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Abstract

The statins can decrease mortality and incidence of coronary heart disease (CHD) in
both of patients with or without history of CHD. Therefore, this group of drugs has been used
for either primary or secondary prevention of CHD. The strong evidence for cost-effectiveness
of secondary prevention has been found, while there is no consensus agreement of utility for
primary prevention. The factors that involve cost-effectiveness and the efficacy evaluation are
needed to confirm for more clear assumption. Although the guideline of starting statins in each
countries have different details, the similar guideline is using statins as first-line drugs.
According to varieties of this groups, Selection of the drugs should be concerned about safety
of each drugs and patients’ tolerance. In addition, since it has been used for CHD prevention
which require long-term administration, therefore the cost-effectiveness should be concerned.
The factors that should be considered for cost-effectiveness determination such as, risk factors
of each patients evaluated by Framingham risk score, especially; age, efficacy and safety of
appropriate dose, patients’ compliance and patients’ expenditures; (both for disease and
adverse events management for long-term use). Therefore, the prospective cost-effectiveness
analysis should be used by comparison with other statins to evaluate clinical outcome. The
duration of study should longer than 10 years for more clearly cost-effectiveness evaluation.
From previous studies, rosuvastatin is an interesting drug for economic evaluation when
concern about cost-effectiveness because of more frequent use and high cost. The factors that
should be involved such as risk levels determined by Framingham risk score, age, dose of drug
used without adverse drug reaction (ADR), study design, duration of study to gain clinical
outcome, and using of Markov model to explain disease progression. Conclusion, in primary
prevention of CHD by statins, the variation of increment of cost effectiveness are found which

depends on age and risk level of each patients.
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If Your Cholesterol Level is:

This is considered

less than 200 mg/dL
200-239 mg/dL
240 mg/dL and above

Desirable
Borderline

High

If Your LDL Cholesterol Level is:

This is considered

less than 100 mg/dL
100-129 mg/dL
130-159 mg/dL
160-189 mg/dL

190 mg/dL and above

Opimal

Near Opimal / above Opimal
Borderline high

High

Very High

If Your HDL Cholesterol Level is:

This is considered

less than 40 mg/dL
41-59 mg/dL
60 mg/dL and above

Low, increase risk
OK, but less than optimal

Good, helps lower risk

* This table applies primarily to people with no other risk factors for heart diseases. Source: Adapted from the National
Cholesterol Education Program, High Blood Cholesterol- What You Need to Know, revised June 2005. NIH Publication No. 05-

3290.

31: The National Cholesterol Education Program Adult Treatment Panel Il Guidelines. Circulation 2004;110:227-39.
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Guideline HITAP NICE NZGG AHA ADA
Management Lifestyle modification and management of other risk factor Start lipid modification with lifestyle

modification

Drug of choice

Simvastatin

Base on 10-year risk :

30% risk

Dose : 10 mg/day

Lipid modification

(tritrate dose)

Base on 10-year risk : 20% risk

Dose : 40 mg/day

Base on 5-year risk :

15-20% risk

Dose : 20 mg/day

(tritrate dose)

If 5-year risk : 10% =
10-year risk 20%

Base on 10-year risk : 10% risk

Dose : 40 mg/day

Initial Dose : 40 mg/day

gNLI%

DMII age < 32 years (38

years in women )

DMI age < 30 years

and duration of DM < 10
years and no apparent

CVD risk factors

nauLAa HITAP: Health Intervention ang Technology Assessment Program ,NICE : National Institute for Health and Clinical Excellence, NZGG : New Zealand guidelines group

cardiovascular guidline , AHA : American Heart Association , ADA : American Diabetic Association



