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Background: The PROVE IT study of acute coronary syndrome (ACS) patients found that atorvastatin 80 mg per day (A80) more effectively reduced cardiovascular events than pravastatin 40 mg per day (P40), and a genetic study of PROVE IT suggested that event reduction was greater in KIF6 719Arg carriers than in non-carriers.  We assessed the cost-effectiveness of testing for the KIF6 variant followed by targeted statin therapy versus not testing and treating with P40 or A80.
Methods: A Markov model was developed and two-year event rates from PROVE-IT were extrapolated over a 10-year horizon. Costs and utilities were derived from published literature. Because of the impending loss of exclusivity, the model assumed a cost of A80 equal to that of P40.  Expected US costs and quality-adjusted life years (QALYs) were estimated for each strategy over a 10-year horizon. In a sensitivity analysis statin adherence was increased from 50% without testing to 60% with testing. 
Results: 10-year costs were $23,700, $24,000, and $25,300 for no-test-A80, no-test-P40, and KIF6 testing strategies, respectively. The no-test-A80 strategy had more QALYs (5.99) than the KIF6 (5.98) and no-test-P40 (5.95) strategies. If KIF6 testing is assumed to improve statin adherence from 50% to 60%, KIF6 testing had the lowest cost and most QALYs. 
Conclusion: With equal pricing for A80 and P40, no-test-A80 is the most effective strategy and has the lowest cost versus KIF6 and no-test-P40.  If the KIF6 test improves adherence to 60%, KIF6 testing results in the lowest costs and most QALYs.

