensity statin monotherapy 
was just as effective in preventing major vascular events across all risk groups at a 
substantially lower cost. However, the PCSK9 inhibitors may demonstrate value in 
high risk statin intolerant patients, but their current therapeutic role as an adjunct 
therapy limits this potential.
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non-adherent patients. ConClusions: Compared to two-pill and three-pill tri-
ple combination therapy, single-pill triple antihypertensive therapy was more cost 
effective by considering SBP as the effectiveness outcome in the short term. Further 
analysis accounting for indirect medical costs from the societal perspective and 
using other outcome measures like quality adjusted life years (QALYs) in the long 
term needs to be further investigated. KEYWORDS: decision analytical model, cost 
effectiveness, hypertension, combination therapy.
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objeCtives: To-date, several studies have evaluated the cost-effectiveness of coro-
nary artery bypass grafting surgery (CABG) surgery versus percutaneous coronary 
intervention (PCI) using data from randomised controlled trials. This study will 
investigate the real-world cost-effectiveness of CABG compared with PCI with 
stents in high-risk patients with multi-vessel coronary artery disease (MVCAD). An 
Australian public hospital payer perspective will be adopted. Methods: Data for 
3508 patients (CABG: N= 1,440; PCI:N= 2,068 ) admitted to a major metropolitan hos-
pital was obtained from two clinical registries, the Melbourne Interventional Group 
(MIG) and the Australian & New Zealand Society of Cardiac & Thoracic Surgeons 
(ANZSCTS). Hospital readmissions and related patient-level costs were obtained 
for the period of June 2009 to December 2014, from the same institution. The maxi-
mum follow-up period was five years. Adjustments for inflation and discounting 
will be performed over this period. Propensity score matching through the Nearest 
Neighbour technique will be used to balance the characteristics between the treat-
ment (CABG) and comparator (PCI) groups. The primary and secondary measures of 
effectiveness will be major adverse cerebrovascular and cardiac events (MACCE), and 
mortality, respectively. The incremental cost-effectiveness ratios (ICERs) per MACCE 
avoided, and life years gained will be evaluated. Propensity score bin bootstrap-
ping (PSBB) will be performed to further validate the results. Results: Although 
several limitations apply to this analysis, we expect results to be similar to existing 
literature, which favours CABG compared with PCI with stents in the medium to 
long term. We expect highly favourable ICERs for CABG in sub-groups of patients 
at highest risk of complications. ConClusions: This study will reveal the cost-
effectiveness of CABG compared with PCI using real-world data and new propensity 
score techniques.
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objeCtives: The IMPROVE-IT study has shown that ezetimibe (EZ) added to statin 
therapy provides additional benefit with respect to CVD outcomes. The objective of 
this study is to assess the economic value of EZ in CVD patients in the US healthcare 
system accounting for the change in price due to patent expiry. Methods: We 
developed a model to project the long term cost and benefits of EZ added to statin 
therapy in patients with CVD and LDL-C values > = 70 mg/dl. Risk reduction in CVD 
events were based upon the relationship between LDL changes and reduction in CV 
risk from CTT meta-analysis. Cost and utility values were taken from recent assess-
ments of statins in the US and Non-CVD death rates were based on US mortality 
statistics. An cohort of statin patients was identified from the IMS Pharmetrics 
and EMR databases. We conducted an evaluation where the price of EZ was fixed 
at the wholesale acquisition cost (WAC) for the first year and the price of EZ was 
reduced by 90% after one year of therapy. Results: We identified 548 patients in 
the IMS database between the ages of 35-75 with a history of CVD and LDL-C > = 70 
mg/dl. Patients were of 58 years age, with baseline LDL-C of 94.6 mg/dl, 55.5% were 
male and 35.6% of had diabetes. The reduction in current WAC price of 90% after 
1 year resulted in an additional $1,363 in cost and a gain of 0.17 in QALYs, for an 
additional $8,150/QALY gained. Reduction in event costs due to the addition of EZ 
offset 80% of the incremental total drug cost of statin plus EZ. ConClusions: With 
the results of IMPROVE-IT and impending patent expiry, these results suggest that 
initiating therapy with EZ is a clinical and cost-effective option for CVD patients 
treated with statins.
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bACkgRound: Patients to require total hip replacement (THR) or total knee replace-
ment (TKR) are at high risk of developing post-operative deep vein thrombosis 
(DVT) and pulmonary embolism (PE), known as venous thromboembolism (VTE)
[1,2]. An anticoagulant prophylaxis is recommended, low molecular-weight hepa-
rin is mostly used[3]. objeCtives: Determinate cost-effectiveness of apixaban in 
VTE prevention (VTEp) after THR or TKR in adults from perspective of Costa Rica’s 
Public Health System (CCSS). Methods: A tree-decision-model (short-term) and 
markov-decision-model (long-term) were designed using clinical trials data (effec-
tiveness and clinical events) to evaluate lifetime costs and quality-adjusted-life-