K. TEWTHANOM AND H. RATTANAKUNOOPRAKARN

AUEIN9ARTHEN (clinical value) Braang TN

)
J =Y
8 waz1setin ICER

w1 (life year gain)
é’ofunwsﬂaﬁimﬁﬂﬁsﬂs:Lﬁuﬁunu
Usrnduadasinsonilasonsn 9 et

2.1 fhdsdwmngurthe

MIANHIANMNAUAINIILATY
issgenaasvaInsidsiadulunisilesnu
ﬂgugﬁ@iamnﬁmkwaa@Lﬁa@ﬁalaﬁuﬁaoﬁ
msﬁmumé’nwm:maamﬁwﬂs:mﬂﬂﬁ%’mau
%‘%mmuu’mﬁq@ \oaadaudstaneng e]ﬁ
ﬁwa@iamiﬁﬂmLﬁaamﬂmngﬁmﬁﬁmm
warnuanlunsanEa i anuLAndI
AUVBILNFTIAUNAAFAT LATANNLANG
NNNBTNTIN FamMIRuaINasieaan
DENITALAY YN A ENNTDA R UATITANIANEN
s:ymﬂmsmuawm@mﬁlﬁ’sﬂﬁ%’m@m"ﬁ ®

2.1.1 ﬁﬁ)ﬁ'ﬂmaogﬂaﬂﬁuﬁ LN LR
01e) I@sﬂmwma’jaﬁmwmﬁmmﬂﬂhmﬂmm

ANuALUEENVBd U.S. preventive
services task force Wi lAinsasIaTEay
Toduludealiaort lwmnandouszinaze
278NN 20 ‘ﬂnmmﬁﬁm’]mﬁ'mim
%‘%’:aQﬂ'sUﬁ"'svl,ﬂlmwelmﬂﬁﬁmﬂqmﬂﬂ’h 35
1 LLaﬂuLWﬂ%@Gﬁﬁa’lﬂqN’mﬂ’j’] 45T U113
Athagengnnmeasanaszauluduluifen
lagLaN1Z3¥A U total  cholesterol %G%S’m
LDL-C, HDL-C waz VLDL (TG/5)"

NICE guidine uwueinn1slenisusu
seeu'lusiu  (lipid modification) tiatlasrin
AR oM Aalsnnaaalaanalaee
ﬂgwgﬁfﬂwmluﬂéuﬁﬂmmamq 40 - 74 1
TagRnsonaus=auanuiEssdansiialse

= L5 U 1 g; v
mamaa@mlmm:@mﬂmmuu"l@umi

45

TBPS 9 (1); 2014: 38-56

@ @ a A Aa ' A
FAMINLANURLIDUNANAd o lIaRaaALR A
@ o 8
TR OV

U.S. FDA
lagw (lipid modification) AIUFLAGWLNENTT

unetinldldnvdsuseau

flasnulsanaaaifaaiilauuudgundlwwe
muﬁﬁmqmnndw 50 1 LL@ZLWﬂ%@Gﬁﬁa’Iﬂq
annin 60 1) fifiszeu LDL- ¢ Und (LDL-C
<130 mg/dl) U Y2AU C-reactive protein
CRP) gﬁu SwRufanuFesawiadn 1 78’

mmj”agaﬁwaﬁmmm‘lmﬁu’jﬁ:é’u
aguazinaiinadanINaITannsRanldmn
lungumadulumsilasiudgunldeniaiia
Tsavaaaidannala Lﬁﬂdﬁ]’]ﬂﬂ’]ﬂqLLﬂZLWﬂLﬂu
TasewitefildUsfiuanuiieslu Framinham
risk score Faflutlad ﬂﬁ"l,ajmmsnmuquvlﬁ
1

NUNIWAITANBINLA mﬁ'um'}mjuﬂ'ﬁma

5
ﬁ]’?ﬂﬂ’?iﬁﬂi&l"ﬂlad Ward S. LRsathe

issgenaasaImslamadulumatlosnulse
naaaLRaanalaat 1t dwIzuy wuineas
ﬁ’m’]iﬁmﬂ"]luﬁ’mmﬂq 45 - 85 1 uaz@AnEn
' { 5
dathasuwn 10 U
2.1.2 1sa37u uazmsnsnlinsang
HAGOLNETIRUNAMEaS UazUisenszning
2168 IFWNLUANNLFLIGan1IL AR b
=1 6 1 2 dq’ ‘3 d' L% a
Nedszaandanstuihau Nt lalTaLadu
90N amlodipine 138 diltiazem AIHUAIT
ANITUTUIUI AR AU LA A RILNDAR
1 R 6 o 1 o Y A
NI LI NIz RIAAINETD Vi lWLAa
' o A a £ a o
algdnanNuIwlun1Idaaunanisusy
14
PYUALNENNIN

