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" Lipoprotein(a) [Lp(a)] is an important risk factor for cardiovascular = Among 10,000 individuals, 1,807 had their treatment modified from
disease (CVD). Lp(a) testing.
= Cost-effectiveness of Lipoprotein(a) [Lp(a)] testing is not established. i )
& 8,993 Lp(a) tests
» We aimed to evaluate the cost-effectiveness of Lp(a) testing in the CVD = & 1807 individuals with Lp(a) el
_ _ _ _ _ /= >105nmol/L(50mg/dL) and
primary prevention population from healthcare and societal perspectives. y i?e?ten?:ﬁpa Lr;timteac; ot 89 Mis
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= The model Lp(a) testing in individuals not initially classified as high-risk * N
based on age, diabetes status, or the SCORE-2 algorithm. Those with QALYs gained 217 QALYs gained 255
an Lp(a) level 2105 nmol/L (50 mg/dL) were treated as high risk Costs: Costs:
S _ _ . $227.450 Lp(a) testing (intervention) £363,920 Lp(a) testing (intervention)
(initiation of a statin plus blood pressure lowering). The Lp(a) testing $2.635.038 Healthcare costs _£891.069  Healthcare costs
intervention was compared to standard of care (Figure 1). -$3,489,419  Indirect costs -£1,741,463  Indirect costs
- $854 381 Total costs -£2.632,531 Total costs
iy reenonpepaon e 4069 esr. CER $12,134 (healthcare perspective) | | cc - £3491 (healthcare perspective)
LIC pla) testing . .
. ® ICER - $3934 (societal perspective) ICER - £10,314 (societal perspective)
N=10,000
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Figure 1. Standard of care versus intervention from AU$ to A_dJUSt for differences Jus’ .
2020 US dollars in health resource and differences in

utilization and price of average salaries

and 2020 euros
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= We constructed and validated a multi-state microsimulation Markov SATeare Serviees

model for a population of 10,000 individuals aged between 40 and 69
years without CVD, selected randomly from the UK Biobank (Figure 2).
= The primary analyses were conducted from the Australian and UK

healthcare perspectives in 2023AUD/GBP. A cost adaptation method

estimated cost-effectiveness in multiple European countries, Canada, Germany
€447 =
and the USA. ) P
. . i = 3 ){?::E
= The effects of LDL-C, SBP, Lp(a), and smoking on the risk of Ml, stroke, F’?:lﬁrld @? : eA
I Z R“‘T«u«,m oy
and death from other causes was proportional to both magnitude and m*{;j w0 f'f;%-;_-f:.g_____$‘l166
duration of exposure (i.e., the concept of cholesterol-years, pack-years, C Austria
o
etc.), using Mendelian Randomisation. _' taly = €436 O
iﬁ'?g €174 Australia | <
[ Healthy } ! $85
l Figure 3. Cost saved per person Total Healthcare + indirect costs/10,000
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* Lp(a) testing in the primary prevention population to reclassify CVD risk

MI and
Stroke

and treatment is cost-saving and warranted to prevent CVD.

. MI, Stroke and

Diabetes  Adapted ICERs should be viewed as approximate estimates rather than

precise country-specific outcomes.
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