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Introduction

In the UK, Left Ventricular Assist Devices (LVADs) are not commissioned by the NHS for use in patients with advanced heart failure who are ineligible for heart
transplantation (as destination therapy - DT). A systematic review of the economic evaluations of LVAD in DT patients found two recent studies that suggested
LVADs were cost-effective as DT in the UK[1-3]. However, the review identified important limitations in the previous studies and concluded that it was
necessary to conduct a novel evaluation. Thus, this study aimed to estimate the cost-effectiveness of LVADs as DT in the UK compared to optimal medical

management (OMM).
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Discussion

This study overcomes many limitations of previous evaluations and provides a more extensive and robust analysis. However, it cannot overcome the major limitation of the field in that there is no
head-to-head comparison between currently available LVAD and optimal medical management; and that indirect comparisons are limited due to heterogeneity between studies.  Furthermore,
whilst key model parameters were defined from studies involving the current device where possible, some parameters needed to be used from previous versions. However, the deterministic
sensitivity analysis showed that these parameters did not have a substantial impact on the model outcomes.

Conclusion
This study found that at a threshold of £50,000 per QALY gained LVADs as destination therapy would not be cost-effective. This is in contrast to two recent analyses. Robust data on ongoing
costs for medical management are needed.
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