2.1.3 3zAUANNLTLIG aﬂ'ﬁLﬁﬂiiﬂ

waaaliaanalaludn 10 Uaneniin



K. TEWTHANOM AND H. RATTANAKUNOOPRAKARN

AT TTELREIG N AAlIARRa

%

feaala ldud o1y {oe =45 1

9

Wnde > 55 1), Jdszifaunluavavain

Aan £ A (%
a3iaeslsaranalaoanala lagiwane

Aa | a A Ao 1
gFI@naw 55 1 BRZLWARTUNLRATIANDW

=2

65 1, guq%‘%, ﬁmmé’ﬂaﬁmga (AU
1a%a = 140/90 mmHg W3alTenaaANNAK
lafiaat) uaz HDL-C < 40 mg/dl §yilndl
AL Edeand 2 Taduwll daesziin
Framinham risk score Lﬁamﬂmuumwmﬁm
w107 daly

M35z wANLEBI91N Framinham
risk score mﬂQﬂwﬁaﬁizﬁumwm?}mmﬂ
alasuds:lamianmsltonmadwiidowe
§9 WI0ANULIIGEY S9sEauanuLFnf
ABINITHIHONIINDILUALNA LR IADY
NINTWIZAU TC, HDL-C, ﬂs:’i@miguqﬁ
UAZIZAU systolic blood pressure anaae

22 J9UAIUAMNIANIZRUVD
PYUIAEN

2.2.1 equivalent dose mummﬁlﬁwa
Tumssnensiudassunw UL T AN nauaz
ANNLUREANEVBINIINEN IINATANBIVDS
Kendrach MG uaz Kelly FM'" wuinzuiag
7284 rosuvastatin 4 AITULIININNTA
atorvastatin, simvastatin tJw% 2 uaz 4 Lvin
MURIL  LASNANNULIININNGN pravastatin
Wae lovastatin 15w 8 11" Gemaaadoanu

, 13 :
ﬂ’ﬁﬁﬂﬂﬂﬂ“ﬂﬁ]d Farahani P~ WL YW 1981703

rosuvastatin 5 mg = atorvastatin 10 mg

simvastatin 20 mg = pravastatin 40 mg
. 13 o &

lovastatin 40 mg~ @4nuMIANEULI UL

=S U A 1 s A [

ﬁ)dmﬂ%mm@ﬂaglusmm@ gINH LRTAN

NICE guideline wnzsinliisauluamwiasu

46

TBPS 9 (1); 2014: 38-56

aadmmIuMItlesnumsiialsanaeaiian
walauuulgunil

222 mydsurwaslumsilasnu
Ugupddamaiialianasaiieanalaaia
NICE guideline lauuztinlA@aauszavuad
LDL-C
iﬂaaﬁ'uﬂgugﬁfu"Lﬂa‘hﬂuéTaoﬁmuw

& A Y
Wwszgzitasannistwenlunis

W18 v89 LDL-C SIRNI8ANNINUUIaN
LU LA LT T AU N LR U RULED DT
UTUUYWIALRZNNTAAAINITEAL LDL-C 22N Y
@i’]lﬁﬁi’mlumsﬂaoﬁuﬂgmnﬂﬁﬁﬂﬁmmﬁum
8 v =Y Qs
aaad laglwdssl i nean1IsneIINaIMs
maﬂﬁﬁﬂﬂnaqgﬂ’m ﬂﬂﬁuslu;jﬂmﬁﬁizﬁu
Vlmifulwﬁamgoﬁmﬂna (TC uaz LDL-C &4,
ul =) dn:l' a %
HDL-C ) wyalunstnusziiunamssnm
27N Intermediate outcome (F0YRZVBITZAU
LDL-C Naaad %‘%aﬁ”auazmaagﬁmﬁam:é’u
LDL-C laaanihwnang) suludastsziina
PYa93:@U LDL-C  FIvziinadadldangn
o ¥
LT
1 A Qs
23  anuswialumIsulsenmn
a 1 R 6
gazNITAfINT NIl RIAAINEN
anu i alwmsmueninalu
MInaszanINalunssne vinlwiiaanu
gzyLﬁﬂ@iﬂ%ﬁhmﬁaamnﬁmmvl,ﬂ@mﬁm
Uszlosyd 1ladnwinusndalunis
Julenugn nnTiTedadanuu 2 1
' A o P’ Al o ') a &
wmwnquw%mmmwamsﬂaaﬂuﬂguguuu
Januwiawinnusasay 254 ﬁ%’m%'umju
Qﬂ'sﬂﬁmﬂﬁﬂs:’?&Lﬂukﬂﬁaamﬁa@ﬁ'ﬂa
LR wudﬂuﬂﬁjup‘ij’ﬂ’;nﬁl,ﬂul,muﬁa%'aﬁ
AN aTasas 36.1 LLa:mjmj’ﬂmﬁLﬂu
a o a ' A A
LU sUNARTANUTINNasasa: 40.1 o9
a3gNinasannusautaluwnsiterlaun



