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Pharmaceconomical Efficacy Analysis of Antiplatelet Therapies in Patients after PCI

LIN Lul, LIU Yigel, XIAO Jiel, CHEN Yifengz*(I.Pharmacy Department, Xiamen Cardiovascular Hospital of Xiamen
University, Xiamen 361000, China; 2.Pharmacy Department, Zhangzhou Affiliated Hospital of Fujian Medical University,
Zhangzhou 363000, China)

ABSTRACT: OBJECTIVE To compare the pharmaceconomical efficacy of three antiplatelet treatments after percutaneous
coronary intervention(PCI) from the perspective of health care. METHODS Patients were given domestic clopidogrel routinely,
ticagrelor routinely, domestic clopidogrel or ticagrelor guided by CYP2CI19 genotype testing, which all were combined with
aspirin. A decision-analytic model was established to predict the rate of avoiding the major cardiovascular event and cost and the
following time was one year. RESULTS Although the treatment of domestic clopidogrel plus aspirin routinely was the lowest
cost option, the cost-effectiveness of ticagrelor combined with aspirin routinely was the best. CONCLUSION Routine
ticagrelor combined with aspirin is recommended for patients after PCI.

KEY WORDS: PCI; clopidogrel; ticagrelor; CYP2C19; cost-effectiveness analysis
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Fig. 1 Simplifed decision-analytic model
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Tab. 1 The hypothesis of the decision-analytic model
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Tab. 2 The transition probabilities in the model

Z O AE (BB E ) RUR
Bk
MI 4.83%(4.3%~5.4%) [10]
A 0.88%(0.7%~1.1%) [10]
O ML FET 3.40%(3.0%~3.8%) [10]
K H i 11.5%(10.7%~12.3%) [10]
S A% B 4L(HR)
MI 0.80(0.69~0.92) [10]
At 1.08(0.78~1.50) [10]
O M ST 0.82(0.68~0.98) [10]
K i 0.99(0.89~1.01) [10]
CYP2CI9 41(HR)
CYP2C19%*2 FEAFH AR 32.1% [13]
MI 0.90(0.73~1.01) [10,12]
2 rh 0.90(0.73~1.01) [10,12]
O LESET 0.90(0.73~1.01) [10,12]
K HH i 0.96(0.83~1.12) [12]
T HR CAE A% S5 28 S ot BRI AR XU P AR
Note: HR—the hazard ratio compared with ticagrelor group.
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Tab.3 The evaluation of the cost in the model
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Tab. 4 Results of cost-effectiveness analysis
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Fig.2 The tornado diagram of sensitivity analysis
Note: A-The incidence of non-fatal MI in clopidogrel group; B-the
incidence of cardiogenic death in clopidogrel group; C-the price of
ticagrelor; D—the incidence of non-fatal MI in ticagrelor group; E—the
incidence of cardiogenic death in ticagrelor group; F—the incidence of
stroke in clopidogrel group; G-the price of clopidogrel; H-the cost of
non-fatal MI; I-the cost of cardiac death; J—the cost of of major bleeding
events; K—the cost of non-fatal stroke.

2.3 BEREURIES

I SRR R U AT M R R
B, 1930 RA- R o2 th 2k 45 SRR, WTP
<64 768.0 JG, ELHfH FH A MLAG & 7 R A LT,
WTP>129 537.6 JG, HE45 T & k& 3 il 10 77 e i
AR, R—ERMBELSTHN TS, 4
KUK 3.

- BHHEAL

100%
= .

= = Gk 4L
ot ~ -~ CYP2C19455:41
=

129537.6 1943064 2914596
B AT

B3 AR EZ %
Fig. 3 The cost-effectiveness acceptable curves
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