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x2=0.275, p=0 981, Cramer's V.0.433

721 £49
716 £54
740 £ 08
1619 £ 83
622 £ 84

PCI (difference) CAG (difference) p value

Mean %SD 95 % CI Mean £S5D 95%Cl

A Utility (EQ-5D: score)  0.08 0.15 —0.01,018 —002 011 —0.11, 081  0.049*
A QOL (EQ-VAS; score) 640 1888 —7.10,19.90 314 861 -482 11.10 0319
ox | A Duration (days) 1.70 106 0.94,245 .14 121 001,226 0.173

EQ-50 : 0.3 0.4 0.5 0.6 0.7 0.7 Comparison of improvement in utility before and after intervention between treatment and examination
EQ-VAS: 30 a0 50 60 70 80 p <0.05

Scale (score)

test for independence

[59.4 %
LCX(#11-13) 21.9 %
RCA(#1-3) 15.6 %
LMT 94 %
Others 12.5 %

Number of stents 1909

Thirty-two patients with stable CAD who had undergone PCI 12

(Hi#2) Tomoyuki Takura, et al. Preliminary report on a cost-utility analysis of revascularization by percutaneous coronary intervention for ischemic heart disease. Cardiovasc Interv Ther. 2016
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BRI R C T B CT ESPECT DA D8

> CTEAEDEMERICHL., CTHRADERAXMMREELHESNDDOHS
. MPISt ADBAIHEIX S IEHE TR EN S (MEBORE -2 )

Abstract « Send to: -

Radiclogy. 2010 Mar;254(3):801-8. doi: 10.1148/radiol.02020349.

Cost-effectiveness of coronary CT angiography versus myocardial perfusion SPECT for evaluation of patients
with chest pain and no known coronary artery disease.

Min JK', Gilmore A, Budoff MJ, Berman DS, O'Day K.

(# Author information

Abstract
PURPOSE: To evaluate the cost-e
the Assessment by Coronary Com Tﬂhlﬂ 2

MATERIALS AND METHODS: A d Lung-term Costs per QALY
angiography followed by invasive c

followed by invasive coronary angicl A.mmga Cost- Incremental Cost

equivocal findings (coronary CT ani . . .
findings (myocardial perfusion SPE Strategy Cost (§) Effectiveness  effectiveness Ratio (5)  per QALY

coronary CT angiography for equivl
from the payer perspective for a ne

Coronary CT angiography ~ 14910.87 15.0244 Q92
obstructive CAD. first

RESULTS: By using the base cas Coronary CT angiography ~ 14945.92 15.0261 005 $20429
followed by coronary CT angiograp unly

angiography-only strategy demons

: . MP SPECT first 15556.17 15.0117 1036 Dominated
angiography-first strategy. Both m =
than either coronary CT angiograp MP SPECT 'Ul'lly' 15645.42 15.0117 1042 Dominated
sensitivity, and CAD prevalence. C IC angiography 15937.57 15.026 1061 Dominated

coronary CT angiography test cost

CONCLUSION: With a $20000 thr Note.—IC = invasive coronary, MP = myocardial perfusion.
most cost-effective diagnostic strat

__________________________________________________________________________________________________________________________|
SUPPLEMENTAL MATERIAL: http rrauoygy isia. urgniuuruprsuppiraon. 1u- 1 TS0 auiun, U Uauosrar-1uG 1

(c) RSNA, 2010
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(Hi#2) Tomoyuki Takura, et al. Preliminary report on a cost-utility analysis of revascularization by percutaneous coronary intervention for ischemic heart disease. Cardiovasc Interv Ther. 2016



Copyright @ 2016 Graduate school of Medicine, The University of Tokyo. All Rights Reserved.

IWgIREZEZ EXER < Ui R BN (SEEE) D E FAxu #ER 151

TR/ \DFERRNRADTOAZRIT(PREME)I~LbHE, BETY
FILICESERAFAMRIIBN TV A(EaFRICK S TIEEHFELY)

CR uc Std Mean Difference
Endpoint Study Weight Forest plot
Mean 5D Mean 5D IV, Random, 95% CI

Cost 1993 Qldridge 284474 19052 67 2347.98 2222118 19.3% 0.02 [-0.25, 0.30]

QALY 2004 Yu 127432.50 167255.16 392685 1234152.86 72 18.7% -0.36 [-0.64, -0.07]

2005 Briffa 135423.46 221947 .81 324566 T78958.40 56 15.4% -0.33 [-0.70, 0.04]
2015 Leggett 144655 44 189860.26 196830.57 265001.68 116122 27.7% -0.20 [-0.23, -0.17]

2016 Hautala 166825.38 178692.20 909170.77 140747723 95 18.9% -0.76 [-1.05, -0.48]

Total (95% CI) 6038 116447  100.0% -0.31 [-053,-0.09]

Heterogeneity: Tau® =0.04; Chi* =19.01, df = 4 (P = 0.0008); IF = 79%

0 025 05

Favors [CR] Favors[UC]

Test for overall effect: Z = 2.80 ( P = 0.005)

1993 Oldridge 451.64 572.08 99 692.91 0.29[0.01, 0.57] 2
2004 Yu 15603.98 1967239 132 42526.65 -0.03 [-0.31, 0.26]

2005 Briffa 352453 4407 .44 57 8787.39 0.02 [-0.35, 0.39]

Total (95% CI) 288 0.11 [-0.10, 0.31]

Heterogeneity: Tau® = 0.01; Chi* =2.69, df = 2 (P = 0.26); I = 26% | 1

| [
| | 1
Test for overall effect: Z = 1.02 (P = 0.31) 5 028 0 028 05
Favors [CR] Favors[UC]

95% Cl = 85% confidence interval

(H#2) Yin Ge, Tomoyuki Takura, Nozomi Ebata. Socioeconomics of cardiac rehabilitation: a meta-analysis. HTAi 2017 Annual Meeting. Roma, Italy, 2017
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