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BACKGROUND RESULTS Figure 1 PRISMA
» Non-vitamin K antagonist oral anticoagulants, also known as direct acting oral » 55 relevant studies were identified in total reporting on acute and post-event papers retrieved (n = 387)
anticoagulants (DOACs), are a well established treatment option for the prevention costs for IS and ICH (Figure 1) S . Search (n=367)
' ' : hri j o o NICE: 28
of s_troke and other thromboembolic events in non-valvular atrial fibrillation (NVAF) _ Only 4 were de novo cost or HRU studies (1 NVAF and 3 AF) (Table 1) 2 S e o
patients _ _ _ 5 o Cochrane: 203
« Of the 4 de novo cost or HRU studies found in the AF/NVAF population, only 2 S o NHS England: 40

» A review of a study investigating the cost-effectiveness of DOACs for the reported post-event management costs . Targeted (n = 20)
prevention of stroke in patients (Thom et al,, 2019) found that cost-effectiveness

el v @ R T ST S (19 AT ST (e e e e e CosE - 40 AF/NVAF studies (10 NVAF and 30 AF) utilised the results from these 4 de novo b ‘ . E:&l:itse:fz?ltlijﬂziLnd=aﬁ§zract
| _ _ | g : studies or other de novo studies conducted in non-AF/non-NVAF populations g q{ ine (1 =
particular those of ischaemic stroke (IS) and intracranial haemorrhage (ICH) PoP o } screening (n=227)
_ _ _ - Although the PICO was originally restricted to AF/NVAF populations, due to the low 7 Full-text assessed for eligibilit
> ljS anld ICH costs {eg_ture Ln economll\che;gaGlyT_eS_ Colndl{;teid fqrA N I_ClEFSEISJ{?m_:e | number of de novo studies identified above, non-AF/non-NVAF studies were also (n =131) ’

D_eve opmentallr\w/lc uding t et’recetr;lt_ o 27CA|n|c_:la2§;1| (eN||r(1:eE Nt(g%@ IZE)IZ;:’I)’UOTJi - included if they were cited by AF/NVAF studies as IS and ICH cost sources > ‘ Full-text exclusions (n = 76)

1agNOSIS an dnagement, puotisne pri , , aihn : : e : : : = «  Wrong population: 11

. . _ _ _ — Thus, 11 studies were identified in the non-AF/non-NVAF populations of which 7 = > . No data for outcome of interest: 53
Single Technology Appraisals (STAs) (TA249, 2012; TA256, 2012; TA275, 2013; were de novo cost or HRU studies rbE'n l  Net UK GRP socte 6

TA355, 2015)

Not relevant: 6

. The remaining 4 studies utilised the results from these 7 de novo studies Papers included (n = 53)

» The NG196 guideline consultation period highlighted various aspects of interest | | +  Search (n=43)
» The costrange reported in the literature for both acute and post-event

