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Cardlae Interventional Provaduras Pertormed In
Europe During a Four Year Observation Pariod
From 19982 ta 19985

8, Windacker, B.J. Moyor, B. Mater. On behaif of tho working group.
Coronary Gireniation of the European Society of Cardialogy, University
Hospllai Barn, Swilzerland

Backgrouna: An annunl survey on pereutanocus carding intarvantiona haa
peen conducied by lha Europaan Socioty of Cardiolngy since 1802, Tho
purpose of this aludy was o analyze tho tronda in cardiac interventions
during this obaarvation pariod,

Mathods/Rasuits: A questionaire waa distributed through the nationn!
sogiatios of cardiology to 3% member statea of the Europoan Socicly of
Cardiology, Tha questionnaire comaing a datatled lieting of all pareutaneous
cardine interventions, The reauits of (hm survoy are summarnized in the table
bolow:

Hin 1003 1004 1008
Caltva 603 Bad THR A2 LI 1022 a2
PTGAS T DR 720 PRSIt a7 10
Stents am 0w 21690 10046
PTCAGANG 11 12 12 18

Conciysions: 1. Tho number of coronnry Angiograms Increnses at an
anounl riate of 18%. 2. Tho number of PTCAS Increnaos al an annunl rlo
of 20%. 3. Coronary stenting (s the fnatpst prowing procadure in intofven.
ann! enrdislogy. 4. PTCA continuoa 1o surpoas CABRG os rovasculanzation
progecdure.

[102?-48 | Applicatlon of Critical Pathways in the
T Intraduction of Naw Medical Technology: The
Intraroronary Stent as a Model

H.D. Aranow, K.A. Engla, E.R. Bates, S W. Woms, D.W.M. Mulier,
E. Kline-Rogers. D.J. Karavile, P.L. Russman, M. Moscucci. The University
af Michigan, Ann Arbor, Mi, LISA

Altor the initinl rosearch breakthrough, new mathcal tochnology can bo furthor
dovolopod, improved, and adaptod to nuw indications. By standardizing and
optimizing tho care pracoss, criical pathways (CP) may facilitato the intreduc-
tian of now medical technology and the rapid implomontation of changes in
anctilary caro. Tha dovalopment ol intracoronary stenting, with the evolutian
in pon-pracedural care and anticoagulation regimen, is a usalul paradigm.
Wa repon our expenence with mtracoronary stenling as o model tor CP ap-
plication. Botwoen 8/10/93 and 3/31/97, 494 consacutive pationts undarwen
intracoronary stenting for stable or unstable cotanary syndromes during 4
phases ol CP pvolution (Periods A through D). During that time, tighter blood
prossure control was implernented, shoath romoval praclicos were mvised
and the peri-procadural anlicoagulalion regimen was progressivaly fibaral-
12od trom ono that included dexiran, IV heparin, warfarin at a target INR of
3-4, dipyridamolo and ASA (A), to a linal regimon that contained neither
post-procedure heparin nor wartann [D2). As lreatment algorithms evolved,
vasgular complication rate (VC). blood fransfusion rate (Txf) and post-pro-
cadura length-of-stay (LOS) decreased signiticantly without a consequent
increase in tho rate of subacute stent thrombosis (SST).

Poriog {n) AQ0) B (9 C (18) D (146} D2 (2a1) P

Tt (%) a0.0 222 167 151 4.1 - 0.001
VYC (%) 167 o 56 55 27 0.008
LtOSdaysy 98:77 BA:0BB 36415 55¢63 22+39 .000
S8T (%) o D 0 14 0.7 0169

The cbserved reduction in complication rates and LOS was likely the
result of changes in anticoagulation regimen. The CP proved instrumental
v faciltating tha rapid and contrelled introduction of changes in the care
pracess and in tracking the effects of those changos on clinical outcomes.

