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« Intravascular imaging (IVI) - intfravascular ultrasound (IVUS) , : /.United States - * Most US. partial economic evaluations reported 10-30%
and optical coherence tomography (OCT) - are used Figure 3. Mop of STUd',eS oy o higher hospital costs associated with PCl guided with VI and
alongside angiography during percutaneous coronary geographic perspective. —— *509"' Korea Q angiography compared with angiography alone.
intervention (PCI) fo support accurate vessel sizing and . " "f’r o 3 |+ Innon-US. settings, IVI-guided PCI demonstrated long-term
optimal stent deployment. 25 Studies * ustralia W \QT cost-effectiveness despite higher initial costs.

* Recent guidelines upgraded VI 1o a Class 1A « 16 Arficles (64%) Q) Buigario - Four of seven full economic evaluations identified IVl as a
recommendation for complex coronary lesions. .« 9 Abstracts (36%) cost-saving (dominant) strategy over a lifetime horizon. The

 However, IVI use varies across regions, with upfront costs *China remaining studies reported ICERs within widely accepted
and IimiTedrgimbursemnT cited as barriers. . 18 Cost Analyses (72%) oty Legend 9 thresholds.

. 7 CEAs and CUAs (28%) * @) Cost Analyses |  Key drlvers. of economic vqlug: reduc;ed repeat |
*Un“ed Kingdom CEAc and CUAS revascularization, myocardial infarction, and mortality.
- W

« Future research should assess the long-term economic value

of IVI-guided PCI from a U.S. payer perspective.

Fee T Tesing Bemeies (Anelsaremny, VUS, OCT Cost Analyses: 18 studies (12 articles, 6 abstracts)
Source: Boston Scientific, bostonscientific.com and Abbott Labs, cardiovascular.abbott.com. May 1, 2025 Fig ure 4. Dis’rribu’rion Of IVI- 16
Associated Cost Increases
OBJ ECTl\/E « |VI-guided PClincreased 12 UM‘TATIONS
. . . . direct hospital costs before 8 . All cost analyses were conducted in the U.S. and reflected a
This scoping review evaluated direct costs and cost- discharge. orovider perspective
effechverzjess.%f "C -gUIdethITh.g/l plus alnglogrcphy, * Mostreported a 10% - 30% ’ - Inconsistent reporting of subgroup analyses limited the ability
compared with angiogra uidance alone. ° ' : . U .
P JIOTraphy 9 increase, corresponding foan 1 — to fully map evidence across diverse clinical populations.
additional $3,000 - $9,000 USD N T S S S S P
Q1o QT Q10 pQTOd Q1> (1> 4QTd o1 QT Qe
METHODS per procedure. o \\QIL \10’% \%Q,A \A0’5 \BQ’b \ij \10,% \%09 \qg,\s ACRONYMS
* This study followed PRISMA-SCR guidelines. CEAs and CUAs: 7 studies (4 articles, 3 abstracts) CEA: Cost-effectiveness analysis; CUA: Cost-ufility analysis; ICER:
. Partial economic analyses (e.g., cost analyses) and full . ' : e il L
. . Table 1. Full Economic ; p lati A ; AQALYs  |CER* Incremental cost-effectiveness ratio. IVI: Infravascular imaging.
economic evaluations (e.g., CEAs and CUAs) were Fvaluations on A il : O] : . ; IVUS: infravascular ultrasound. ND: no data. NSTEMI: non-ST-
identified. . 4 of 7 identified VI usalla ($136) : ominant. segment elevation myocardial infarction. OCT: optical
. t | inflation-adiusted to 2023 USD . Bulgaria STEMI & NSTEMI ND ND Cost-effective . et o
Monetary values were inflation-adjusted 1o : as a cost-saving STEMI: $12.282/QALY coherence tomography. QALY: Quality-adjusted life-years.
'ng%rgjf)idenﬂﬁed N o (dominant) over a NSTEMI- $2,2,77 5/QALY 3\5 !lflMI: ST—se?men’r elevation myocardial infarction. WTP:
MEDLINE (n =91) | screened —| assessed . !:U”lr%CCZ;’dS _, lifetfime horizon. China All PC ND ND SeITAGET HNgness-1o-pay.
E”QBOSG_(Q =79) (n = 200) (n = 6¢) included (n = 25) - 3 of 7 reported Korea Al PCl ND ND Dominant
NIVAN " 37) I ICERs between Korea  Complex PCl ($2,818) 0.36 Dominant DISCLOSURES
+ Non-Econ (n=13) per QALY, all within UK STEMI & NSTEMI $6,635 0.42 Cost-effective , e
Records Wrong intervention (n = 9) local WIP STEMI: $6,535/ QALY ghi s’rudLY was SL]:pllp’r(?rTed oy Eﬁos’ron Sc;en’r?cﬁusgnéaysgr and
Duplicate records excluded éworlyg c;ompgrffor (n=15) thresholds. NSTEMI: $10,219/ QALY BC TeZ”S m OT'? UA‘ 'meB el?‘p oyees of, ?” > TOBre TO Sers, '”'T.f,
(n=ol) (n=134) uplicate (n = 4) *Results reflect: (1) Lifetfime horizon (lifetime, ranges from 21-33 years) Gﬁﬁeﬂﬂ;fg; ’:ﬁi.s rg;gorcc):hcn wWas dit INtern At bOsSTon >clentiic
Figure 2. PRISMA Flow Chart (2) IVUS effect persists for lifetime, except UK study assumed 1 year. '
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