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A Markov model was
developed (Figure 1). :
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years estimate at 5.45 (SD, 0.06) (Table 1).
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Table 1: Cost-effectiveness results

=

N

relevant extracranial ’ QALYs 5.452 5.430 5.401 5.450 5.271

heavy bleeding) as well as ICH B+CH Difference 0.022 0.051 0.002 0.181
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eventS" and "death". LYs 7.04 7.01 6.97 7.04 6.81
Source: own developed according to Lépez-Lépez et al. 2017 Difference 0.03 0.06 0.0 0.23

ICER/LY (€) DOMINANT DOMINANT DOMINANT 10,070.55
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Probabilistic and deterministic sensitivity analysis were carried out to examine
the robustness of the model.

Clinical Data | |
Since the therapeutic alternatives were not analyzed in a study, it was necessary Figure 4: Scatterplot, Apixaban vs. Comparator e Monte-Car abilict
to perform an indirect comparison based on a network meta-analysis (NMA). The § 2 < Monte-L.ario probabllistic
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; ; second-order simulations plotting
Lopez-Lopez et al. 2017). incremental cost versus

incremental effects (Figure 4).
The acceptability-curve revealed
that in case of a willingness-to-
pay of about 28,000 € apixaban
was a cost-effective strategy
versus edoxaban, dabigatran,
warfarin and rivaroxaban in
85.6%, 79.0%, 76.4% and
61.2% of the simulations.

Resource Use and Costs
Costs of oral anticoagulants (based on reimbursement price)

Event costs: The costs of ischemic stroke and heart attack (first year and
subsequent years) were determined by means of a systematic review, which
provided information on resource use. Event costs include: inpatient,
rehabilitation, outpatient and drug costs.

Cost of major bleeding and intracranial haemorrhage has been estimated on
the basis of the publication by Belisari et al. (2016), who documented the
burden of surgery as a result of oral anticoagulation. Regarding these two
events, only costs in the first year are taken into account. For dabigatran, the
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presence of idarucizumab was considered. Figure 5: Tornado diagrams
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