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Cost — Utility Analysis of Rivaroxaban and Warfarin for Anticoagulant Therapy in Patients with Atrial

Fibrillation and Coronary Heart Disease After Percutaneous Coronary Intervention
OU Youquan ,HUANG Qijian ,HU Yunding,WU Shengzhen , XU Qiming,ZHANG Chaoyang,Yl Zhiyao
(Foshan Fosun Chancheng Hospital ,Foshan,Guangdong 528031, China)
Abstract: Objective To investigate the safety, efficacy, and economy of rivaroxaban and warfarin in the continuous anticoagulant
therapy for patients with atrial fibrillation (AF) and coronary heart disease (CHD) at 1 year after percutaneous coronary
intervention (PCI). Methods A total of 80 patients with AF and CHD at 1 year after PCI and admitted to the Department of
Cardiovascular Medicine in the hospital from July 2022 to June 2023 were selected and divided into group A and group B by the
random number table method, with 40 cases in each group. The patients in group A received anticoagulant therapy with Warfarin
Sodium Tablets, with the international normalized ratio (INR) adjusted to 2.0 — 3.0, while the patients in group B received
anticoagulant therapy with Rivaroxaban Tablets. Both groups were treated continuously for 12 months, with follow — up visits once a

month. Medical costs were collected through self — designed questionnaires, and utility values were obtained through the European
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Five — Dimensional Health Scale score. The quality — adjusted life years (QALYs),cost — utility ratio (CUR),and incremental cost —
utility ratio (ICUR) were calculated,and sensitivity analysis was conducted. The Short Form — 36 Health Survey (SF — 36) scores
before and after treatment between the two groups were compared,as well as the incidence of adverse drug events (ADEs) and adverse
drug reactions (ADRs) during the follow — up period. Results The total cost in group B was CNY (27 027.94 + 2 035.22),
which was significantly higher than CNY (25 145.39 + 2 245.15) in group A (P < 0.001). Both QALY and CUR in group B
were higher than those in group A,and the ICUR between the two groups was CNY 14 823.23 / QALY ,which was lower than the
willingness — to — pay threshold in China in 2022 (3 times the per capita gross domestic product, CNY 257 100). The sensitivity
analysis results indicated good robustness of the basic analysis results. After treatment, the SF — 36 score in group B was
significantly higher than that in group A (P < 0.05). During the follow — up period,the incidence rates of ADEs and ADRs in
group B were significantly lower than those in group A (10.00% wvs. 30. 00%,17. 50% wvs. 40. 00%,P < 0.05). Conclusion When the
willingness — to — pay threshold is set at CNY 257 100, the rivaroxaban treatment regimen has economic advantages and good
safety,which can effectively improve patients’ quality of life.

Key words:rivaroxaban; warfarin;atrial fibrillation;coronary heart disease;percutaneous coronary intervention;cost — utility analysis
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 40)
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Tab.2 Comparison of costs between the two groups (X = s,
CNY,n = 40)
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Tab.3 Comparison of cost — utility analysis between the two
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Tab.5 Comparison of SF — 36 scores between the two groups

(X % s,point,n = 40)
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Abstract: Objective

To understand the current status of trainees’ understanding and demand for the tutorial system in the
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