K. TEWTHANOM AND H. RATTANAKUNOOPRAKARN

v = 1 A9 o
LNE El"lﬂq WALNNIANTN Iiﬂi’]ll El']“(ll“]j
A

=y

U VWAVAILNRLAGY lasiladuda N

[

=<

wa@iammiwﬁammgﬁuuvl,@”u,n' AINTT LN
ﬂimaﬁmﬂmﬂ%mﬁﬂﬂgjmﬂ;il%mmu
LULLABYAINTINEINAIARA Y FIUU1a
mm@@uﬁga LRENITLNAAWAINIITLHING

n:l' =1 o v Aa =1 6
mwgmmﬁ]zmam‘lwmmmmﬂuwaﬂsmaﬂ
> 1 Q/13 = g; o v
AINE1LE - @91t U.S.FDA 3umetinloi bt
simvastatin 20 mg %38 alternative drug Tu
Xl Aa Y & A v, .
;dahﬂmlafmﬁmanmmuama‘lm simvastatin
80 mg Iutzoraun tHedanvwIasn
simvastatin 80 mg AANUFUWUTAENTLAL
ANMNLRBIG aNSIARaNSUaL N asnauLie

(myopathy)16 mn%u G'f%amﬁauﬁ'umsﬁﬂwﬁ
289 Ara R. WA sluﬂs:mﬂé’aﬂm:r b
WIsuineusening atorvastatin 80 mg/day,
rosuvastatin 40 mg/day LLa¥ simvastatin 80

mg/day  WU71 rosuvastatin 40 mg/day
f1ANINANIZAU LDL-C ania leYasa: 56
luame atorvastatin 80 mg/day  LRE
simvastatin 80 mg/day 8@%z@U LDL-C 97N
Wwulasosnay 52 war 45  @INEOU B9
simvastatin 80 mg/day wuinHheiianuny
@iamﬁaﬂﬁq@ 15 0991NLAADINT b N
ﬂsmoﬁ“lm:é’uvl,&igmm W a1nsthariiag
v ﬂq’ L= g; = ] o U
naatihe  aanuddluuwesinlwlraluawia
AINEN
s =4 dl a
24 ANHUNIANBILNAUIZLAUNN
6 1 a ndj I3 dl
Lﬂmgmammaamlunqmmmu Fafluenn
FRUTHA LAZLARZTRANNAMULIILAL
N UANGFIINY IAITNINTHINITANEN
UL Head-to-Head RCT Study design #13¢
WRANTRNNINNINNSIUTsUR suAUENKaan

