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1. Appendix A: Literature Review

A.1: PRISMA flow diagram of literature search and selection process

PRISMA Flow Diagram of Literature Search and Selection
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A.2: Inclusion and exclusion criteria
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2. Appendix B: Decision Trees
Probabilities and QALY have been rounded to SDP where applicable

B.1: Diagram of full decision tree

p= 0.509823
mRS0-2 QALY= 0.185
£= 18450.03
= 0.336935
Any ICH within 90 days (Overall) mRS3-5 QALY= 0.095
p= 0.028112 = 29471.32
QALY=  0.126326
£= 22718.68 p= 0.153242
mRS 6 QALY = 0
= 22073.03
Standard dose of alteplase (0.9mg/kg)
QALY=  0.126326
£= 16618.26
p= 0.509823
mRS0-2 QALY= 0.185
= 12173.15
= 0.336935
No ICH within 90 days mRS3-5 QALY= 0.095
p= 0.971888 £= 23194.44
QALY=  0.126326
£= 16441.8 = 0.153242
mRS6  QALY= (]
= 15796.15
—
Definite/ Probable Non-Lacunar Stroke
= 0.528046
mRS0-2 QALY= 0.185
£= 18018.03
p= 0.350097
Any |CH within 90 days (Overall mRS3-5 QALY= 0.095
p= 0.045643 = 29039.32
QALY=  0.130948
£= 22318.03 p= 0.121857
mRS6  QALY= (1]
= 21641.03
| Reduced dose of alteplase (0.6mg/kg)
QALY=  0.130948
£= 16327.65
p= 0.528046
mRS0-2 QALY= 0.185
= 11741.15
= 0.350097
No ICH within 90 days mRS3-5 QALY= 0.095
p= 0.954357 = 22762.44
QALY=  0.130948
£= 16041.15 p= 0.121857
mRS 6 QALY = (1]
= 15364.15



B2: Decision tree for sensitivity analysis 1
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B3: Decision tree for sensitivity analysis 2

Sensitivity analysis 2:
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B4: Decision tree for sensitivity analysis 3
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3. Appendix C: Unit costs, costing resource use items and sources

Cl: QALYs of each mRS (using base case values for utility and (.25 years for Length of Life)

MRS range QALY
0-2 0.185
3-5 0.095

6 0

C2: Probabilities of each mRS score range for standard or low-dose alteplase

mRS range Standard-dose Alteplase| Low-dose Alteplase
(0.9mg/kg) (0.6mg/kg)
0-2 0.509823 0.528046
3-5 0.336935 0.350097
6 0.153242 0.121857




ement of acute non-lacunar ischaemic stroke
Cost per hour Unit Cost Discounted
Description of cost calculation (€3) (€3) at 3.5% (£)

C3: The comprehensive dissection of all costs within the mana

Treatment Component

Cost of Alteplase (0.9mg/kg, Actilyse: 2 x SOng powder a_nd
average weight of 76 kg) solvent for solution for infusion
ge weig g vials 864 2022 864.00  (NICE, 2022)
Cost of Alteplase (0.6mg/kg, A(itﬂysef: Ix fOrpg I;OW.der a'nd
average weight of 76 kg) solvent for solution for infusion
vials 432 2022 432.00 (NICE, 2022)
Administration Costs
(NB: Resource Levels
provided by Sandercock et
al (2002)) 50 min consultant time 123 102.5 2021 106.09 (PSSRU, 2021)
190 min registrar time 52 164.7 2021 170.46 (PSSRU, 2021)
5 min additional nurse time 97 8 2011 11.68 (PSSRU, 2011)
5 min routine observation by senior
nurse in place of more junior nurse 25 2.08 2011 3.04 (PSSRU, 2011)
12 additional sets of observations at
each 5 min each 142 142 2011 207.32 (PSSRU, 2011)
5 hours 1:1 senior nurse care 142 710 2011 1036.58 (PSSRU, 2011)
10 min overnight junior staff
review 31 5.17 2021 5.35 (PSSRU, 2021)
Total administration cost 1540.51
3 months acute costs 3-month cost of acute event + (Davis et al, 2012) + (Youman
independent mRS 0-1-2 ongoing care 6854.28 2012 9668.64 et al, 2004)
3 months acute costs 3-month cost of acute event + (Davis et al, 2012) + (Youman
Dependent mRS 3-4-5 ongoing care 14667.48 2012 20689.93 et al, 2004)
Cost of acute event fatal (Davis et al, 2012) + (Youman
stroke mRS 6 9422.69 2012 13291.63  etal, 2004)
(NHS National Tariff Payment
Any ICH within 90 days AA23D HRG name 5968 2021 6176.88 System, 2021)
Patient experiencing SICH requires
CT Scan an additional CT scan (£100) 100 2022 100.00
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C4: Costs at each terminal node for low-dose and standard-dose alteplase

Treatment Component used in Cost Calculation

Cost

Cost of Alteplase (0.9mg/kg) + Administration costs + cost of
any ICH within 90 days + 3 months acute costs in an
independent state MRS 0-1-2

18450.03

Cost of Alteplase (0.9mg/kg) + Administration costs + cost of
any ICH within 90 days + 3 months acute costs in a dependent
state MRS 3-4-5

29471.32

Cost of Alteplase (0.9mg/kg) + Administration costs + cost of
any ICH within 90 days + cost of an acute event fatal stroke
MRS 6

22073.03

Cost of Alteplase (0.9mg/kg) + Administration costs + 3
months acute costs in an independent state MRS 0-1-2

12173.15

Cost of Alteplase (0.9mg/kg) + Administration costs + 3
months acute costs in an independent state MRS 3-4-5

23194.44

Cost of Alteplase (0.9mg/kg) + Administration costs + cost of
an acute event fatal stroke

15796.15

Cost of Alteplase (0.6mg/kg) + Administration costs + cost of
any ICH within 90 days + 3 months acute costs in an
independent state MRS 0-1-2

18018.03

Cost of Alteplase (0.6mg/kg) + Administration costs + cost of
any ICH within 90 days + 3 months acute costs in a dependent
state MRS 3-4-5

29039.32

Cost of Alteplase (0.6mg/kg) + Administration costs + cost of
any ICH within 90 days + cost of an acute event fatal stroke
MRS 6

21641.03

Cost of Alteplase (0.6mg/kg) + Administration costs + 3
months acute costs in an independent state MRS 0-1-2

11741.15

Cost of Alteplase (0.6mg/kg) + Administration costs + 3
months acute costs in an independent state MRS 3-4-5

22762.44

Cost of Alteplase (0.6mg/kg) + Administration costs + cost of
an acute event fatal stroke

15364.15
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