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Figure 2: Number of clinical events avoided versus warfarin (in a cohort

Figure 3: Cost-effectiveness acceptability curves
of 10,000 patients)

Table 1: Fully incremental analysis

OB l ECTIVE Treatment Warfarin Apixaban Rivaroxaban Edoxaban Dabigatran

ICER compared to (THB/QALY gained)

To assess cost-effectiveness of DOACs for patients with VITE

in Thailand. Warfarin - 269,809 157,363 709,944 707,145
Apixaban - - Dominated Dominated Dominated

Rivaroxaban - - - 359,106 401,389

Edoxaban - - - - 597,892

METHODS

Table 2: Base-case cost-effectiveness results
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cohort-based state transition model was constructed
under a societal perspective with a lifetime horizon. Cost (THB) 129,873 172,302 197,603 201,944 203,499

] All available DOACSs; apixaban, rivaroxaban, edoxaban, Life years 71.41 1.51 1.47 1.56 1.47
and dabigatran were compared to warfarin. QALYs 6.27 6.43 6.36 6.38 6.38

d A 6-month cycle length was used to capture all costs
and health outcomes. Incremental cost 42,429 67,730 72,071 73,626
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Abbreviations: VTE, venous thromboembolism; CTPH, chronic thromboembolic
pulmonary hypertension; CRNM bleed, clinically relevant non-major bleed; GI DISCUS S ION
bleed, gastrolntestinal bleed; ICH, Intracranial hemorrhage  Our findings were inconsistent with previous cost-effectiveness studies which indicated that DOACs were cost-effective options
Figure 1: Economic model compared to vitamin K antagonist for VTE treatment and prevention. The differences might be due to the differences in
healthcare system, treatment costs and current WTP.
d All mputs were based on a comprehensive literature 0 We also found that all DOACs could reduce the risk of overall VTE recurrence and the risk of bleeding. Patients with apixaban
review.
0 The model outcomes included total cost and quality- experienced much fewer cases of CRNM bleeding than those with other DOACSs, while edoxaban was associlated with the lowest
adjusted life-years (QALYs) with a 3% annual discount number of recurrent VTE.
rate.
0 A fully incremental cost-effectiveness analysis and the d This study provided valuable information for clinical decision makers. Although our findings showed that all DOACs were not
incremental cost-effectiveness ratio (ICER) per QALY cost-effective options, they might be needed for VTE patients in some circumstances.
gained were calculated at the willingness-to-pay (W'TP) . o . . . . . o _
of THB 160,000/QALY. 1 According to our finding, apixaban seems to be the most cost-effectiveness option. It provided relatively similar QALY with lower
d The robustness of findings was assessed using cost. When in need, apixaban might need to be firstly considered.

deterministic and probabilistic sensitivity analyses.

STUDY LIMITATIONS

J Warfarin adjusted doses according to INR level and adjusted DOAC doses according to renal impairment, age, weight, or genetic
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CONCLUSIONS

All DOACs were not cost-effective for VIE treatment at current WTP in Thailand. Apixaban is likely to be the best option among

DOACs. Thai national policy makers might need to consider further price negotiation or managed entry agreement with

NSUNISIIWNE pharmaceutical companies to increase accessibility of DOACs for patients with VTE in Thailand.
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