(Placebo-Controlled RCT Study) uaz@a3tdn

47

TBPS 9 (1); 2014: 38-56

=S L% v d' % 1 d'
msﬂnmvl,ﬂmmml,wamquﬂﬁmmma 99
= 1 =S w13
analNadamIAnE e
e 6 % d' (2 [
25 wWaawrigarineiidainisia
(endpoint outcome) LLaZ TUNNNYINISANEA
mathed wasmaieegenaa3 sl ud og
AIAUBAVIULUART 832 HLIANVAINTTA N1 L9
ROAARDINUNIANTNADINITIN A%
A Ao v ¢ & V)
lunsdindanaansiduaasinig
A Aa A o An £ = o &a
LROTIOWIDAIINITIOATIAT I UNIIWIN
R1AWNI9ARAN (clinical  (hard) endpoints)
AIHBTIIIA L WAITAN BT DIUI WA LN L9
RUNINUTLL AW AT AINITANANLT LI aNT
iNalsaraaaiiaanalale I@ﬂﬁﬂﬁﬂ%ﬂ@j&l
Uszrnsdrwinann vnlwmaaaildinelu
nMIAnEININLazl oA NI uTZ DI W
a @0 P A o
2190 WA LRI W INY TZTININANE T U
8ARILE AIRUWNIUILTUNANILATHAEAS
@ ° 7 {
9 TUUUS 180919 Markov'  LiNa LT LT
astnemIdinluvaslsnatnidaiias lag
Y =\ r=|
gﬂasJmaummgumwaﬂsﬂa@aa #30
- ¥
RPN
dc.l' > %] 6 < v A
TunIBnIanaaw s ua T NNy
AOLAWAINNNARGN (surrogate endpoint) §183
AMIANEN DWW INNANNFAAAFINLNANNT
nfanadiin sz ldszozianlu
MIANHAAAT UATYNABIATNWANITTTIN
mﬁ%’ﬂumgwﬁ Taetd wNanInaURWIN
LNFTINYINERAIINN LT HLAR UG A6 o N W
Uvanms 4-6 sUe¥ asvutnmlwmsansen
A DIUTUNAN A UNNARRN LG MIANLLL
gulasmuguaiuLha 9 luszizaudwinms
Urziiunmandniassgeaatiunguyialie
dq' o o = A ] a
Fasaun i amnunangs o i snanTn Ui b

aa v 21318
NNARWN LA



K. TEWTHANOM AND H. RATTANAKUNOOPRAKARN

dmTunisdsziduanududiain
NI TRIOAWNaaaANNLESIG aNILRalIAe
A % g: % =1 = 1 dl
PaaALRanR2 At FaIinITANENG LD
ati9uay 2 - 5 1) 1NalA LN aaWENIIARAAN
A 919
Il wle
26 tluaunan wazaltanele
MITNENNLRUITRNVAIEN
2.6.1 cost-effectiveness threshold #3a
LﬁuLLﬂommﬁummiﬁmiﬂ%'mﬂﬁsml,f,?fmu_ia
m’m@j&lﬂ'ﬁlﬁaa@ﬂﬁaaﬁuwmmmmluﬂﬁﬁi’1ﬂ
' 6
Yashzinedaly
262  e1lraannaTon
A lgdrenisingTiaTegaIaas
N o X . :
BUuDIA I TIN0IINNLAATUINAILT A0
qﬂmtﬂumﬁnm ANINNENLNA T
FTuunng alranalumIsneNaT 9L e
dl =) lg’ 1 v e U Y dl a g Qs
ARATK @1 aINn arldInaniialniy
Qﬂqmm:éﬁﬂu [ MINagla aduwnig
=3 1 =l =} I > a
MutsyadlIsuisuiduaiusesan

& cd a £ o 6
Lﬁ]ﬂﬂ?ﬂLLﬂﬁﬂ')’]NnﬂT'ﬂ LNAYUITNNIIINTN

= A [y

NMIANEINLINYIVDI

AINNIINUNIBITIBNITUND K
mifnmiadunu-Udninasaimilimadn
lunflasiudgupfidenmafialianasaiian
o 21
%212 Va9 Platecher MJ Uaz Atk laod
g 6 A a (3 a Aa
wandzasatNal szl nauNwilazENdNa
gmiunsilesnudgunideniaiialianasa
\RaanllaauuniInisvad National Cholesterol
(NCEP ATP
I lesAnslunduiszang a1y 35 - 85 1

