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Simvasfetin reduced the costs of coronary heart disease

[•federsen TR, KjeksbusJ, Berg K, et
:''el, for the Scandinavian Simvastatin
Survival Study Group. Cholesterol
lowering and the use of healthcare
resources. Results of the Scandina-
vian Simvastatin Survival Study,
Circulation. 1996 May 1^93:1796-802.

Objective
To determine the effect of simvastatin
on the use of health care resources in
the secondary prevention of coronary
heart disease (CHD).

Design
Cost comparison using clinical data
from a randomised controlled trial of
simvastatin compared with placebo
in CHD (Scandinavian Simvastatin
Survival Study [4S]), and U.S. cost
estimates.

Setting
94 clinical centres in Scandinavia.

Patients
4444 patients aged 35 to 70 years who
had CHD, serum cholesterol levels of
5.5 to 8.0 mmol/L, and triglyceride

levels < 2.5 mmol/L and who were
on a lipid-lowering diet.

Intervention
Patients were allocated to simvastatin,
20 to 40 mg/d (n = 2221), or placebo
(n = 2223). The dosage was adjusted
at 3 and 6 months to achieve a target
total cholesterol level of 3.0 to 5.2
mmol/L. Follow-up was a median of
5.4 years.

Main cost and outcome measures
Length of hospitalisations and rates of
CHD hospitalisations for revascukr-
isation procedures and other cardio-
vascular disease (CVD) events. The
cost-minimisation analysis evaluated
the effect of simvastatin on the costs
of hospitalisations and revasculari-
sation procedures. The costs of
hospitalisations were estimated from
diagnosis-related, group-based costs
per patient in the United States.

Main results
Treatment with simvastatin reduced
hospitalisations for total acute CHD
events by 32% (P < 0.001) and for
acute CVD, including revascularisa-

tion procedures, by 26% (P < 0.001).
The average length of stay was 10%
shorter for patients who received
simvastatin compared with patients
who received placebo (7.1 vs 7.9 d,
P = 0.006). For total CVD, treatment
with simvastatin led to a 34% reduc-
tion in hospital stay compared with
placebo (9951 vs 15 089 d, P < 0.001).
Over the median 5.4-year follow-up,
the costs of hospitalisation for total
CVD would be reduced by 31 % (U.S.
$3872) per patient, and the effective
cost of simvastatin would be reduced
by 88%—from U.S. $4400 to U.S.
$528 per patient.

Conclusion
Treatment with simvastatin decreased
the costs of treating coronary heart
disease by reducing the number and
length of hospitalisations and rate of
revascularisation procedures.
Source of funding: Merck Research
Laboratories.

For article reprint: Dr. T.R. Pedersen, Car-
diology Section, Medical Department, Akcr
Hospital, N0514 Oslo, Norway. FAX47-
22-89-4008.

Commentary
Secondary prevention for CHD works.
But is it efficient? The drugs are relatively
expensive (simvastatin costs [U.S.] $40 to
S80 per month) and are often taken for
many years. Secondary prevention is not
an obviously wise use of scarce health care
resources.

The best previous analysis of this ques-
tion (1) suggested that secondary preven-
tion with lovastaun in modest doses was
quite attractive economically for age and
sex subgroups with total cholesterol > 6.5
mmol/L and for many subgroups with
lower cholesterol levels. That study was,
however, a modeling study with all the
virtues and vices that append thereto. Al-
though it was comprehensive, it was based
on few real utilisation or efficacy data.

What does the study of Pedersen and
colleagues add? In their report, the au-
thors carefully describe the inpatient re-
source utilisation patterns for both the

placebo and drug treatment groups in
the 4S study. They show that not only
are morbidity and mortality from CHD
reduced by drug treatment, hospital-
isations for revascularisation and all
CVDs are reduced too, which has the
impressive effect of offsetting 88% of
the drug cost.

Does this mean that secondary preven-
tion with simvastatin is economically at-
tractive? This study certainly supports the
hypothesis, but it provides insufficient
information to arrive at this conclusion
with certainty. Many potentially impor-
tant costs (e.g., outpatient procedures and
tests, direct nonmedical and indirect
costs) were not measured. Scandinavian
practice patterns may not be representa-
tive of other areas. Also, because this was
only a partial economic evaluation, the
relation between costs and health effects
was not explicitly considered.

As the authors argue, it may be that omis-
sions in the study mainly introduce a bias
against drug treatment. Until comprehen-
sive economic studies are completed, how-
ever, some uncertainty about the economic
attractiveness of secondary prevention will
remain. The prospectively collected re-
source utilisation information contained in
this study will undoubtedly be of great
value to future analyses that attempt to
provide a more definitive answer.

Murray Krabn, MD
The Toronto Hospital

Toronto, Ontario, Canada

Reference
1. Goldman L, Weinstein MC, Goldman

PA, Williams LW. Cost-effectiveness of
HMG-CoA reductase inhibition For primary
and secondary prevention of coronary heart
disease. JAMA. 1991;2<55:1145-51,

Evidence-Based Medicine November/December 1996 221

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://ebm

.bm
j.com

/
E

vid B
ased M

ed: first published as 10.1136/ebm
.1996.1.221 on 1 D

ecem
ber 1996. D

ow
nloaded from

 

http://ebm.bmj.com/

