Cost-Effectiveness of Rivaroxaban and Acetylsalicylic Acid Combination Therapy in
Stable Cardiovascular Disease: A Global Perspective
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» Patients: 27,395 participants with stable atherosclerotic vascular disease _ T e e e o o 5 e
» Interventions: Low-dose rivaroxaban (2.5 mg BID) + acetylsalicylic acid (ASA) (100 5F 1 o0s{  POR2 - "—J_Ri::;hanalm
mg OD) and rivaroxaban (5 mg BID) 5 € ¥ —Fhaymadbansaspiin
» Comparators: ASA (100 mg OD) + rivaroxaban matched placebo BID “EE 0.6
» Outcomes: ‘EE
»> Low-dose rivaroxaban + ASA: lower risk of primary and secondary 25
efficacy outcomes compared to ASA alone. *_ETE
» Rivaroxaban alone: did not significantly reduce the risk of primary Efﬁ .
(- =

composite outcomes compared to ASA alone.

» Time of Intervention: March 2013 - May 2016 T X
> Follow up: 23 months (max. duration: 47 months) &ﬂ-r——z——‘—_—'._‘_s—g.——ﬁ*-w-.#

» Study design: double-blind, randomized trial : 1 Ve 2 3
» Effectiveness: Reduced mortality in the rivaroxaban + ASA group compared to
ASA alone No. at Risk
> Safety: 20% lower risk with rivaroxaban + ASA compared to ASA alone - e — o4 1862 670
Rivaroxaban+aspirin 9152 7904 3912 658

Significant benefit of combination therapy

Figure 1. Cumulative incidence of the primary efficacy outcome among participants receiving

Al |V|S AN D |V| ETH ODS rivaroxaban plus ASA, rivaroxaban alone, or ASA alone.

» To provide an overview of published evidence on the cost-
effectiveness of rivaroxaban (2.5mg twice daily) plus ASA versus ASA

Table 1. An overview of published evidence on the cost-effectiveness of rivaroxaban (2.5mg twice daily) plus ASA
versus ASA alone (100mg once daily) in stable cardiovascular disease, on a global scale.

alone (100mg once daily) in stable cardiovascular disease, on a
global scale. ST O T ekt meeween

Ferrara 2021  Italy National Lifetime Markov Stable CVD < Rivaroxaban (2.5mg twice daily) * Low-dose rivaroxaban in combination with ASA was more cost-
health care horizon model (CAD and plus ASA (100mg once daily) effective than treatment with ASA alone
payer PAD) * ASA alone (100mg once daily) * Base Case: QALY: Not reported**
. perspective * ICER of USDS7937.30 per QALY gained
> Sea rc h St rategy * * 2 Year Time Horizon: ICER of USD$13,609.23 per QALY

» PubMed: rivaroxaban AND aspirin AND cost-effectiveness e e g 2249 Per QALY
> Initial Results: 39 identified manuscripts iy o o by e ey e
. o . . . . over ASA thera
> Prespecified Inclusion Criteria Applied: Based on - - | S e . .
2 Zomer 2019  Australia National CEA Lifetime Markov PAD and * Rivaroxaban (2.5mg twice daily) ¢ Rivaroxaban in combination with ASA cost effective to Australian
1 1 1 health car horizon model Carotid lus ASA (100mg once daily) ublic healthcar tem
COMPASS pOPUIatlon’ Interventlon and Comparator pzier o o o A?tgry f)A;‘A anne(lOgn?g(;enc:d\;ily) E)Cos'(c:peef]YoIf:Saginisr:/efde$27.037
Cha ra Cterlstlcs perspective Disease * QALY was 6.3 and 6.0 for patients in the rivaroxaban plus ASA and

ASA alone group, respectively

. . . . . * |CER of AUDS26,769 per QALY gained
» Results: 9 manuscripts included in our review ey ot
: 3 Ademi 2018  Australia National CEA 20-year Markov CVD (Stable ¢ Rivaroxaban (2.5mg twice daily) ¢ Rivaroxaban and ASA more cost-effective
> Data EXt ra Ct 10N wWas con d U Cted Manua I Iy health care time model atherosclero plus ASA (100mg once daily) * Rivaroxaban plus ASA (total cost $67,631; 7.38 QALYs) compared
payer horizon tic vascular  * ASA alone (100mg once daily) with ASA alone (total cost $55,475; 6.996 QALYs)
perspective disease) * ICER of AUD $31,436 per QALY gained

* Rivaroxaban plus ASA and ASA alone lived for 9.53 years and 9.01

RESULTS
* |CER of AUD $23,560 per YoLS

. . . * WTP threshold of AUDS50,000/QALY
» The included cost-effectiveness analyses (CEAs) from national

