
 

 

 University of Groningen

Pharmacoeconomics of cardiovascular disease prevention
Stevanovic, Jelena

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2015

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Stevanovic, J. (2015). Pharmacoeconomics of cardiovascular disease prevention. University of Groningen.

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 21-06-2022

https://research.rug.nl/en/publications/2979abd7-00f8-43ea-baf7-e4e77f0794d8


Summary 

 

201 

Summary 
Cardiovascular diseases (CVD) account for a major share of overall morbidity and 

mortality worldwide and significantly strain healthcare budgets. In reducing some of 

this burden, pharmacological interventions for preventing CVD can be considered. 

Notably, the decisions to implement pharmacological interventions in clinical practice 

have to be made with respect to both health and economic consequences associated 

with their use. 

In this thesis, some of the methodological challenges in simulating and synthesizing 

pharmacoeconomic evidence in CVD prevention were assessed and potential 

solutions to those challenges were proposed. This includes a set of recommendations 

for enhancing the robustness of pharmacoeconomic analyses that apply CVD risk 

prediction models. The application of these recommendations was also explored in a 

simplified model of primary CVD prevention with antihypertensives. Another 

challenging issue relates to the robustness of evidence on the health-related quality 

of life (HRQoL) values used in pharmacoeconomic analyses. Here, evidence-synthesis 

was suggested as a relevant approach to, where appropriate, synthesize HRQoL 

values in specific CVD disorders as well as to indicate the level of heterogeneity 

across those values and possibly its sources. As an example, evidence-synthesis of 

instrument-specific HRQoL values in coronary heart disease and its underlying 

disease-forms was explored. In this study large heterogeneity within and between 

the instrument-specific values and inherent uncertainty if applied within 

pharmacoeconomic analysis, were found. 

This thesis also derives pharmacoeconomic evidence on the use of oral 

anticoagulants (i.e. vitamin K antagonists (VKAs) and novel oral anticoagulants 

(NOACs) e.g. apixaban, dabigatran) for secondary CVD prevention that may have 

direct societal relevance and implications in the Dutch setting. Firstly, optimizing the 

standard anticoagulant care with VKAs was explored. Secondly, the health and 

economic consequences associated with the use of apixaban for the prevention of 

stroke in non-valvular atrial fibrillation, and dabigatran for treatment and prevention 

of venous thromboembolism indicated that both apixaban and dabigatran were 

favourable alternatives to treatment with VKAs. 

In conclusion, several studies in this thesis emphasize that standardizing 

methodological requirements and recommendations for conducting and reporting 

pharmacoeconomic studies in CVD prevention including the ones proposed in this 

thesis may enhance the quality and validity of pharmacoeconomic evidence and 

reduce possible bias. Furthermore, this thesis provides pharmacoeconomic evidence 

that NOACs may present a valuable alternative to VKAs for thromboprophylaxis in the 

Dutch setting. 



 

 




