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‘ Introduction

= Meta-analysis:
o six OHCA patients with hypothermia treatment
o one patient with good neurological outcome
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= Goal of study: to evaluate the cost-effectiveness
o v # : therapeutic hypothermia vs. conventional care
o ¥ % @ postarrest patients with witness VF, OHCA

‘ Methods - 1
= Decision model: a hypothetical cohort of
comatose patients with ROSC after a witnessed
VF OHCA.
o Met the inclusion and exclusion criteria of HACA trial
= Intervention: cooling blanket
= Outcome: CPC and quality-adjusted life
years(QALYSs)
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= Assumptions
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‘ Results - I ‘ Results - 11

= Base-Case analysis:
o Therapeutic hypothermia: an average of 0.66 QALYs at an
incremental cost of $31254
o an incremental cost effectiveness ratio of $47168 per
QALY (< $100000/ QALYS)

= Sensitivity analysis:
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= Monte Carlo Analyses
o The random selections are repeated 10000 times to
produce an empirical probability distribution of the cost-
effectiveness estimate of the model.
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Discussion - 1

We demonstrated that hypothermia with a

cooling blanket costs less than

$100000/QALY gained, and this finding was

sustained despite extensive variation in

model inputs.

i H o8 cost-effectivenessi4 45 :

o Widespread layperson resuscitation training ->
$202400/QALY

o Public access defibrillation > $44000/QALY

o Airline defibrillation programs in all US commercial
aircraft > $94700/QALY

Discussion - 11

Postdischarge care was an important component of

the total cost

o In our model, even when we increased the proportion of
neurologically impaired survivors in the hypothermia group,
we still observed favorable cost-effectiveness estimates for
hypothermia.

Hypothermia can be induced with alternate methods

o Ice bag - inexpensive

o Endovascular cooling device >expensive
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Limitations
Our estimates of the effectiveness of
hypothermia derive from a single RCT with
fewer than 400 patients.
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In-hospital and postdischarge resource use
for patients receiving hypothermia has not
been extensively studied.
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Conclusion

therapeutic hypothermia with a cooling

blanket technique in witnessed, VF, OHCA is

an acceptable investment of health care.

o incremental cost-effectiveness ratio of
$47168/QALY

From a societal perspective, postarrest

hypothermia produces benefits that justify its

costs.




