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Background
Hyperlipidemia is a major modifiable risk factor for atherosclerotic cardiovascular disease (ASCVD). Shanghai policies support the integration of lipid
management into general practitioner (GP) services. However, evidence on the economic value of incorporating artificial intelligence (Al) into GP-led
management remains limited.
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Results \ >
Result 1: Base-Case Cost-Effectiveness Results .
' Willingness-to-pay
Outcomes 5 % 5IA threshold:
Strategy Total cost (CNY) QALYs ICER o QALYs CER CNY 99,665/QALY
No intervention 21,388 17.78 Dominated by GP
GP management 21,006 17.89 Reference _ N
Result 3: Cost-Effectiveness Acceptability Curve
GP + Al management 23,844 17.96 40,216
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Key findings:
* GP management dominated no intervention, with lower costs and greater el
QALYSs.
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 Compared with GP management, GP+Al increased QALYs by 0.071 at an
additional cost of CNY 2,838, resulting in an ICER of CNY 40,216/QALY. e,
Result 2: Cardiovascular Incremental Outcomes 0.6 -
)
0.12 1 0.35 - 36 - 8 =
o
(«
0.10 - e 4 e
a5, WTP=1xGDP WTP=3xGDP
005 ] 0-240 i
0.08 0.076 s S 0.217 y
0.071 — c ' 01 28.784
‘ 2 0.20- 28.039 200 : 0.2 -
(7]
0.06 - = g 287
e 0.15 > +
3 26 - =
0.04 g .
O 0.101 24 5 04 o | o e e e e e, e P r—| — p— —
0.02 - 0.05 - 55 (I) 50,600 1003000 150!000 200:000 250!000 300{000 350!000 400:000
Willingness-to-Pay (CNY/QALY)
T Zn Cr] i p A = & o~ Figure note: The red, blue, and grey curves represent GP
intervention intervention intervention .
L . : h J : 1 management, GP+Al management, and usual care, respectively.
Risk reduction Risk reduction Risk reduction Risk reduction Increase Increase . . . . ITF
SR it a4 ot iyl s The vertical dashed lines indicate willingness-to-pay thresholds
(-6.6%) (-10.5%) (-5.8%) (-9.6%) (+1.7%) (+1.0%) Of 1 X and 3)( Chlna’S 2025 GDP per. Cap|ta
Conclusion

As an early economic evaluation, our findings suggest that Al-assisted GP-led lipid management may be cost-effective for the primary prevention of ASCVD
among adults with hyperlipidemia in Shanghai. Compared with GP management alone, GP+Al generated additional health gains at a modest incremental
cost, supporting its potential value in community-based ASCVD prevention. Further real-world evidence is needed to validate the effectiveness and long-term

sustainability of the intervention.
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