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Abstract  Cost-effectiveness of Thrombolysis Service for Patient with ST Segment Elevation Myocardial
Infarction in Community Hospital
Surasak Saokaew*, Piya Hanvoravongchai®
*School of Pharmaceutical Sciences, University of Phayao, TFaculty of Medicine, Chulalongkorn University

ST segment elevation myocardial infarction (STEMI) is a major cause of death. Recent evidences
showed that primary percutaneous coronary intervention (PPCI) can reduce mortality rate. However, in a
situation where PPCI is unavailable, a facilitated percutaneous coronary intervention (FPCI) using fibrin-
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olytic drug before patient referral could be an important life-saving solution. Since FPCI may increase the
risk of major bleeding and incur more expenditure, the information on cost-effectiveness of FPCl is useful
for policy makers.

A Markov model was used to compare the lifetime cost and quality-adjusted life years (QALYS)
accrued to patients receiving FPCI before referral and PPCI at referral center from societal and health
system perspectives. All analyses were performed using Microsoft Excel. Input data were retrieved from
literatures and electronic databases.

We found that FPCI program at community hospital is a dominant alternative given its lower cost
and higher effectiveness than PPCI at referral center. This means it is a cost-effective policy option.

Therefore, community hospitals with the capacity to provide FPCI service for STEMI patients should
be supported to offer such service for better access to the patients with higher overall quality of life and
lower costs to the systems. We suggest that policy makers in the Ministry of Public Health and the hospital
administrators should consider these findings and provide support to make FPCI available in community
hospitals with existing capacity. Capacity strengthening particularly in terms of manpower, and budget

should be provided especially in the areas where there is still shortage of supply.
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nity hospital
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Cost Effectiveness Incremental Cost Incremental ICER**
maiaen (THB) (QALYs) (ATHB) Effectiveness (ATHB/
(AQALYs) AQALYs)
nsailgen Streptokinase
yunaadlHusms
PPCI 782,011,494.89 5,921.78 - - -
FPCI 713,350,716.05 6,820.61 - 68,660,778.83 898.83 dominant
YUNDINY “IAN
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FPCI 720,607,003.71 6,820.61 -128,496,850.83 898.83 dominant
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ERLE) THB, Thai Baht; QALY, quality-adjusted life-year; ICER, incremental cost-effectiveness ratio; FPCI, facilitated percutaneous coronary interven-

tion; PPCI, primary percutaneous coronary intervention
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Mortality rate, DTT< 30 min (0.0429 - 0.0581)
Mortality rate, DTT 60-90 min (0.0318 - 0.0430)
Cost of PPCI service (per episode) (136,931 - 185,260 THB)
Cost of FPCI service (per episode) (51,036 - 69,049 THB)
Mortality rate, DTT 31-60 min (0.0200 - 0.0271)
Discount rate (0% - 6%)
Cost of thrombolysis service setup and training (85,000 - 115,000 THB)
Mortality rate, DTT< 30 min (0.0138 - 0.0187)
Utility of sequelae of stroke (0 - 0.700)
Probability of death with major bleeding (0.1286 - 0.2726)
Utility of non-fatal stroke (0.271 - 1)
Probability of major bleeding (0.0236-0.0319)
Probability of death with sequelae of stroke (0.1793 - 0.2364)
Utility of sequelae of major bleeding (0.370 - 0.870)
Cost of sequelae (27,544 - 37,265 THB)
Cost of major bleeding (per episode) (32,727 - 73,941 THB)
Cost of nonfatal stroke (per episode) (102,000 - 138,000 THB)
Utility of major bleeding (0.711 - 0.962)
Utility of STEMI (0.879 - 0.901)
Probability of sequelae from major bleeding (0.1202 - 0.1598)
Probability of death with sequelae of major bleeding (0.1432 - 0.1899)
Probability of death with non-fatal stroke (0.1356 -0.1834)
Probability of non-fatal stroke (0.0884 -01198)
Cost of transportation (per visit) (122 - 169 THB)
Cost of additional food (per visit) (43 - 64 THB)
T

r T T T T 1
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OUsing the low parameter value

mUsing the high parameter value

Incremental cost per quality-adjusted life year gained (THB/QALY gained)
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