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Costs hospital stay 21.568 23.073
Costs ICU stay 3.068 3.370
Complication costs 301 460
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The AF protecting effect of landiolol in the all-surgery patient population was: POAF free patients 87.9% 66.4%
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e A Mantele-Haenszel fixed-effects model was used for meta-analysis. Risk
ratios are shown with 95% confidence intervals

In the CABG population the average per patient costs in the landiolol group was

» Landiolol was associated with a significant reduction of AF episodes after estimated at 24,161 €. POAF occurred in 12.1% of cases. Compared to 5oC,
cardiac surgery (RR=0.35: 95% CI 0.25-0.48: P<0.001) compared with the prevention with landiolol reduced costs by 1,470 € and reduces POAF by 21.5%.
control group. The incidence of POAF was 12.6% with landiolol and 36.0% for An in-depth analysis showed that the major proportion of cost reduction is
the control group. associated with the reduced hospital length of stay (-904 €) followed by decreased

e The administration of landiolol in patients who underwent CABG showed costs to manage complications (-222 €). From the cost-effectiveness perspective
comparable results (RR=0.36; 95% CI 0.25-0.52; P<0.001). AF occurred in landiolol dominated SoC; additional savings per POAF avoided amounted -6,840 €.

12.1% in the landiolol group and in 33.6% in the control group. Sensitivity Analysis

Deterministic sensitivity analysis (SA) was carried out. For the MIX-CS
population the generated ICERs ranged from -8,146 € to -10.715 €. Landiolol
remains the dominant strategy in all variations of the SA. The variations with

Fig. 2a: Forest plot comparing the protective effect after MIX-CS surgery of landiolol with control group.
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The results suggest that preventing POAF with landiolol is highly cost-effective.

Further studies are needed whether a comparable reduction in POAF and associated

Source: own developed cost-savings may be achieved using conventional intravenous beta-blockers or
amiodarone.
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