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Objective
To determine the cost-effectiveness
of lowering cholesterol levels with
statins in patients with and without
preexisting coronary heart disease.

Design
A life table method was used to model
the effect of statin treatment on sur-
vival over 10 years.

Setting
Typical district health authority in
the United Kingdom.

Patients
Imaginary cohort of men and women
aged 45 to 64 years who had and who
did not have preexisting coronary
heart disease.
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ment costs and average and marginal cost-
effectiveness data, Pharoah and Holling-
worth present 5 groups of patients at
decreasing risk for coronary heart disease,
ail of whom fulfill the criteria for interven-
tion used in the 4S or West of Scotland
Coronary Prevention Study: group I (high-
est risk), men aged 45 to 64 years and
women aged 55 to 64 years with previous
myocardial infarction and a cholesterol level
> 5,4 mrnol/L; group 2, men aged 45 to 64
years and women aged 55 to 64 years with
angina and a cholesterol level > 5,4
mmol/L; group 3, men aged 55 to 64 years
with no history of coronary heart disease
and a cholesterol level > 6.5 mmol/L; group
4, women aged 45 to 54 years with angina
or previous myocardial infarction and a cho-
lesterol level > 5.4 mmol/L; group 5 (low-

Intervention
Patients treated with a statin were
compared with patients allocated to
a control group.

Main cost and outcome measures
Costs per life-year saved. The costs
of the intervention were estimated
from the direct costs of treatment,
offset by savings associated with re-
ductions in coronary angiographies,
nonfatal myocardial infarctions, and
revascularization procedures.

Main results
For men aged 45 to 64 years who
had no history of coronary heart dis-
ease and a cholesterol level > 6.5
mmol/L, the average cost-effective-
ness of treatment with a statin for 10
years was £136 000 per life-year
saved. For men and women aged
45 to 64 years who had preexisting
coronary heart disease and a choles-
terol level > 5.4 mmol/L, the average
cost-effectiveness was £32 000 per
life-year saved. The cost-effective-
ness varied greatly between risk
groups. It ranged from £6000 per

life-year saved in men aged 55 to 64
years who had a cholesterol level
> 7.2 mmoi/L and had had a myocar-
dial infarction to £361 000 per life-year
saved in women aged 45 to 54 years
who had a cholesterol level between
5.5 mmol/L and 6.0 mmol/L and
angina. In the sensitivity analysis, effec-
tiveness of treatment had the greatest
influence on cost-effectiveness.

Conclusions
The cost-effectiveness of treating
hypercholesterolemia with statins
varied greatly between different risk
groups and was greatest in patients
with the highest risk for coronary
heart disease. Treatment of all pa-
tients, regardless of risk profile,
would be prohibitively expensive.
Source of funding; None.
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est risk), men aged 45 to S4 years with no
history of coronaiy heart disease and a cho-
lesterol level > 6.5 mmol/L. In summary,
secondary prevention is recommended for
both older men and women, whereas pri-
mary prevention is less cost-effective and is
listed only for men with a serum cholesterol
level > 6.5 mmol/L.

These groups provide for straightforward
clinical application of the results of the study.
But they reflect a failing of existing trials in
this field, a failing that several reviews have
identified (4): They focus primarily on white
middle-aged adults (predominantly men).
Nevertheless, the work should be helpful in
developing practice recommendations,
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