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Unmet medical need for statin intolerance and uncontrolled
hypercholesterolemia patients with high CV risk

* In 2021, of patients with major CV event in prior 1 year and had LDL-c
levels 2100 mg/dL, with of them having LDL-c levels 2135 mg/dL.

* A Real-World Data-Driven microsimulation model is important for Asian
population

Cholesterol management is a cornerstone in the prevention
of CV event

INTRODUCTION
* Estimated 17.9 million people died from CVDs in 2019, representing 32% of
all global deaths. Of these deaths, 85% are due to heart attack and stroke.
* Previous studies have demonstrated lipid-lowering therapy is crucial for high-

risk patients

OBJECTIVE

S

Developing a microsimulation model for CVD patients to evaluate the long-term cost and effectiveness of different

lipid-lowering therapies.

METHODS

Initial age of cohort: 60 years old

A lifetime microsimulation model Table 1. Baseline characteristic of patient with major CV event in prior 0-12 months
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* The relative LDL-C reduction (table 3) was driven from published NMA Table 3. % change relative to stain (as background therapy) from the NMA study
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Figure 1. Cost-Effectiveness Acceptability Cure (CEAC) and CE scatter plot

CONCLUSIONS

e Under the existing data, aggressive lipid-lower therapies may be deemed a cost-effective option (~1.4*GDP per capita) for patients who, despite receiving statin, fail to attain the target LDL-C
levels (specifically, LDL-C 2100 mg/dL).

* All results from the RWD-based model reported higher ICER values than those from the RCT-based model.

* RWD could be used while developing a CE model and demonstrate the value of combination therapy.
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