1027-49 | Cost of Clinical Restenesis and

Cost-effectiveness of Therapy to Prevent it
W.S. Weintraub. Emory University, Alianta. GA, USA

Restenosis. a major limilation of PTCA, increases cost by adding resource
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uge, papacially ropoat proceduros, Racontly rastonosis has been defined
clinically, and tor this study was defined as death, myocardial miarclion,
additional PFTCA ar CABG aflar successiul, uncampusated therapy. Chirgas
lar additional hospllalizations were detormined from the L1892 larms, and
reduced 1o cost by deparimantat cast to charga ratio, cast aro axprosaed
1996 dollars. Botwean 1988 and 16895 thore wara 5,795 patients suitable
for sludy with cost dala avallabla, Tha cost of elinical restenosis (n = 1,131
or 18,5%) waa 39,633 (26% lo 75% ranga $7.453 to $11.813). There was
limited ability to pradiet clinical raslanoais (area undar RQEG curve (.60) and
avan lgss to pradict the cosi (72 & 2.05). Thus a auitable provantive therapy
will probably be usod in all poasibto patients. Ifthe effactivanass of praventive
thorapy ia 0% and the cost of therapy $2,500, it will cost $16.000 per ovant
praveniad; It aost of tharapy is $1.000, caat par avenl prevonted falls ta
%633,
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Eftectivenesn

Tho tigura 13 o two way sonsilivity analysis of efigctiveness of preventive
therapy from 10% 10 1C0% and oach Ino from BoRoM to top, IS an isobar ol
cast from 500 to $8000 in $500 steps. Cosi oflectiveness (C-E) impraves
wilth lowor coat of therapy and impraved eftectivoness. Restonosis 1s Iikely to
remain a proabiam alter PTCA untll inoxponsive, highly eftechive prevenive
tharapy ts twailablo.

Goat effectivonoss analyss may holp guide tho choce of therapy aad w
solling policy aver usa of scarco rosources

1027-50 | Costs and Effects ot Stent implantation Versus

Batloon Angloplasty

B.A_ van Hout', D.J. Cohon?, BA H. Koens®, PW. Sermuys® "tastitute for
Medicai Technology Assessment. Emsmus University, Rotterdam,
Netherianas: * Duteh Centre tor Health Econamics and System Science.
Rolterdam. Netherlands: ! Thoraxcentre Academic Maspital. Rotterctam,
Nelherlands; ~Beth Israel Hospilal, Boston MA, USA

Background.: The Benestent §i study is designed nol only 1o assess salety and
efticacy ot the heparin coaled Palmaz-Schatz stent but also to invesngate
the balance between the costs and offects.

Meathods: Cost eftoctivenass is eslimated at one vear alter andonmization.
Direct medical costs are calculated by multiplying detailed rosource utilization
data with US cost estimates. Effects are expressed in terms ol event lree
survival including death, Mi, stroke and all re-interventions as gvents. Gost
effectiveness IS exprassed in terms of incremental cost effactivenass ratio's.
Subgroup analyses concern LAD, vessel size -3 ram and stable/unstable
angina

Results: Evont free survival 1s estimated at B8.B% after stentimplantalion
and at 79.0% after PTCA. The additional costs per additional ¢vent free
survivor are estimated at $14.473 {95% CI: - 1,523-594.073). Subgroup
analysis shows more favorable results tor stent implantation in LAD lesions,
inlesions with vessel size -3 mm, and in patients with unsiable angina. Cost
savings are expected for patients with a lesion in the LAD amd a vessel size

-3 mm ($11,481 for stent implantation versus ‘514,558 for PTCA). Here, the
upper 95% hmit of the meremontal cost eHecliveness ratio is estimated at
$3,119.

Conciusion: A stralagy of stenl implantation in all patients is more effective
but also more coslly than a strategy starting with FTCA (and a sirict definition
of bail out stanting). Appropriale patient selection {LAD, vessed size 3 mm)
howover. may lead te cost savings.

