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Atherosclerotic cardiovascular (ASCVD) disease remains the leading cause of morbidity and mortality globally!. Several studies have shown a recurrence rate close to 50% for any CVD event or for subsequent
revascularisation in the year after a myocardial infarction (Ml) and up to 75% of patients have a recurrent event within 3 years?. In Spain, cardiovascular disease is the second most common cause of death, accounting
for 26.5% of all fatalities?.

Clinical practice guidelines recommend the use of antiplatelet drugs, statins, and ACE inhibitors for preventing recurrent MACE in patients with established ASCVD or multiple risk factors®.

The Phase Ill Secondary Prevention of Cardiovascular Disease in the Elderly (SECURE) randomized controlled trial (NCT02596126) compared a CV polypill (ASA + atorvastatin + ramipril) versus the individual
components administered separately, i.e. standard of care (SoC), in reducing MACE after a MI. The trial showed a 24% reduction in the relative risk of the primary endpoint (Ml, ischemic stroke [IS], urgent
revascularization, and CV death), over 4 years. Additionally, a key secondary outcome, comprising cardiovascular death, non-fatal MI, and stroke, saw a relative risk reduction of 30% (p=0.005). Moreover, the
secondary outcome of cardiovascular death alone was reduced by 33%-.

Based on the SECURE results, the ESC included the CV-polypill in their acute coronary syndrome (ACS) guideline to improve outcome and adherence after ACS (llaB)®. Furthermore, the CV-polypill is recommended for
secondary prevention in hypertensive patients by the European Society of Hypertension (lIA)” and was recently added to the 2023 Essential Medicines List published by the World Health Organisation for secondary CV
prevention?®.

Objective: This analysis aimed to estimate, through modelling, the potential MACE reduction and economic savings of adopting the CV polypill in Spain, compared to the SoC, considering the annual Ml
G incidence, over a 4-year time horizon.
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The probability of experiencing MI, IS and CV death was estimated from the SECURE study The number of simulated patients at risk over time were accounted for overall survival in SECURE, as the Kaplan-
and applied to the simulated patient cohorts, consisting of the annually incident patients, Meiers for time to event treated death as a censoring event (therefore, Kaplan-Meier represent the probability of
over a 4-year time horizon, in line with the follow-up length of the SECURE study. A new an event, conditional on being alive).

incident cohort of 36,539 patients who recently experienced a non-fatal Ml in Spain was The number of events is estimated at each time point (t = days), according to the probability of suffering an event
simulated each year. The number of patients at risk was adjusted over time according to the and the estimated number of patients at risk at each specific time.

overall survival observed in the SECURE trial.

. , o _ _ Estimation of the hospitalization costs
Estimation of the annual non-fatal Ml incidence in Spain

o | | | o A one-time in-hospital tariff cost was applied to patients who experienced reinfarction, stroke or CV death, to
The annual non-fatal Ml incidence in Spain was estimated at 36,539, combining data from the

RECALCAR 2023 Registry (50,002 MI cases in 2021)° and the National Institute of Statistics
(13,463 Ml deaths in 2021)3.

Estimation of the probability of MACE from the SECURE trial

account for the costs associated with either event. The applied hospitalization costs are presented in table 1. CV
death cost was €11,871, calculated from fatal Ml (€12,026) and IS (€7,473) events, with the SECURE study
proportions (Ml: 96.6%, IS: 3.4%).

. . , _ _ Table 1. Unit costs of cardiovascular eventst®
Individual patient level data from 2,466 patients who were enrolled in the SECURE trial was

used to derive Kaplan-Meier data for time to reinfarction, time to stroke and time to Cardiovascular event Code Cost (in 2021 €)

, . . ) , , Non-fatal reinfarction APR-DRG-190 €6,288
cardiovascular death, to inform input parameters to inform the comparative efficacy of the Fatal reinfarction APR-DRC-190 €12,026
CV-polypill versus SoC. A complete case analysis (N=2,305) was conducted. Non-fatal stroke APR-DRG-047 €5,204

Fatal stroke APR-DRG-047 €7,473
NA. Calculated from SECURE study proportions (fatal

CV death €11,871
MI: 96.6%, fatal IS: 3.4%)

Abbreviations: APR-DRG, All Patient Refined Diagnosis-Related Group.
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The adoption of the CV polypill could result in the avoidance of 3,062 MI, 1,557 IS, and 5,086 Table 2. Difference between CV Polypill and SoC in cumulative Ml, stroke, and CV death over 4 years, considering an

CV deaths in Spain over a 4-year period. The savings in direct hospitalization costs were annual Ml incidence of 36,539 patients
: : : : Myocardial infarction Total Ml avoided
estimated to be € 87,730,986. Figure 1 represents visually the 4 modelled cohorts and its oo 1 (2528 i = a 708 66 5
MACE avoided and respective savings. Cohort 2 (36,539 patients) 59 414 408 882
Cohort 3 (36,539 patients) 59 414 473
Cohort 4 (36,539 patients) 59 59
Do _ . _ _ _ Total Ml avoided 59 473 882 1,647 3,062
: Figure 1. Visual representation of the 4 modelled cohorts with the respective MACE avoided and Total respective economic
respective savings cavings € 372,078 € 2,975,950 € 5,543,482 € 10,359,393 € 19,250,903
4 yea rs time horizon Ischemic stroke Total IS avoided
> Cohort 1 (36,539 patients) 117 118 131 472 838
Cohort 3 (36,539 patients) 117 118 235
| Cohort 4 (36,539 patients) 117 117
Total Ml avoided 117 235 366 838 1,557
SeELaSiL Ll Cohort 2 (36,539 patients) modelled over 3 years Total respective economic | 608,450 | € 1,225,008 | € 1,904,578 | € 4,363,347 | € 8,101,379
€ 4,841,020 savings 1,544 MIACE avoided savings

