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Table 2. Cost-effectiveness of NOACs Versus LMWHs
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Reviews and Meta-Analyses (PRISMA) diagram. thereafter. 2 Cost-effectiveness was analysed using VTE events avoided as the measure of effect.
> Asymptomatic events should be captured because patients may later b Cost-effectiveness was analysed using life-years gained as the measure of effect.
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Records identified Records identified - Table 3 presents the cost-effectiveness results for . . . )
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E e St NOAC. A formal quality assessment of models was not performed.
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a JDuicanserciuded —y cost effectlve option for primary VTE prophylaxis jurisdictions and different cost-years.

L following THR or TKR.
o] ) T R —— - For THR, rivaroxaban was dominant in 4 of 5 studies, CONCLUSIONS

§ LEVEL 1 SCREEN « Study type n=24 and apixaban was dominant versus dabigatran in 2 of

E (s ) a':lsf’;:ts SRR : g‘:ji’:c';:'g;‘ :ffg 2 studies. + Economic analyses of NOACs for primary VTE prophylaxis following THR
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3 iy — . For TKR, rivaroxaban was dominant versus dabigatran and TKR showed reasonable consistency in the model structures used and
. . . . events captured.
- in 5 of 5 studies, and apixaban was dominant versus

r dabigatran in 2 of 2 studies. + NOACs appear to be cost-effective alternatives to traditional anticoagulants;
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g (Full texts screened) - Study type s . Rivaroxaban was compared with apixaban in 1 study improved VTE prevention outweighs the increased risk of bleeding.

z n-2e — =2 and was associated with more QALYs for THR and TKR; + Cost-effectiveness analyses published since 2008 suggest that rivaroxaban
T it also was less expensive for TKR.™ is the most cost-effective NOAC. However, more research is needed to
5 assess the cost-effectiveness of apixaban and edoxaban.
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