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BACKGROUND AND OBJECTIVE RESULTS

* Ammal fibrillation (AF) 1s associated  with . | AAC device led to an expected gain of 1.08 QALYs versus Warfarin and 0.4 QALYS versus NOACs and LAAC in the analysis time horizon (Fig. 1).
increasing risk for stroke.

Strokes are related to a large economic . | AAC was dominant (cost saving and more effective) compared to warfarin in the second year with an incremental cost-effectiveness ratio

rt:.urkc]zlen (sjuch lqs mc(rjeosTed hfey?ﬁh ixpl?er]r.dfruges, (ICER) of US$ -16,924 and in the fifth year compared to NOACs with an ICER of US$ -5,003 and remained so throughout the 9-year time horizon
igh and prolonged rates of hospitalization. (Fig 2 and 3).
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CHA2DS2VASc score greater than 2 and * |n the analysis for the healthcare payer, LAAC device presents potential savings
contraindication of oral antficoagulants. with hospitalization and health resources of over US$ 230 million vs warfarin and
Probability estimates, success rates, US$-235M US$ 37 million versus NOACSs in the 9-year time horizon (Fig. 4).
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