Lowering Expansion Program,

TFuuus1809 Markov WU NITETEIRINNID
Hasnumatianznaiutitanalaing 20,000

6 = a Ao a Ao
mqmsm /U UerMIRYTANMNNIIRYTIN

48

TBPS 9 (1); 2014: 38-56

nlsanaaaiiaariala 10,000 mqmnﬁ/ﬂ
Wasuwins ICER wuinlu low potency statin
101 2.11 dollar/pill 2lddn ICER = 42,000
dollar/QALY  #niaNNAadIn13ane 50,000
dollar/QALY M3l low potency statin fen
@iwzﬁﬁunuﬂsz%w%wamﬂﬂhmﬁuﬁfmm
o8 LLa:WU’jwﬂﬁ]fﬁ'mﬁmmqﬁﬁwuﬂﬁﬁ]’]imw
ANUFLIRAYNINNINTITUEIUNIAATEAL
LDL  nsanelundszsinalnegidaniilag
7 v =) 1 = 1 ]
HITAP"  lduszifiusindumiadu (we'lal
mmmmaﬂ’ayamaa rosuvastatin 41373
‘3memwl@ﬁﬁaamnvl,&iwuiagamaﬂaﬁﬂ)
WU rosuvastatin ﬁ]:ﬁmméjmhﬁmmsﬁ1
winvasgladanidszmadnglwwane
a n:l'd A:ll 1 a %
wasiwardlandanuisssdamaiialianila
LAZHRDALEEA (LUDATWITE AZLWWAMULTES
lu 10 1) LLazmméj&l@iwza@aamummL?ma
n:ll = & s % %
Naaad wansanwuiuldluniadeinuny
= i 22 A
NMIANBIVEY Grandhi LazAM NaanuuL
= =1 1 = = )
msﬂﬂmimuﬂ@mﬂmumﬂmﬂummaﬂ
%al%néuﬂszmnﬂuimoms JUPITER 7
1@3uen rosuvastatin 20 mg WIsULABUALEN
waan Usztiwnalaslduuudians Monte
23 ' ' 9 o .
calo wmﬂuﬂquﬁlﬂj rosuvastatin 8137190
Hasnunistianznaaaliaanalanianis
WweTiaanlianaaaidaanalamiy 12,073
mqmszﬁmamﬁomﬂﬁﬂ LaztiadIwI
ICER Wuinm3ld rosuvastatin - 20 mg. 1w
1 U n:l'd d' > =3 1
nauihsnanuEsIzaulunaatIgIde
nstialiavaaataaanala ﬁ]:ﬁﬁunu
U Antuagavitalianuduatmaarsgenans
a o A v A >
WU s UNUENRaanLla kTG a6 an ki
adaud 10 1 wdn1s@nuazaaailtinan
LAEINUNMIINE YN B9 laTaalTaelu



K. TEWTHANOM AND H. RATTANAKUNOOPRAKARN

[ nﬂl a 1 R 6
MITNEFLLBLAAIMT M AILTERIAINNYN WA
AINENNRIAARBINUNIIAN©®IVEY Colony J

23 =
uazAme - lagaanuuunisaneuuyly
919191 U Ld1a0989 Makov Laz@nenlu
' Ao ~ e a
ﬂ&guﬂi:mmﬂumwmamm@amim@ﬂiﬂ
WAAALAAARALD T LATULIRLAGWNTIATLN
(atorvastatin,  rosuvastatin)  LAZINATDN
(fluvastatin, lovastatin, pravastain, simvastatin)
RIETLIR, ﬂuﬁ'umjuﬁvl,&i"l,ﬁl%m Tasniifa
1 U =S 1 U d' a 1 R
anlTansazIndd i atiaaInT b
Uz eI aNNYIe18 NANITANBINLILN D
Usziinlay ICER mjuﬁ"lﬁ%’umamam’]m
LLwaﬁ)zﬁﬁunu-mmﬂsﬂﬂ“ﬁﬁmmﬁwmﬂmf’]
mjummmau swmgmﬁalﬁmiaﬁumha
7tay 10 U %amsﬁnmﬁ@umﬂﬁﬁagmﬁu
24
JINMIANBIUAY  Macdonal GP LATAE
Fautvlsannisznianlassnis JUPITER
MUAMULTEIVDY Framingham risk score f
TitAuTasa: 10 uazunninTasas 10 WA
ﬁﬂmmww: rosuvastatin Wlld’m’]il,ﬁaﬂlf
. 1 Aa [ £ a 1A
rosuvastatin luﬂqmmmuvlmuuﬂnmmw
o v . A
hsCRP mem:wummqumtﬁaﬁm’m
LREININATINTaas 10 we 1y lavuailaany
T50901M3T9LA 8929 N A LU WG I
e ladaltenuwunii 4 1 uazli e S aud oy
ﬁ'umamauﬁﬁmgnn’h L aNITIAN LA
1199 8U0INNTAONLULMIANBINLINTNAE
QREEFHITE AILTWIUNITANBIVAY  Ohsfeldt
25 A o o '
RL  LAZAMAY  TIANBITaUARI WU
rosuvastatin 20 mg 194 Gegl NANLATHNERS
4NN eNENNTY simvastatin 40 mg WAzENENNRY
. X Aa A
atorvastatin 40 mg lu;dﬂ’mﬂ&lﬂ’nmamgd
(Havzauanuiaalaluni1ssne = 500,000

