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Figure 2. Costs and QALYs with alternative test strategies for
coronary artery disease in men, 45 years of age. Reproduced with

Cost (Thousands of 1996 Dollars)

permission from Garber and Solomon (1999).
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Study Year | Treatment or management strategy and alternative %%’;‘LY
2001 Short-term treatment (2 to 8 days) with Enoxaparin vs. Unfractionated heparin in Cost
patients with unstable coronary artery disease saving
. . : : : : : - $1,300
A diet that includes enriched grain products projected to increase folic acid intake
2001 by 100mg/day including Cyanocobalamin supplementation vs. Same diet withfolic
acid fortification alone in women aged 35-84 years (Secondary prevention)
1999 Low molecular weight heparin vs. Unfractionated heparin in 60-year-old men with 8,700
acute deep venous thrombosis
Angioplasty with selective stent placement vs. Angioplasty alone in 60-year-old 8,400
2000 - 2 ) N I :
patients with intermittent claudication caused by iliac artery stenosis.
Combination antiretroviral therapy with lamivudine and zidovudine vs. Antiretroviral 16,000
1998 therapy with zidovudine alone in infected-infected patients with >500 CD4
cells/cubic-mm when antiretroviral therapy is initiated
Transthoracic echocardiogram (TTE) followed by transesophageal echocardiogram 1,100,000
1999 (TEE) vs. transesophageal echocardiogram (TEE) in 45yo patients with bacteremia
and a pre-test probability of endocarditis of 20%
2000 Varicella vaccination without testing vs. Varicella antibody testing followed by 18,000,000
vaccination if negative in 30 year-old and older adults with no history of chickenpox

Source: Harvard Center for Risk Analysis Cost-Effectiveness Registry
http://www.hsph.harvard.edu/cearegistry/1976-2001_CEratios_comprehensive.pdf
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