. l 4 Feng 2022 China National CEA 2-year Markov Stable CVD < Rivaroxaban (2.5mg twice daily) < Rivaroxaban in combination with ASA more effective than ASA
healthcare payers: Italy, Netherlands, France, Germany, United National S Wi | EbaE | el Rl sl | e
1 1 1 ? payer horizon PAD) * ASA alone (100mg once daily) * QALYs 9.62 and 9.27 for patients in the two groups, respectively
Kingdom, Australia, USA, Canada, & China all show consistent D active norizo IR of £16.552 not ALY o
. . year Similar trends for the PAD and CAD subgroups, with respective
resu ItS Wlt h t h e CO M PASS t rla | time ICERs of €8003 and €18,599, respectively
. . . horizon * WTP threshold of €40,000 per QALY gained
» The combined regimen (low-dose rivaroxaban + ASA) compared to
ASA a3 IO ne is more Cost_effe ctive in t h e preve ntion Of recurrent 5  Lamy 2022 Canada National CEA Lifetime Markov Stable CVD  * Rivaroxaban (2.5mg twice daily) * Rivaroxaban 2.5 mg twice daily plus ASA highly cost-effective
France health care horizon model (CAD and plus ASA (100mg once daily) (high value) in Canada, France and Germany
Ca rd |Ova scu Ia r eve nts Germany payer . PAD) * ASA alone (100mg once daily) . Rivaroxabf;m plus ASA was associated with 1.17 QALYs gained for
perspective all 3 countries.
: : : : **QALYs 16.02 ASA alone and 17.19 (extracted from Lamy 2023)
» In patients with both coronary artery disease and peripheral artery e o Ay
. * France: An ICER of USDS9962/QALY
d ISeaSG * Germany: An ICER of USD$10,264/QALY
. . . . . . * WTP threshold of USDS25,000
» Only CEA from Taiwan diverged in its conclusion, suggesting that a
com bl N Ed regl men m ay N Ot be aS COSt-effe Ctlve | N p reve ntl ng 6 Lamy 2023  USA National CEA Lifetime Markov Stable CVD < Rivaroxaban (2.5mg twice daily) * Rivaroxaban 2.5 mg BID plus ASA more cost-effective (high value)
. health care horizon model (CAD and plus ASA (100mg once daily) in USA
recurre nt Cd rd 10VAaSCU |a ' eve ntS payer PAD) * ASA alone (100mg once daily)  * QALYs 16.02 ASA alone and 17.19
perspective * Incremental QALY 1.17
* An ICER of USDS23,295 per QALY gained
* WTP threshold of USD$50,000 per QALY
7 Cowie 2019 UK National CEA Lifetime Markov Stable CVD < Rivaroxaban (2.5mg twice daily) ¢ Rivaroxaban 2.5mg twice daily in combination with ASA
CO N C LU S I O N health care horizon model (CAD and plus ASA (100mg once daily) considered cost-effective compared to ASA alone
payer up to PAD) * ASA alone (100mg once daily) * QALYs for Rivaroxaban plus ASA 9.7 and ASA alone 9.3
. . . . . perspective 100 * An ICER of £16,360 per QALY gained £14,380 per LY saved
» Low-dose rivaroxaban plus ASA in patients with stable CVD is years * WTP threshold of £30,000 per QALY
COSt-EffECtlve' 8 Lee 2020 Taiwan National CEA 30-year Markov Stable CVD < Rivaroxaban (2.5mg twice daily) * From Taiwan national payer’s perspective less likely cost-effective
. o o o . . health care time model (CAD and plus ASA (100mg once daily) due to drug price, treatment fees of CVDs and WTP threshold
> M u St we Igh CV benEfltS VS bleed ! ng rISkS Wh en consl d eri ng payer horizon PAD) * ASA alone (100mg once daily) * Low-dose rivaroxaban plus ASA more QALYs 16.47 versus ASA
. . . perspective alone QALYs 15.93
antithrombotic therapy for prevention of secondary + An ICER USD$38,591 per QALYs gained

* WTP thresholds of USD$20,000 and USDS60,000

cardiovascular events in patients with stable atherosclerotic

. 9 Petersohn 2020 Netherlands National CEA Lifetime Markov Stable CVD < Rivaroxaban (2.5mg twice daily) < Rivaroxaban combined with ASA is more cost-effective versus ASA
vasSCu | arlr d |ISease. health care horizon model (CAD and plus ASA (100mg once daily) alone
. . . . . payer PAD) * ASA alone (100mg once daily) * QALYs ASA alone 7.773 and rivaroxaban + ASA 8.089 in CAD
» These pharmacoeconomic findings offer valuable insights for perspective + QALYs ASA alone 7.489 and Rivaroxaban + ASA 7.878 in PAD
. . . . . . . . * An ICER of €32,109 per QALY gained in CAD and €26,381 in PAD
managing this patient population, impacting policy and laying the patients

* WTP threshold of €50,000/QALY

basis and directions for updated clinical strategies/guidelines.

ASA, Acetylsalicylic Acid; CAD, Coronary Artery Disease; CEA, Cost-Effectiveness Analysis; CVD, Cardiovascular Disease; ICER, Incremental Cost-Effectiveness Ratio; PAD, Peripheral Artery Disease; QALY, Quality-Adjusted Life Year; WTP, Willingness to Pay; YolLS, Years of Life Saved.
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