€14,122,973 savings | 2,825 MACE avoided

Cohort 4 (36,539 patients)
€ 26,176,431 savings | 4,834 MACE avoided

Cardiovascular death Total CVD avoided
Cohort 1 (36,539 patients) 325 511 742 770 2,348
€ 42,590,561 savings Cohort 2 (36,539 patients) 325 511 742 1,578
o Cohort 3 (36,539 patients) 325 511 836
* 4 newly incident cohorts are modelled Cohort 4 (36,539 patients) 375 375
Total Ml avoided 325 836 1,578 2,348 5,086
* The SECURE overall survival is taken into Total respective economic

risk diminishes over time « 9,705 MACE avoided

. Total MACE (M, IS and CVD) Total MACE avoided
e €87.7 Million saved ,
Cohort 1 (36,539 patients) 501 1,043 1,281 2,008 4,834
Cohort 2 (36,539 patients) 501 1,043 1,281 2,825
: Cohort 3 (36,539 patients) 501 1043 1,544
: Table 2 presents the MACE avoided and respective cost savings by using the CV polypill instead Cohort 4 (36,539 patients) 501 501
: . . . Total MACE avoided 501 1,544 2,825 4,834 9,705
of SoC, as per the SECURE trial results, over the 4 years modelled time horizon. Total respective economic
. € 4,841,020 € 14,122,973 | € 26,176,431 | € 42,590,561 € 87,730,986

Abbreviations: CVD: cardiovascular death; IS: ischemic stroke; MI: myocardial infarction

* *
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

.............. 4. CONCLUSION .......................................................... ‘ REFERENCES

Key Points From the 2019 ACC/AHA Guidelines on the Primary Prevention of Cardiovascular Disease. American College of Cardiology. [cited 2024 Nov 6].

: (1)

Adoptlng the CV pOIYpI” N pOSt-l\/” patients has the pOte ntial to prevent 9,705 (2) Bansilal S, Castellano JM, Fuster V. Global burden of CVD: Focus on secondary prevention of cardiovascular disease. International Journal of Cardiology. 2015;201:51-7.

MACE in Spain over 4 years, Saving €87.7 m|”|0n for the N HS, making it the (3) INE. Instituto Nacional de Estadistica. INE. [cited 20%4 Nov 5]..,.Ava|IabIe from: https://w?/vw.'me.es/ | | - |

- (4) Visseren FLJ, Mach F, Smulders YM, Carballo D, Koskinas KC, Back M, et al. 2021 ESC Guidelines on cardiovascular disease prevention in clinical practice. Eur Heart J. 2021 Sep 7;42(34):3227-337.

preferred thera peUtiC OptiOn at diSCharge after d M | . (5) Castellano JM, Pocock SJ, Bhatt DL, Quesada AJ, Owen R, Fernandez-Ortiz A, et al. Polypill Strategy in Secondary Cardiovascular Prevention. N Engl J Med. 2022 Sep 15,387(11):967-77.

. (6) Byrne RA, Rossello X, Coughlan JJ, Barbato E, Berry C, Chieffo A, et al. 2023 ESC Guidelines for the management of acute coronary syndromes. Eur Heart J. 2023 Oct 12;44(38):3720-826.
__________________________________________________________________________________________________________________________________________________ (7) Mancia G, Kreutz R, Brunstrom M, Burnier M, Grassi G, Januszewicz A, et al. 2023 ESH Guidelines for the management of arterial hypertension The Task Force for the management of arterial hypertension of the

European Society of Hypertension: Endorsed by the International Society of Hypertension (ISH) and the European Renal Association (ERA). J Hypertens. 2023 Dec 1;41(12):1874-2071.
WHO Model List of Essential Medicines - 23rd list, 2023. [cited 2024 Nov 5]. Available from: https://www.who.int/publications/i/item/WHQO-MHP-HPS-EML-2023.02.

[Figuez Romo A, Bertomeu Martinez V, Rodriguez Padial L, Anguita Sdnchez M, Ruiz Mateas F, Hidalgo Urbano R, et al. Proyecto RECALCAR. La atencién al paciente en las unidades de cardiologia del Sistema
Nacional de Salud, 2011-2014. Revista Espafola de Cardiologia. 2017 Jul 1;70(7):567-75.

(10) Ministerio de Sanidad. [cited 2024 Nov 5]. Available from: https://www.sanidad.gob.es/

CRCD

Copyright ©2024. All rights reserved.

Presented at ISPOR EU 2024 Annual Meeting e 17 to 20 November 2024 e Barcelona, Spain


https://www.ine.es/
https://www.who.int/publications/i/item/WHO-MHP-HPS-EML-2023.02
https://www.sanidad.gob.es/

	Slide 1