1027-51| Clinical, Resource and Cost Benetits of the
RESTORE Study Applied to US Population

S.J. Boccuzat, J.8. Roehm, J.A. Cook, J.C. Burnette, S. Cullar,
W.S. Weintraub. Merck and Co. Inc., West Point PA; Emory University.
Allanta, GA, USA

RESTORE, a randomizerd efficacy study of tirofiban for outcomes and r~-
stenosis, evaluated the effectiveness. resource ulitization and cost of lib/llla
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platelet inhibitan i paltents with acute coronary ischerme syndromes un-
dorgomg angioplasty. RESTORE domonstratad a 30% usk reduwion i the
composite endpaint of doath, MI and repeat procedures (p = §.016) at 7 days
and at 30 days {p = 0.052). To projocl the chvcal. resource and cost inibal
and 30 day) benefits observed in RESTORE ta the ontire US population
(USH), the National Hospital Discharge Survey {NHDS) waa utilized to idan.
liligd a cohort of patients mgeting RESTORE eligibility critena. NHDS PTCA
ostimatos tar the US poputation for 1984 were approximately 40:4.000. Mor-

bidity and resource wlitization ratos from RESTORE were appiied to the USP
PTGA esfimales {0 caterming the population incremeantal benefits of ticoliban
therapy comparey to placebo. An estimated rduction ol apgrmximataly 6464
Mi's and 7272 emergency ropeal angioplashes would also be aveided at Day
7. A commensurate recuction of $175 7 Million in initial hespitalization casta
ang STA7 B Mitlion in averall costs, excluding drug procurement cost. would
bo expected with firoliban therapy. Tiroliban confers the aforementioned clin-
Al advantaga with substantial cost offsets duning the inikat hospdalization
and 30 days posi hegpializatron.

ID‘??’E Cost-effectiveness of Abcinimab After Coronary
) Stenting: A Decision-analytic Model

0O Rodrguez, DE. Cutlip, RE Kuntz, D.). Cohen. Beth israel Deaconess
Medicat Ceater, Baston, MA, USA

Backgrourd: Abcromab (AB) hag been shown to impiove outtomes ahter
-
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baltoan angiopiasty Dut a1 an ncreascd cost, Whether its benelits apply atier
corean stenting (C5) and &t what ¢ost & not kagwn

Methots: We tevoloped a madol 1o predict the cost-efectiveness (CE)of
AB use i planned CS Baseling assumplions ward derived from published
aara, and inchuded the annual prababiity of carciac death for gte with coro-
nary diseese (rangs 0.6%-2.8% denending on anatomy. LV funttian and
Mabetes): the refative risk (RRA) of crrdiac montality due 19 periqyrooadval
CK alevabon (6% ncrease par 14000 fzo m the 3% of peak CKnomal);
ang the AR of peri-procedural CK elevation with AB (0.48). The pronatil
ity of peri-procedural CK elevation (pCK) in pta undergoing C8 (10%) was
baged on dia from the Stent Antithrombotic Ragmen Sty (STARS). we
assumed an AR cost Of $1,400 and thal peri-procedural CK elevation would
aftact cardiag mortality for 5 years,

Aezulls. The baseling anatygis for a 60 year old man showed a CE b
o1 §620.000 par yaar of e saved (YOLS) 10f tow righ pts (1-vessel digease,
no diabetes, normal ejection fraction} and ol $167.000:'YOLS for high risk pie
{muNitvesgel iseate, drabetes, and fow ejection fraction). Sensttivily Analysis
shawed that major asterminants of CE were the cost of AB and pCK At a
spending threshold of $50,000/YOLS, AB would be prelerred in lugh nskgta
# pCK was -35% or it &t cogt - 3400 For low nsk pte achisvemant of &
tavarabip CE ratio required poth a pCK - 35% and a net AP cost 400,

Conetusion” The use ot AB adgiunctive to CS does not appear cost-eftes:
tive 1 rounng use. Achievemant of CE ratios comparable to other medigal
prachces requires targeting of p1g al fugh ask tor t3ta cardiac events and
pen-procedural CK alovatons.






