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Cost-Effectiveness Analysis of Indobufen Combined with Ticagrelor Versus Aspirin Combined
with Ticagrelor for Post-Percutaneous Coronary Intervention Therapy*
GONG Xiaoxue', YANG Ming®, TIAN Shuo'( 1. Dept. of Clinical Pharmacology, the First People’ s
Hospital of Jining, Shandong Jining 272000, China; 2. Dept. of Bioassay, Jining Food and Drug
Inspection and Testing Research Institute, Shandong Jining 272000, China)

ABSTRACT OBJECTIVE: To evaluate the cost-effectiveness of indobufen combined with ticagrelor versus aspirin
combined with ticagrelor for antiplatelet therapy after percutaneous coronary intervention ( PCI). METHODS: Markov
model was used to simulate the economic outcomes of patients treated with indobufen + ticagrelor and aspirin +
ticagrelor for antiplatelet therapy after PCI. Quality-adjusted life years ( QALY ) was set as the effectiveness measure ,
the total costs, total effectiveness and incremental cost-effectiveness ratios (ICER) of two treatment regimens were
calculated. RESULTS: Over a 10-year time horizon, the total cost of indobufen + ticagrelor was 172 292. 28 yuan,
while the total cost of aspirin + ticagrelor was 169 950. 51 yuan. The QALY gained with indobufen + ticagrelor and
aspirin + ticagrelor were 6. 540 and 6. 335, respectively. The ICER of indobufen + ticagrelor to aspirin + ticagrelor
was 11 472.09 yuan/QALY, lower than per capita GDP in China. These results suggested that indobufen+ticagrelor
is significantly better than aspirin+ticagrelor in cost-effectiveness. Sensitivity analysis demonstrated that the results of
the study were robust and reliable. CONCLUSIONS: Results of the study indicate that indobufen + ticagrelor is more
cost-effectiveness than aspirin + ticagrelor under the current economic conditions in China, and can be used as the first
selection of antiplatelet therapy for patients after PCI.
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Fig 3 Tornado diagram of single factor sensitivity analysis
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Fig 4 Scatterplot of cost-effectiveness
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Fig 5 Acceptability curve of cost-effectiveness
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