Since DES Introduction, Gardiovascular
Medicare Costs Down

Per-patient spending decreased by more than $1,600.

linical outcomes improved
and health care costs per
patient decreased with the

introduction of DES, according to a
two-year study among Medicare pa-
tients in the pre- and post-DES eras.
In the study, which used data from
the Medicare Standard Analytic File,
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versity of Con-
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(-$1,680; P<.001).

While cardiovascular costs went
down, noncardiovascular per-patient
costs increased $2,481 (see Figure).

Over nine yearly quarters, the re-
searchers examined not only the ef-
fect of DES introduction on overall
revascularization rates and treatment
patterns, but sought to determine
the effect on total health care costs.
They included all Medicare patients
hospitalized with coronary revascu-
larization (CABG or PCI) identified

by their ICD-9 codes in either 2001
(n=14,362) or 2004 (n=16,374).

They found that patients who had
PCI had a higher cost savings (almost

Results

for up to one year of dual antiplatelet
therapy after DES implantation were
included,” Ryan said.

Overall, there was a $544 million
increase in cardiovascular spending
in the United States and a $1.36 bil-
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lion overall increase in noncardio-
vascular costs from the time period
preceding 2001 to the time period
following the introduction of DES
starting in 2004.



