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Background: The United States Preventive Task Force guidelines for use of aspirin for primary prevention of cardiovascular disease (CVD) balance risks (bleeding) and benefits (CVD event reduction) of aspirin therapy. The guidelines propose that for individuals whose 10-year CVD risk is greater than a sex- and age-specific threshold, aspirin therapy should be considered. Two genetic variants of LPA [encoding apolipoprotein(a)] are associated with  CVD. We evaluated the cost-effectiveness of testing the genotypes of these 2 LPA variants when assessing 10-year risk of CVD. 
Methods: A cost-effectiveness model of 1 million patients representative of the US population was developed based on the increased relative risk of CVD associated with two LPA variants (rs3798220, rs10455872).  The cost of testing was estimated for patients whose10-year event risk, based on Framingham Risk Score, would exceed the treatment threshold based on a positive result for the LPA variants. Costs (using a 3.5% annual discount rate) of myocardial infarction (MI) and stroke events prevented by aspirin, gastrointestinal bleeds associated with aspirin, and patient utility estimates for MI and stroke events were based on published estimates. 
Results: If patients whose CVD risk surpassed the risk threshold only when LPA information was included in their risk assessment were treated with aspirin, an estimated 68 CVD events would be prevented at an incremental cost of ~$16,000 per quality-adjusted life-year (QALY), well below the $50,000/QALY threshold often cited for cost-effectiveness.
Conclusions: LPA genotyping in the context of the aspirin use guidelines for primary prevention of CVD could be cost effective. 

