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Alirocumab with statin in the treatment of acute coronary syndrome: a cost—effectiveness analysis
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[Abstract] Objective To evaluate the cost—effectiveness of long—term use of Alirocumab combined with statin in the
treatment of patients with acute coronary syndrome (ACS). Methods ODYSSEY OUTCOMES research data was used in terms
of the payer’s perspective. Markov mode was constructed on the base of current medical cost of patients with ACS combined
with recurrence of cardiovascular events. The outcome indicators included per capita medical cost, the indicators of quality ad-
justed life year (QALY), and incremental cost—utility ratio (ICER). Single factor sensitivity analysis and probability sensitivity
analysis (PSA) was used to explore the potential uncertainties of the model. Results  The basic results showed that the per capita
medical cost of alirocumab combined with statin was higher than that of statins alone, which was 239 081 and 156 403 yuan,
respectively. However, the effect of combined treatment was better, with QALYs was 9.6 and 9. 4, respectively. In the addi-
tion, the ICER was 413 390 yuan, which was less than the preset threshold of willingness to pay. Conclusion In China, com-
pared with statin monotherapy, the application of Alirocumab with statin in patients with ACS reduced the occurrence of car-
diovascular events. But currently, it does not have the cost—effectiveness advantages.
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