Poster ID: POSC159: Abstract ID: 114010

IDENTIFICATION OF APPROPRIATE STROKE EVENT AND MANAGEMENT COSTS .
IN ATRIAL FIBRILLATION Cogentia

Tahir W1, Barker-Yip J!, Buchanan V!, Sculpher M2, Mughal F3

1Cogentia, Cambridge, UK; 2Centre for Health Economics, University of York, York, UK; 3Daiichi Sankyo Ltd, London, UK
Contact email: warda.tahir@cogentia.co.uk

BACKGROUND RESULTS Figure 1 PRISMA

» Non-vitamin K antagonist oral anticoagulants, also known as direct acting oral » 55 relevant studies were identified in total reporting on acute and post-event
anticoagulants (DOACSs), are a well established treatment option for the prevention costs for IS and ICH (Figure 1) S Pa‘fersgig:i;‘?ginszgf7)
of s_troke and other thromboembolic events in non-valvular atrial fibrillation (NVAF) _  Only 4 were de novo cost or HRU studies (1 NVAF and 3 AF) (Table 1) :g ° I\N/l’eiﬁ;:nzea:QG
patients « Of the 4 de novo cost or HRU studies found in the AF/NVAF population, only 2 g o Cochrane: 203

» Areview of a study investigating the cost-effectiveness of DOACs for the reported post-event management costs : ;’arg’:’tﬁj';ffg"g,“"

prevention of stroke in patients (Thom et al,, 2019) found that cost-effectiveness _ 40 AF/NVAF studies (10 NVAF and 30 AF) utilised the results from these 4 de novo

