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ESTIMATING THE CLINICAL VALUE OF CANGRELOR IN PATIENTS UNDERGOING PCI 
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Objectives: Percutaneous Coronary Intervention (PCI) is a common treatment option for patients with Acute Coronary Syndrome (ACS) or Stable Angina (SA).  The current 2011 ACCF/AHA/SCAI guidelines for PCI recommend the use of anticoagulants in combination with a dual antiplatelet regimen (aspirin + P2Y12 inhibitor or GPiib/iiia inhibitor) in patients undergoing PCI.  Cangrelor, a novel, rapid-reversible and acting IV P2Y12 agent which has been shown in the CHAMPION PHOENIX (CP) trial to reduce ischemic events vs. clopidogrel.   The aim of our analysis was to quantify the annual clinical value of using cangrelor in PCI patients from a US hospital perspective.
Methods:  A decision analytic model based on current clinical practice was developed to estimate the potential annual clinical value of using cangrelor during PCI.  Data from RCTs were used to estimate event rates (mortality, Myocardial Infraction (MI), Stent Thrombosis (ST), Ischemia Driven Revascularization (IDR), Major and Minor Bleeding).   Ischemic event costs were informed by analysis of 1,117 US hospital bills from the CP trial.  Demographics and drug mix were informed by analysis of Premier’s Perspective database. Bleeding costs came from a targeted literature review. Drug costs were 2013 wholesale acquisition costs.  Clinical value of cangrelor was estimated by setting the drug costs to $0.  This model excludes additional value from eliminating the need to bridge to surgery.
Results:  For a hypothetical US hospital treating 1,000 PCI patients/year (patient mix: 27%=STEMI, 31%=NSTEMI/UA and 42%=SA), the use of cangrelor resulted in $385,000 in clinical value.  The total costs in the base case are estimated to be $6.35MM vs. the scenario case of $5.97MM.  Cost offsets were derived from eliminating GPIs, lower GPI bailout rates and lower ischemic rates (MI, ST and IDR).
Conclusions:  Using cangrelor in PCI is estimated to deliver clinical value of at least $385 per PCI-patient.

