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Economic Value of Platelet Glycoprotein IIb/Illa Receptor Blocker (Abciximab)
for Percutaneous Coronary Intervention
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Abstract - This study was performed to analyse the economic value of abciximab which is used in PCI to prevent high-risk
patients with ischemic complications. The effectiveness of abciximab was extracted from published clinical trials by search-
ing CCIS, and the direct medical costs relevant to using abciximab were estimated from the NHI claims database. The
results in terms of cost per life-year gained (LYG) and cost per QALY gained showed that abciximab was cost-effective
enough to deserve its cost. Social net benefit resulting from abciximab in PCI was estimated to be 60~70 billion Won per year.
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Table I - Patients with abciximab

Average procedures

Surgery with Abciximab

Procedure Number of patients .
: P per patient number of patients average vials of abciximab per procedure
Stent 21,631(77.8) 1.16 145 2.73
PTCA 4,203(15.1) 1.04 15 2.53
PTCA+Stent 1,962(7.1) 217 37 2.69
Total 27,796(100.0) 121 197 271

A guideline of abciximab indicates injection of three vials of abciximab is required per procedure, while actual input is estimated

slightly less than 3 vials.

Data: National Health Insurance Corporation, Statistical Yearbook, 2005.
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Table II — Qutcomes of abciximab

30 days after procedure 6 months after procedure

utility weight* 0.6938 0.6938
probability of success 93.5% 79.1%
Treatment group life expetancy (years) 21.06 21.06
(abciximab) discounted life expectancy' (years) 13.21 13.21
life-year gained* (years) 12.35 10.45
QALY (years) 8.57 7.25
utility weight* 0.6938 0.6938
probability of success 88.7% 75.3%
Control group life expetancy (years) 21.06 21.06
(placebo) discounted life expectancy' (years) 13.21 13.21
life-year gained* (years) 11.72 9.95
QALY* (years) 8.13 6.90
*Weinstraub ef al. (2004).
5% discount rate.
life-year gained=discounted life expectancy * probability of success.
SQALY=life-year gained * utility weight.
Table III - Costs of abciximab per patient
(Unit: KRW)
Abciximab
Unit price Qty Insurance benefits Out-of-Pocket Subtotal*'
abciximab 472,627 3 472,627 - 1,417,881
dilutional fluid (5% dextrose 500 mi) 976 1 976 - 976
injection 1,590 15 2,385 - 2,385
CBC test 5,120 3 19,968 - 19,968
coagulation panel test 6,110 1 7,943 - 7,943
EKG test 4,460 3 17,394 - 17,394
a-line monitoring for 24 hours 10,770 1 439 13,562 14,001
Total 1,480,548

* 30% charges added on injection, tests, and monitoring.
Including out-of-pocket payments.

Data: Health Insurance Review Agency, Fee Schedule and Pharmaceuticals Price List, 2005.
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Table IV - Cost-effectiveness analysis: ICER and ICUR

(Unit: KRW)
Criteria Cost per life-year gained Cost per QALY gained
30 days 2,344,724 3,379,539
6 months 2,926,314 4,217,806
%= 1t (Table IV).
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Fig. 2 - Sensitivity for the prices of abciximab.

715t o) ICERS 1539+l ~2037kgl 0 2 A=), QALYES
71E0 2 H7RHE, WS 100% 014 50% $F07 Qe
g o, 304 Alel 589 FHRtECl ZAE 7% abeiximab
9] ICURS 1769+ ~338%H), 6719 A1) &3 S3A 20
AT H-9oll= ICURe] 220%hg ~4420+9 © 2 24 E e}

Abciximab £0{ 4Z&2| 3} - Abciximab $12] 55l
e UEE FAE g5l ARE 712 JAEFA A
AE AEEY HaA g HAR] HYolA =t o] o
placebo?] A F5-S TAUSE A0 = 7PYseoH, abeiximab A
£9] 4FE°] placebo AFEHTH Z 9 Yo s B
A& AABISIT &, abciximabS AMEEHA] 43S A4S HEE
< 30Y AlHelM 88.7%, 670E AlFelA 75.3%F IAsIChaL
71g38ka, ol thu)ate abciximabd AME-EHES W] AEE
2 309 AlFolA 89.6~95.6%, 6718 AAoNA 76.10~89.10%
HAE YehE R o] ¥eef digh vizs 248 AASch
(Table ID).

PCI Al&8] AF-8°] ZolE ICERS Zxdh=t, PCI Al
< o]%F 30 AHoIN 49 ZdAtEd EAsK] HARE o
placebo tH] abeiximab?] ICER 1,624,3169~12,063,456 Y,
671 Aol S arRiE 2A819 F71e u ICERS
812,7479~14,187,066 2 2.2 A St} 4, placebo thH]
abciximab®] ICURZ PCI A& ©]% 30 A Helx 538 &
At ZAE o 2,341,18898 ~18,378,642¢), 671€ A)HellA
239 a¥pARe 24T 1,171,443%8 ~20,448,3519 0.2 3=
=3 cH(Table V).

7|choie] Hst — HAR] 7)cholgo] A1) 7t)ei
of vl W F USSRtk Zieigo] el
71Ho78 8] 70~100% "HSNM WS WE 3 sted
A4S AABITHTable VI). tPdzre] Z1gjeige] A2kl 7}

R84
§ ol
ik

100% 80% 70% 60%
Abciximab2t7toll cH$t v[ g

(QALY 71F)

50%

Table V - Sensitivity of probability of success with abciximab

(Unit: KRW)
Criteria Cost per life-year Cost per QALY
gaind gained
30 davs M 1,624,316 2,341,188
Y Min 12,063,456 18,376,542
6 month Max 812,747 1,171,443
montis — Min 14,187,066 20,448,351

Table VI - Sensitivity of life expectancy
(Unit: KRW 1,000)

Life Cost per life-year gaind  Cost per QALY gained
expectancy 30 days 6 months 30 days 6 months
70% 3,349 4,180 4,827 6,025
75% 3,126 3,901 4,506 5,623
80% 2,930 3,657 4,224 5,272
85% 2,758 3,442 3,975 4,962
90% 2,605 3,251 3,755 4,686
95% 2,468 3,080 3,577 4,439
100% 2,344 2,926 3,379 4,217

A base case assumes a 100% of life-expectancy.
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Table VII —Social net benefit of abciximab
(Unit: KRW 1,000)

Life-expectancy Net benefit Social net

(years) per patient  benefit
Life-year 30 days 12.35 363,437 71,597,124
gained 6 months 10.45 307,502 60,577,824
QALY 30 days 8,57 251,786 49,601,882
6 months 7.25 212,978 41,956,691
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