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Cost-effectiveness of Apixaban vs Warfarin for Secondary Stroke Prevention of Atrial Fibrillation

WU Yue, FENG Jing, PENG Yan, RONG Peipei, LI Meng, ZHOU Benhong*(Department of Pharmacy, Renming
Hospital of Wuhan University, Wuhan 430060, China)

ABSTRACT: OBJECTIVE To compare the cost-effectiveness of apixaban vs warfarin for secondary stroke prevention in
patients with atrial fibrillation in China. METHODS Using standard methods, a decision tree and a Markov decision model
were created based on the estimated cost of apixaban and data from the Apixaban for Reduction in Stroke in Atrial Fibrillation
(ARISTOTLE) trial. The cost and quality-adjusted life expectancy were quantified resulting from apixaban 5 mg twice daily
compared with those from warfarin therapy targeted to an international normalized ratio of 2-3. RESULTS Warfarin therapy
resulted in a quality-adjusted life expectancy of 5.614 years at a cost of 40 126 yuan. In comparison, treatment with apixaban led
to a quality-adjusted life expectancy of 6.256 years at a cost of 271 826 yuan. Therefore, apixaban provided a gain of 0.642
quality-adjusted life-years (QALY's) at an additional cost of 231 700 yuan, resulting in an incremental cost-effectiveness ratio of
360 903 yuan per QALY, which was >3 times per capita GDP. The findings were robust in univariate sensitivity analyses varying
model inputs across plausible ranges. CONCLUSION Under the current economic situation in China, apixaban appears to
have no cost-effectiveness relative to warfarin for stroke prevention in patients with atrial fibrillation. It is only recommend in
some cities with highly developed economics.
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Fig. 1 Schematic representation of the Markov model
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Note: "Indirect treatment cost of vein thrombosis refer to ischemic stroke.
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Tab. 4 sensitivity analyses
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Retrospective Analysis of Nephrotoxicity and Efficacy of Vancomycin Trough Concentrations in Patients
with Severe Pneumonia

CHEN Chunyan, ZHU Suyan, ZHOU Keting, ZHAO Yuanyuan, XU Ping*(Ningbo First Hospital, Ningbo 315010,
China)

ABSTRACT: OBJECTIVE To estimate the target trough concentration in patients with severe pneumonia, and to investigate
the predict value of the target trough concentration between clinical efficacy and nephrotoxicity. METHODS In this
retrospective, single-center, observational cohort study, 110 hospitalized patients with severe pneumonia who were treated with
vancomycin due to bacteriologically documented or presumptive Gram-positive infections were analyzed. RESULTS A
significant difference in the first trough concentration of vancomycin was observed between the response and non-response
groups, and between the nephrotoxicity and non-nephrotoxicity groups. Multiple logistic regression analyses identified the first
trough concentration as the only independent variable associated with clinical efficacy and nephrotoxicity of vancomycin. The
areas under the ROC curves were 0.82 and 0.80 for clinical efficacy and nephrotoxicity, respectively. The cut-off values of the
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