o NICE: 11

relating to the use of costs for IS and ICH o Medline: 29

_ _ management costs is broad (Table 1 & Supplement information) E o Cochrane: 3
- The sourced costs from Luengo-Fernandez et al. (2013) in NG196 are outdated (studied T o NHS England: 0
priOr to DOACs becoming avai[ab[e) SO may not be genera[isab[e to current clinical -  When inflated to the 2020 price year, acute event costs range from£7,758 to § . Targeted (n=12)
practice £17,000 Of the 55 results:
: i o NVAF papers: 11
- NHS reference costs are not available for post-event management costs, therefore, it - Post-event management costs reported in the literature range from £5,568 to o AF papers: 33
becomes necessary to seek costs from alternative sources £31,988, however disparity in these figures is largely due to wide range of follow-up o Non-AF/NVAF: 11
. . . time amongst studies (ranging from 1 to 10 years)
- Inclusion of NHS reference costs for acute event costs in economic models may lead to S E
double counting when alternative costs are sourced for longer-term costs but overlap » Acute event costs reported in the literature were typically higher than the NHS
with the acute period of care reference costs for stroke events (Supplement Figure 2)
» Inlight of these complexities, questions arise as to what IS and ICH costs are » Key critiques of the identified studies (when using in decision modelling)
available and suitable for use in economic evaluation in an NVAF population - The majority of the studies were conducted before DOAC use became established in >
the UK
OBJECTIVE - Acute event costs were typically not disaggregated from post-event costs >
» To systematically identify and review the costs associated with managing IS and - Costs were typically not disaggregated by AF or stroke subtype
ICH in patients with NVAF in the UK in order to understand what cost sources are . . . . _
np . . . Table 1 List of 4 identified AF/NVAF de novo cost or HRU studies
available and most suitable for economic evaluation
SAMPLE SIZE,
FOLLOW UP LONG-TERM KEY LIMITATION IN USE IN
DURATION, COST CATEGORIES ACUTE EVENT COSTS COSTS DECISION MODELLING
METHODS COST YEAR >
» A targeted literature review was conducted to identify UK costs for acute and boAGusage)
_ . Only 21% of patients reported a
pOSt event IS and lCH Luengo- n=346 Uesafiissifon | l d Total ¢ ; history of AF at baseline & the _
. . . Fernandez et al. Mean: 394 st?csnileillw?ta :gﬂagielirjtgi?o:?c:né- pgrap:t?:nf- ;%rgoc;)?gs% study does not distinguish between
Population, intervention, comparators and outcomes (PICO) (2006) days (SD.209) (2T RIS ¢ v diagnostios tests, Ol £5597-£7882) Not reported fC =
) . . . . ) primary care ' .
» The population for this literature review was the UK adult patient with AF D e o costs only relate o >
GP visits
- Although it is understood that the impact of IS (in terms of severity and effect on .No post-event costs
di§abili’Fy/quality of life) is higher for NVAF_patients thaq ir? other pat_ient populations, S £10.844 (S Non-disabling: | _
this review focused on the broader population of AF to aid in the retrieval of relevant A&E visits, emergency transport, £15733) 3163755 )(S.D. ggglyischoenddggig Ers.g;;o
articles that may be omitted by a narrower NVAF search Luengo- rles - CUBEHSRUGEECEyemseen e e Moderately _Significant comorbidity prior to
Fernandez et al. d Me(asnb7(73125) Eosp!tatlsaF;clpns,lncl. IS ’;‘12’8,[853( £ unk disabling: £4,165 stroke in patient demographic -
] ) _ (2013) ays (S.D. ospitals. Primary care resource or strokes of unknown  ¢'1y"e2 (e large proportion at high risk of
» The relevant intervention and comparators were routine care and management of 2008/09  useincluded home, surgery & subtypes: £4,206 (S.D. OSSP
acute and pOSt acute IS and ICH nurse/GP telephone consultations £5,650) £g 221 (53_ Ing: .SDrgesenotdistinguish A culbryses >
_ £14,898)
» The outcomes of interest were UK costs (for acute and post-event IS and ICH)
iy . . . Stud ducted prior t
and/or healthcare resource utilisation (HRU). Studies had to be UK based and report ontablished DOAC usage. Supplement available on request by emailing: enquiries@cogentia.co.uk
on UK specific costs (in Great British Pounds) Long-term 0 DO e e ot
’ n=468 Hospitglcare-inpatient, - AF-rglated IS: £12,417 ;l::;:;cj:t::;alﬂésa?’g)on disaggregated by initial hospital REFERENCES & ACKNOWLEDGEMENTS | - | | |
Sea rCh Strategy and data bases Yiin et al. (2014) 2008/09 outpatient & emergency visits hospital care costs over over 5 years after care treatment for IS and any «  Bakhai A et al. Real-world data on the incidence, mortality, and cost of ischaemic stroke and major bleeding events among non-valvular atrial fibrillation patients in England. J Eval Clin Pract. 2021;27(1):119-33.
1-year post-stroke . subsequent hospital-related HRU * Luengo-Fernandez R et al. Population-based study of determin'ants of initial secondary care costs of acute stroke in the United_Kingdom. Stroke. 2006;37(10):2579-87.
) . . . . . IS: £10,007 "HRU categories Captured quite . Luepgo—ferna_ndez R et al. Europe PMC Funders Group Populgﬂop—bas_ed stud_y of acute- and long—t_er'm care co;ts after stroke in patients WI'.(h AF.2013;8(5):308-14. .
> A Sea rch Strategy Was developed In llne Wlth Current economlc evaluatlon gUIdance S T . Etatg(s):r)/avlijvt.:ilétsﬁ)glrltljke/agll’cj?daar:igirgﬁggcellence. Atrial Fibrillation: Diagnosis and Management clinical guideline (NG196) published 27 April 2021 [Internet]. 2021. Available from:
. . . . Costs not disaggregated by AF . NatignallnstituteforHealthandCare Excellence. (2015) Edoxabaqforpreventingstrokeqndsystemicgmbolism in people with non-valvular atrial fibrillation. Technology appraisal guidance [TA355].
» Searches were conducted in standard, recommended search engines/sites and —— . NationatInstitute for Hoalth and Care Excellonce. 2012) Rvaroxaban for he provention of trake and &ystomic embolism in people with atrialfibilation [TA256]. Publishe date: 23 May 2072, Last updatec: 2
data bases —_— |nCIUd|ng Medllne’ COChra ne and NICE WebS|te y UG . . #\lualgi%r?azqi;%\ftzialtlllja;%;e??Z—IZ::Ec)i.:a/r\:\:j:ggagelclieé;reglitejE{:g.el.JI(%?)qg)eg/gizx%ian f;)tr %r;a%/entingstrokeand systemic embolism in people with non-valvular atrial fibrillation [TA275]. Published date: 27 February 2013, Last
] ] GP visits, specialist refgrrgls, str;: Oa'?ients W(i:fhs|§m _ . llilF;ti)r?al.InsE[Jityute fo.r Hveaallfh aen?j .Carepé.xcvé\l,\llgvr{zlec.e(éo()r%?Dagléjilg:tnrzcai eiexilate for the prevention of stroke and systemic embolism in atrial fibrillation [TA249]. Published date: 15 March 2012, Last updated: 2
> Tar eted sea rches were also Cascaded Where 3 ro rlate b seq rchln the . laboratory tests, prescriptions, P . . Study does not disaggregate July 2021. Available at: https://www.nice.org.uk/guidance/ta249
g . . . . pp . p y g (Bzaokzh(;a)l etal n2:81-|25’?-|666 A&E visits & investigations, L[ilr\)/K)F‘I(-;I/aea;g;SSt;g%%ﬁ Not reported acute and post event costs » NHS.2020/21 National Cost Collection guidance. Volume 4: National Cost Collection - community sector [Internet]. Vol. 4. 2021. Available from: https://www.england.nhs.uk/wp-content/uploads/2021/03/ACG-
referenCeS Of key reVIGWS Or pUblICathnS tO InveStlgate Whether there We re Other ﬁg;g?:;ig;::;:ssg( comparedgto £7£318 in i’ efl:glitstjgz not disaggregated by . }I'/r(l)(l)_ri_l?long_eFtlgflgi(rj;ctlyActing Oral Anticoagulants for the Prevention of Stroke in Atrial Fibrillation in England and Wales: Cost-Effectiveness Model and Value of Information Analysis. MDM Policy Pract.
2019;4(2)

patients who
experienced no event.

key studies of relevance. De novo cost studies were also identified from secondary
studies citing these publications
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