: - i B0 ‘  Duplicates excluded (n =29)
- . . . . c . -
resu_lts were partlcglarly se_nS|t|ve to acute ar_wd post e_vent management costs, in st Es o ol o meve st dlEs comeiEtee in Fen-AEimer-NVAE pesulEtieTs z » * Excludes after title and abstract
particular those of ischaemic stroke (IS) and intracranial haemorrhage (ICH) o | | 0 ! el =me
_ _ _ - Although the PICO was originally restricted to AF/NVAF populations, due to the low & -
» [SandICH Cos_ts feajture In economic analys_es_ Condu_cte_d fo‘r NI_CE guu_janc_:e number of de novo studies identified above, non-AF/non-NVAF studies were also Full-text ass(ﬁs_s$:§l11)‘or eligibility
development, including the recent NG196 clinical guideline ‘Atrial Fibrillation: included if they were cited by AF/NVAF studies as IS and ICH cost sources . : - lltoxt exclusions (n= 76
Diagnosis and Management', published 27 April 2021, (NICE NG196, 2021) and NICE Thus, 11 studies were identified in the non-AF/non-NVAF populations of which 7 z ‘ * Wrong population: 11
Single Technology Appraisals (STAs) (TA249, 2012; TA256, 2012; TA275, 2013; ’ - = ¥ - Nodata for outcome of interest: 53
TA355 2015) were de novo cost or HRU studies = . Not UK GBP costs: 6
’ .. i - i . . Not relevant: 6
o _ _ - _ _  Theremaining 4 studies utilised the results from these 7 de novo studies Papers included (n = 55)
» The NG196 guideline consultation period highlighted various aspects of interest _ _ »  Search(n=43)
relating to the use of costs for IS and ICH » The costrange repo.rtebd m(;dz_f_ llgfra;tgesfor k:oth acu.te and pc_>st-)event ° Taﬁﬁ.;ﬁzg
_ _ management costs IS broa aple upplement information 5 o
- The sourced costs from Luengo-Fernandez et al. (2013) in NG196 are outdated (studied | | $ O NS e 0
prior to DOACs becoming available) so may not be generalisable to current clinical - When inflated to the 2020 price year, acute event costs range from £7,758 to S . Targeted (n=12)
practice £17,000 Of the 55 results:
: : : - o NVAF papers: 11
- NHS reference costs are not available for post-event management costs, therefore, it - Post-event management costs reported in the literature range from £5,568 to S AEpapersiis
becomes necessary to seek costs from alternative sources £31,988, however disparity in these figures is largely due to wide range of follow-up o Non-AF/NVAF: 11
. . . time amongst studies (ranging from 1 to 10 years)
- Inclusion of NHS reference costs for acute event costs in economic models may lead to 5 iz y
double counting when alternative costs are sourced for longer-term costs but overlap » Acute event costs reported in the literature were typically higher than the NHS
with the acute period of care reference costs for stroke events (Supplement Figure 2)
» Inlight of these complexities, questions arise as to what IS and ICH costs are » Key critiques of the identified studies (when using in decision modelling)
available and suitable for use in economic evaluation in an NVAF population - The majority of the studies were conducted before DOAC use became established in
the UK >
OBJECTIVE - Acute event costs were typically not disaggregated from post-event costs
. . >
» To systematically identify and review the costs associated with managing IS and - Costs were typically not disaggregated by AF or stroke subtype
ICH in patients with NVAF in the UK in order to understand what cost sources are . . . .
. P . . . Table 1 List of 4 identified AF/NVAF de novo cost or HRU studies _
available and most suitable for economic evaluation
SAMPLE SIZE,
FOLLOW UP LONG-TERM KEY LIMITATION IN USE IN
METHODS DURATION, SR GAEERIHIZe AGILIIS 2SN SO COSTS DECISION MODELLING
COST YEAR
>
» A targeted literature review was conducted to identify UK costs for acute and b%iétffgg(griorto estapished
_ . Only 21% of patients reported a
pOSt event IS and lCH o =L Hospitalisation (general ward Total acute care cost ey e e B lepellins & s
. . . Fernandez et al. Mean: 394 Sl it el b e lon;g- per patient: £6607 (95% study does not distinguish between _
Population, intervention, comparators and outcomes (PICO) (2006) days (S.D.200) 5 0 8 e e tice tosts,  G1 ££507 -£7882) Not reported AF subtypes
2004/05 ST SEE ’ ’ ’ .OP?:puéa’;]ipn sample limited to
» The population for this literature review was the UK adult patient with AF primary ca
. y care costs only relate to
GP visits >
- Although it is understood that the impact of IS (in terms of severity and effect on .No post-event costs
disability/quality of life) is higher for NVAF patients than in other patient populations, 51084485 Non-disabling: |
this review focused on the broader population of AF to aid in the retrieval of relevant A&E visits, emergency transport,  £15733) Eggs% )(S.D. éigglyischoendd;%fg E;.;);;o _
articles that may be omitted by a narrower NVAF search Luengo- Hee o cubmiemicamesyemees o LSS SR Moderately Significant comorbidity prior to
Fernandez et al. d Measnl.)7173125 Eosp!tatlsagl_ons, el e iy Jlr;12’8t85l)< £ unk disabling: £4,165 stroke in patient demographic -
. . i (2013) ays( . ) OSPI als. Frimary care resource or stro .eso unkKnown (S.D. £7,668) large proportion at high el
» Therelevant intervention and comparators were routine care and management of 2008/09 useincluded home, surgery&  subtypes:£4,206 (SD. o c/O09 o args
acute and post acute IS and ICH nurse/GP telephone consultations £5,650) £g 221 (ésg e .SDr(())eSenOt dIStIngUISh AF subtypes >
) £14,898)
» The outcomes of interest were UK costs (for acute and post-event IS and ICH)
- . . . Stud ducted prior t
and/or healthcare resource utilisation (HRU). Studies had to be UK based and report ostablished DOAC usage.
- . . . No post-event HRU costs
on UK specific costs (in Great British Pounds) Long-term "L are costs were not
n=468 Hospital care - inpatient, AF-related IS: £12,417 '(?St:guetrﬁinélﬂg?t')on disaggregated by initial hospital R EFERENCES & ACKNOWLEDG EM ENTS
Sea rCh Strategy and data bases Yiin et al. (2014) 2008/09 outpatient & emergency visits :"OSpitalcare costs over 0\?:r5ye:rscafteer care treatment fO_I‘lS and any Bakhai_Aetal. Real-world data on ’Fhe_incidence, mortality, and cost of ischaemic stroke and major bleeding events among non-valvular atrialfibrillatio.n pati(?ntsin_England.JEvalClin Pract. 2021;27(1):119-33.
-year post-stroke IS: £10.007 slljlt;esuequent hospﬂa[-re[afjed HRU tuengo 1Ic:ernanoclziezgett all.é’opuplat;)ﬁcbgseéi stugy ofpdstleorrrl?_ant?oof|r(;|t|?l§5C?ndarty carzclos’;s :)f acute stroktelnf:[[he L:l[nltfd_KlgthOrr;. St.rtohk:.FZ(;(C))?éiig((;()))é%587?487.
. B} B} 3 . B} . ’ . t A t t ue_n 0- erne_m ez et al. europe unaders I’OU. O.szs] IOI’.I- aS(_a S U. OT acute- and ong- _er_mcarelcog S arter stro ell’.l atien SWI. . ) . -14. .
> A Sea rch Strategy WaS developed In llne Wlth Current economlc evaluatlon gUIdance restrici?veegorles captured quite . rl:lte](’ltolgzr/\/avlijvt.:il::‘f.;‘gﬂlf/agl;?dzzigigSécellence. Atrial Fibrillation: Diagnosis and Management clinical guideline (NG196) published 27 April 2021 [Internet]. 2021. Available from:
. . . . Costs not disaggregated by AF . IF\)lagil.onr?lcljn;tittu.tzesfgr Hfaltg ango?gri Eﬁcelgantc%.(ngS) ggg?aAbaqlfolc)rlpret\./ir;ing//stroke gnd systekn;ic %mboli/stmzsigéoeople with non-valvular atrial fibrillation. Technology appraisal guidance [TA355].
> Sea rCheS Were COndUCted In Sta ndard, recommended Sea rCh englneS/SlteS and SUbtype . N:tilosna(:iInse‘][i'sljtefor(algeeelrlr’][hearnd Ca,rejaEchL(JaFl)leicee...(ZO;JZX)/ Rivar.ox\;?c;aan fgratrlle pfes\}er\?fc\i/\cl)v:.;csi-roc;(géuaniusly:tnecn(:icaembolismin people with atrial fibrillation [TA256]. Published date: 23 May 2012, Last updated: 2
data bases — |nClUd|ng Med“ne’ COChra ne and NlCE WebS|te _ . ﬁ\lue?t/igr?azsirfs\;?':lljizlfo&r]tHZ;tlTE-;/r\:\:jwc\),\;:éc;?:;gli:t\/cijI(%?)?E(;/At;zxéaian for preventing stroke and systemic embolism in people with non-valvular atrial fibrillation [TA275]. Published date: 27 February 2013, Last
. . Mean total NHS costs in updated: 2 July 2021. Available at: https://www.nice.org.uk/guidance/ta275
i i ?EVISL[tS'S?eC;alISt refe_rrf_'ls’ NVAF patients with IS Study d ¢t di ; « National Institute for Health and Care Excellence. (2012) Dabigatran etexilate for the prevention of stroke and systemic embolism in atrial fibrillation [TA249]. Published date: 15 March 2012, Last updated: 2
. aporatory tests, prescriptions, . . u oes no 1Sa regate u . Available at: s://www.nice.org.u uidance/ta
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