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Despite substantial declines in cardiovascular

disease (CVD) incidence and mortality, it

remains a leading disease burden across

developed economies. High LDL cholesterol

(LDL-C) is a key causal risk factor. Statins are

effective, low-cost, established first-line

treatment reducing LDL-C by 40%-60% and

CVD risk by about a fifth per 1 mmol/L LDL-C

reduction across patients with and without

previous CVD. Newer treatments lowering LDL-

C and with proven or expected CVD risk

reductions similar to statins are now available

but their adoption has been restricted and slow.

• PCSK9 inhibitors: 50%-60% LDL-C

reduction; annual cost confidential: 2024 list

price £4383-£4438; confidential discounts

• Inclisiran: 50% LDL-C reduction, Annual cost

confidential: list price £5962 (year 1) & £3975

(years 2+); confidential arrangement

2023-24 Prescription cost analysis for England

report about 7.8 millions person years on statin

treatment, 320 person years on PCSK9 and

10,890 person years on inclisiran.

Introduction

Value-for-money varies across patient categories depending on health

benefit achieved with implications for treatment cost and adoption.

Very large reductions in prices of new LDL-C lowering treatments are

needed for them to be considered of good value for primary CVD

prevention in UK. Even further price reductions will be needed to meet

the marginal production cost per quality-adjusted life year added in

the UK health service.

Conclusion

An externally-validated contemporary UK CVD micro-simulation cost-effectiveness

model1 assessed lifetime survival and quality of life (QoL), and healthcare costs (2021

UK£) using individual sociodemographic, lifestyle and clinical characteristics of UK

Biobank participants without CVD at recruitment (440,000 40-70 years old participants)

under the following long-term CVD prevention strategies:

• with high intensity statin therapy (atorvastatin 80 mg/day achieving 55% LDL-C

reduction; £22 per year)2, and

• with a new LDL-C lowering treatment achieving further 50% LDL-C reduction (e.g.

inclisiran/ PCSK9 inhibitor) added to atorvastatin 80 mg/day.

We report the annual cost at which this new treatment would be considered cost-

effective at adoption thresholds of £20,000 and £30,000 per quality adjusted life year

(QALY) gained, in categories by age, sex, 10-year CVD risk and untreated LDL-C level.

Method

Results
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We assess at what cost new LDL-C lowering

treatments that halve LDL-C post statin

treatment would be good value-for-money

across categories of people without previous

CVD in UK.

Aim

UK healthcare costs and QoL
(3.5% discount rate)

Effects of statins and new 
treatment on LDL-C 
informed from randomised 
trials

Effects of LDL-C lowering on 
CVD risks from CTT 
collaboration meta-analysis

Adverse effects of statins 
informed from clinical trials 
and epidemiological studies

Annual price (£) of new LDL-C lowering treatment to be cost-effective at £20,000 [£30,000] per QALY threshold
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