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COST-EFFECTIVENESS IS LOW WHEN MEASURING CARDIAC MARKERS AFTER ELECTIVE PCI 
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Transient elevations of necrosis markers occur in 5-30 % of patients after Percutaneous Coronary Intervention (PCI). Prognosis after PCI is related to the degree of periprocedural myocardial damage as measured by necrosis markers. We evaluated cost-effectiveness of routine measurement of necrosis markers after PCI in elective patients. We investigated 449 consecutive patients undergoing uncomplicated elective PCI for stable angina pectoris. Blood samples were drawn at 6-9 and 16-24 hours post-PCI for measurement of Troponin T. Patients were followed from index PCI with a mean observation of 14 months (3-27 months). Endpoints were a combination of cardiac death and/or MI. MI was defined according to ESC/ACC Consensus Criteria, with TnT > 3 x Upper Limit of Normal (ULN=0.03 microg/L). Total costs were estimated as: TnT analysis (USD 50) + prolonged hospital stay (1.5 days x USD 1000).ResultsAt a cut-off level of 0.09 microg/L (3 x ULN), TnT predicted 3 events (Death and/or MI) in 64 TnT positive patients (p=0.39). Events occurred without time relationship to the index PCI (2, 22, and 176 days from PCI).Cost-benefit calculationTotal costs:449 patients x USD 50 + 64 TnT positive patients x 1.5 days x USD 1000 = USD 118,450 Cost per predicted event (Death and/or MI) = USD 39,500We conclude that blood sampling for elective cases should not be done to detect periprocedural MI. This is supported by a cost-benefit calculation, a low incidence of hard end-point events, and that events cannot be predicted in a timely manner. 