SEK/ QALY)

K3

o > =® c?{’d
LEAVBDIMAVINIIANBIUAD

49

TBPS 9 (1); 2014: 38-56

2u1aeN simvastatin bt equivalence dose
AU rosuvastatin agﬂmsﬁﬂmﬁ,ﬁmﬁmmn

MINLMIKITIUNTINAINNTNN 3

agﬂ
= =) £Z a a
mnﬂmumaumunuﬂs:a‘nﬁwalu
Qﬂmkﬂmamﬁawﬁ'ﬂa%aLﬂukﬂﬁa%'aﬁfu
a ) s d' U (% s
ummmmyLuaamn;dﬂmma'lmumi
TN UTWITHLI U BIAARAATIO  NT
o o £ [
\danltunuenainnsnefagndna g
%mLLﬁ'sﬁ‘hLﬂuﬁaaﬁﬁﬁaﬁammﬁu@hma
LA BFAEATAIY %anwﬂ%mmjmm@uh
nsflasnudgupiidentaifialianaaaiian
#1212 "l&iﬁiTaagﬂﬂ%’mau wazluwinig
a va 1 & A 6
nTdduavasudazdssinaniinmainig
A o A ' o R '
LaaﬂsL?jEl’]‘Yl&Iﬂ’]’]&lLL@Iﬂ@l’ldﬂusLul}dﬂ’JElLL@]&Z
2 o A A o '
UFINAMULFLINA1IN W LLa:mluﬂqu
FLAAWLAIBUT LI LTN IdTUNITHaNTUINN
FDA 191882128 NLaneIN%h  A9%uN1T
A o ' A Aa A K& A
Laaﬂslmmluﬂgwm@muwuﬁmmumau
o & A o A o Ao
anuindundasfansaniladodsg Nlna
AONRANTNIIARAN Lﬁalﬁl,ﬁ@mm@jmh
niessgaaasaniga ldud Jadovas
Qﬂm (LWe a1 Tva3u NaUILinIzay
dl U >
anutFpaasdiie)  Jeduveszura
@WIANUNAGaUIZENTAINTBINTITING
g =) =)
I@wummgwuﬂszawﬁmwmaama]:
n' J d' [ o 6 o 1 R 6
LD TIRUNWENLIMT LUNIU 2 RIA1N
BNG28) WARNWIN19ARRNTIANTFNNBTNL
T UZIR INNITNEN NI WLN I NN RN
Usztdwnani1ssnela aanusiudaluniy
= & =
MWL BazaNT NI aIna N dalu
dt:ll v o Y Y a
mmﬂhmlumm@gomlﬂ;dﬂmm@mms
1 R 6 a' J & v Y AI
TdNsdseaamiiuan unalwdasinaniy



K.TEWTHANOM AND H. RATTANAKUNOOPRAKARN

TBPS 9 (1); 2014: 38-56

ai = A o (3 a A ¥ a A oy o a a A [
M1319N 3 agﬂmsﬁﬂmmmﬂumunuﬂizaﬂﬁwaiumﬂmmmumaﬂaaﬂmmuﬂgugmam‘smﬂi‘mmamaa@mla

v (3 =3
’Jﬂqﬂizadﬂﬂ?iﬂﬂ‘hﬂ

2
o o

ad a o a
ATNTIY/QITIR

=1 U
mmsemm/maa@

LONAIENID

1.Lﬁ@ﬂiuﬁuﬁunuﬂs:§w%m
(av50d3:low) §1%5uns
flasrudzugfidanisifialia
naaaliaarnla

1. L‘flums?mwﬂ@ml%tmuﬁwaa\ﬁm‘mﬁﬁunmmsﬂizﬁﬂ%m (@330uselmi)
g luzae 20102040 lunguiszanieny 3585 1 lemanuly
awiganin  lasudszasany UAZAALEE Usifiudunudsziniualasly
ICER @s9:19 Markov model uaz51018n2z8198997n1) .4, 2008 N31521in

