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Cost-effectiveness of Bivalirudin versus heparin in the treatment of acute

coronary syndrome with percutaneous coronary intervention
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Abstract: Objective To compare the cost-effectiveness of bivalirudin versus heparin in the treatment of acute coronary syndrome with
percutaneous coronary intervention( PCI) in China. Methods Based on the clinical research from a single center in China,we created
a decision tree and a Markov decision model to study the cost-effectiveness of Bivalirudin versus heparin. We quantified the cost and
QLAYs resulted from Bivalirudin compared with those from heparin therapy. Results Heparin therapy group resulted in a quality-ad-
justed life expectancy of 8. 74 years at a cost of 48 766. 33 yuan. In comparison, treatment with Bivalirudin led to 9.02 QLAYs years at
a cost of 47 089. 56 yuan. It concluded that, Bivalirudin provided a gain of quality-adjusted life-years (QALYs) with less cost,resulting
in an incremental cost-effectiveness ratio of —6 010.02 yuan per QALY ,which offered a high probability of dominance. The univariate
sensitivity analyses were carried out to firm the robustness of this cost-effectiveness analysis. Conclusions Under the current economic
condition in China,Bivalirudin appeared to have cost-effectiveness relative to heparin. It is recommended to using Bivalirudin instead of
heparin in ACS patients undergoing PCI treatment.
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