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ESTIMATING THE COST EFFECTIVENESS OF TIROFIBAN FOR ACS PATIENTS MANAGED INVASIVELY AND NON-INVASIVELY IN FRENCH PRACTICE SETTING
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Purpose: To evaluate cost effectiveness of tirofiban added to unfractionated heparin, and aspirin in the management of acute coronary syndrome (ACS) patients with invasive as well as non-invasive strategy in relatively low-interventional practice setting of France.

Methods: Decision model was constructed using hierarchical events of death, non-fatal MI, and non-MI ACS rehospitalization for ACS patients. Clinical event rates and costs associated with invasive and non-invasive management were projected for tirofiban vs no-tirofiban use. Risk reductions were used from PRISM-PLUS trial and adjusted for invasive management strategies using results from TACTICS trial. Cost data were obtained through abstracting medical records of 1027 ACS patients at two large hospitals not-for-profit hospitals. Bootstrapping was used to obtain empirical estimates of mean costs and confidence limits. Sensitivity analyses were performed on percentage of patients managed invasively, tirofiban cost, main cost drivers (e.g., PTCA) and baseline outcome rates.

Results:

	Groups 
	Events Prevented Per 100 
	Cost Per Event Avoided (CPEA) 

	Tirofiban+Non-Invasive vs. Non-Invasive alone
	4.67
	EUR 15,674

	Tirofiban+Invasive vs. Invasive alone
	3.36
	EUR 17,046


Conclusion:

In France, treating ACS patients with tirofiban gives CPEAs of EUR 15,674 with non-invasive and EUR 17,046 with invasive strategies supporting the use of tirofiban with invasive and non-invasive procedures. 

Limitations: In absence of relevant single trial, data from two trials were used, while recognizing that practice patterns differed between trials.  Furthermore, these projections assume characteristics of ACS patient population and management in France are similar to those in the trials.
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