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Abstract

Background: Proprotein convertase subtilisin kexin type 9 (PCSK9) inhibitors represent a new
treatment option for lowering plasma low density lipoprotein cholesterol (LDL-C) with the benefit
of reducing cardiovascular events. However, PCSK9 inhibitors are recently emerging medications
with high cost.

Objective: This study aimed to assess the budgetary impact of using the PCSK9 inhibitors,
evolocumab in patients with atherosclerotic cardiovascular diseases (ASCVD).

Method: Data were retrospectively reviewed in the medication records of ASCVD patients at
the Central Chest Institute of Thailand during October 1st, 2019 to September 30th, 2020. Patients
were followed up for a period of 1 year, then patients were divided in three groups according to
their response to lipid-lowering drugs as follow: 1) all patients with LDL-C >70 mg/dL, 2) patients
who received high intensity statin for one year and still had LDL-C >70 mg/dL, and 3) patients who
received a high intensity statin plus ezetimibe for one year and still had LDL-C >70 mg/dL. The cost
of using evolocumab was evaluated and compared based on the current prices in Thailand.

Results: A total of 7,491 patients with ASCVD with indications for PCSK9 inhibitors were
included. The LDL-C level before starting the lipid-lowering drug was 120.13 me/dL. After one years
of follow-up, 77.79% of patients had LDL-C >70 mg/dL. Therefore, if adding evolocumab treatment
in each group would require an additional drug budget as follow : group 1) 1,567-2,164 million bath/
year, group 2) 885-1,222 million bath/year and group 3) 147-203 million bath/year.

Conclusion: Adding evolocumab to treatment of patients with ASCVD to reduced LDL-C to
<70 meg/dL according to standard practice may increase drug budget by 147-2,164 million bath/
year. If evolocumab was used only in patients who received a high intensity statin plus ezetimibe
and still had LDL-C >70 mg/dL may reduce drug budget by 1,420-1,961 million bath/year compared
with use of evolocumab in all patients with LDL-C >70 mg/dL.
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cularization, ischemic stroke, transient ische-
mic attack (TIA), peripheral artery disease (PAD),
atherosclerotic aortic diseases
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lusiuludensenidu 3 naw 1éud ngui 1) §taenn
wiifiszdu LDL-C > 70 un./ma. ngudi 2) Fhaeiils



Wndanssuaaiin UNANUIY

ASUTLRUNANTENUAILIUUTEUNURNAS LY EN

I 29 2T 1 w0, - e, 2566

$UeM high intensity statin La283ilAn LDL-C > 70
un./na. waz ngudl 3) ftaeilesuen high intensity
statin 571U ezetimibe W&E98AN LDL-C > 70
Un./0a.

4. a¥vanrunsalanyAlunisidiner  evolo-
cumab alunisdnw Teun 1) muuslidunis
$nwsnuen evolocumab Tugfllas ASCVD ynsed
fiszdu LDL-C > 70 un./ma. (§henduil 1) 2) i-
yual N33 IFee evolocumab Lamzgiae
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version 26
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add evolocumeb

L ANUIANYT

evolocumeb 7ot

High intensity statin W&
31 LDL-C >70 mg/dL

anunsalausFn 2

add evolocumeb

L ANUIUAIYT

evolocumeb #at

I
High intensity statin

+ ezetimibe a7
3 LDL-C >70 mg/dL

|
anuN1TlANYAN 3
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L ANUIIAIYT
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ASCVD = atherosclerotic cardiovascular diseases, LDL-C = low density lipoprotein cholesterol
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High intensity statin

High intensity statin 2uAuUe ezetimibe

9,630 (100.0)
6,435 (66.8)
67.5 (10.9)

6,292 (65.3)
4,513 (46.9)
2,410 (25.0)
410 (4.3)

558 (5.8)

272 (2.8)

261 (2.7)
120.43 (43.93)

5,572 (57.9)
905 (9.4)

LDL-C = low density lipoprotein cholesterol
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