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“New Medication for High Cholesterol Not Cost-Effective”
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The high price of a new cholesterol-lowering drug…that’s next.
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INTRO: Statins are a common medication used to lower L-D-L or “bad” cholesterol levels. However, for some patients, statins alone aren’t enough. Last year, a new type of medication known as P-C-S-K-9 inhibitors became available for use along with statins.  Although effective, these drugs are very expensive. A new study evaluated the cost-effectiveness of this therapy and how increased use might affect the U.S. health care system. Catherine Dolf explains in this week’s JAMA Report.
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Video of people walking, Graphic
 
	MILLIONS OF PEOPLE STRUGGLE TO LOWER THEIR L-D-L OR “BAD” CHOLESTEROL. A NEW TYPE OF THERAPY CALLED A P-C-S-K-9 INHIBITOR CAN HELP REDUCE L-D-L OR “BAD” CHOLESTEROL BY NEARLY 50 PERCENT.
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	“They block a specific enzyme in the cholesterol pathway. In doing so, they increase the removal of LDL cholesterol from the blood into the liver and lower LDL cholesterol levels.” 
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Kirsten Bibbins-Domingo, Ph.D., M.D., M.A.S., - University of California San Francisco
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	“They were approved to be used for individuals who are at higher risk for heart disease, who have had a heart attack, a stroke or who have a family history of very high cholesterol. These drugs were approved to be used in addition to the statin medications in these particular individuals.” 
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	DOCTORS KIRSTEN BIBBINS-DOMINGO AND DHRUV (Drewz) KAZI FROM THE UNIVERSITY OF CALIFORNIA SAN FRANCISCO AND THEIR CO-AUTHORS EXAMINED THE COST-EFFECTIVENESS OF P-C-S-K-9 INHIBITORS AND THEIR POTENTIAL EFFECT ON U-S HEALTH CARE SPENDING. USING A SIMULATION MODEL THAT INCLUDED ALL U-S ADULTS 35 AND OLDER, THEY EVALUATED OUTCOMES LIKE EXPECTED NUMBERS OF DEATHS DUE TO CARDIOVASCULAR DISEASE, HEART ATTACKS AND STROKES AND BALANCED THIS WITH THE COST AND POTENTIAL BENEFITS OF THESE DRUGS. THE AUTHORS ESTIMATED THAT ABOUT 9 MILLION PEOPLE WOULD BE ELIGIBLE FOR THIS THERAPY.
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	“This innovation comes at a price. They were launched at a little over 14 thousand dollars per patient per year.” 
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Kirsten Bibbins-Domingo, Ph.D., M.D., M.A.S., - University of California San Francisco
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	“It would increase our total expenditure on prescription drugs by almost 40 percent.” 
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	THE STUDY APPEARS IN JAMA, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.
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	“All health care expenses would go up 4 percent. That’s a large increase in our total U.S. health care expense based on one set of drugs alone.” 
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Kirsten Bibbins-Domingo, Ph.D., M.D., M.A.S., - University of California San Francisco
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	“Our analysis suggests that price tag should be closer to just over 4 thousand dollars a year for them to be cost-effective.” 
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	“Should that not happen we would expect to see an unprecedented strain on health system budgets across the country.” 
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	CATHERINE DOLF, THE JAMA REPORT.




TAG: THE P-C-S-K-9 INHIBITORS WOULD ALSO HELP A SMALL PORTION OF PATIENTS WHO ARE UNABLE TO TAKE STATINS TO LOWER THEIR BAD CHOLESTEROL.
Please see the complete study for additional information, including other authors, author   contributions and affiliations, financial disclosures, funding and support, etc.
TO CONTACT: Dr. Bibbins-Domingo and Dr. Kazi call: Scott Maier at  (415) 476-3595  
 ADDITIONAL SOUNDBITES:
Dhruv S. Kazi, M.D., M.Sc., M.S., - University of California San Francisco
QUOTE 1 Runs:12
“Statins are very potent cholesterol reducing agents that have been around for a long time and are inexpensive and effective. For some patients, being on statins alone is not sufficient to lower their LDL cholesterol.” 
QUOTE 2 Runs:12
“We estimate that there are 9 million Americans age 35 and over who would be eligible for PCSK9 inhibitor therapy, but using these drugs would not be cost-effective at conventional thresholds.” 
Kirsten Bibbins-Domingo, Ph.D., M.D., M.A.S., - University of California San Francisco

QUOTE 1 Runs:10
“Because they can lower LDL cholesterol, it’s anticipated that these medications will have really important health benefits in terms of reducing heart attacks, strokes and death.” 
QUOTE 2 Runs:13
“The price of these medications would have to be reduced to about a third of the price, just over 4 thousand dollars a year, for them to be cost-effective at our current standards of cost-effectiveness.” 
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