aa = et a GJ & :’ A a
neaaknAanansil aanumsm@minauLﬂummaﬂiﬂmamaawﬂa

2. Lﬂunwsﬁnwﬂmlﬁmu?ﬁma\ﬁm‘mﬁﬁunmmsﬂizﬁw%m (@330uselomi)
' ' A . @ A Aa A ' 9 2
lunquﬂs:mnsmqmnmmsawnn‘u 30 U ARenuFsIdenn  dnwlu
Uszinalng madsafiudunuuaztszdninalasld ICER uazld Markov model
Lm:sﬂmmﬁ%aﬁunmﬂ%ﬁwﬁﬂu‘ﬂ 2550 msdsaiiuneadfinfensysuiin
nMIadinfananisilasnumsifanisnaudutinaslsanaaaifaanila Ll
ldiSpuifisdunulssininasedsn statin @199 sniii Rosuvastation

a eV A a a a o P o
Lua\'ﬁnﬂU\TVLN&P]Ja%ﬂLsaGﬂi&ﬁﬂﬁﬂWWﬂqiﬂ ﬂ\'iﬂuliﬂ‘ﬁaﬂ@ Laﬂﬂ'ﬁ'ﬂﬂ

wuaaduaansailasnunisiia Myocardial Infarctiom (M) 'lé 2000
event/year, nMILdediaann Coronary Heart Diseases (CHD) e
10,000 event/year @1 ICER = 42,000 dollar/QALY Lf]éﬂ% low potency
statins (simvasttin) cost = 2.11 dollar/pill Ltaxﬁﬁﬂﬂmﬁgﬂ’amﬁﬂﬁl
g (Willing to pay, WTP) fia 50,000 dollar/QALY low potency statins
azlWeunuLlsznSuaunni high potency statins uazwuinaddnu
mqﬁwa@iamsﬁmsmwmmﬁwmmﬂﬂiﬁmmm:é’u LDL

WUI1  simvastatin é’mﬂmuﬁunmmzﬂszﬁﬂ%m (assnﬂﬁﬂmﬁ)ﬁ
Weuninen siadnaudald @1 ICER= 87.781/QALY lugﬂamwe’mﬂﬁ
fonudns  @nneliduacuunanadesas  Framingham)
WnMnIwIawinuTass 30 luLWﬂﬁzﬁaﬁﬁﬂawwtéﬂaagjimdn Jauaz
15-20 331 ICER = 136,928/QALY TagminanuLEsIaaasen ICER
fudn uazwniin simvastatinlu;jﬁﬁmmL%‘mmnndm%awhﬁ"u
fouar 30 Azwuinazlidn ICER = 463 suunlullusn uazdnas

a & a4
PANTRATNAITULREINAARY

21

2. iMafnwdyeintuavains
14 rosuvastatin 1UFsutABuny
PIMAON lasAaaNNLLLTIHY
#711 lunisaanisiialsanaaa
Lﬁa@ﬁ‘ﬂaﬁ;mmLm:é’mﬁmi

a aa
LRUTIA

ICER
321379 rosuvastatin (20 mg) W8z Placebo lagdnedstsznsann JUPITER

“funsdnslasldwannns Montecalo simulation W3suifisy 6
trial %aﬂszmmauflu;ﬁmqumnndmﬂhﬁu 50 Yuazndjsangannninyiniy
60 1 3 LDL < 130 mg% lifidseddulsawalafl hs-CRP annninwinnu 2, &
JYAUAMALEIANY Framingham risk score snnimsarituiasss 10) ns
tszfiudszAndnafansiuiin nsiia  cardiovascular disease, (CVD) WAz

aAINNNILFTI ﬁﬂmlquaamaagﬁmﬁu

Han13338 wudlungunld rosuvastatin awsnilaaniu Major CVD
uar MR RETIaan CVD el 12,073 m@;mstﬁma@mamqﬂ'ﬂ
uazl#@n ICER anwszazinannsldenasdt ICER (dolar/QALY) 10 T =
44,466, 20 1) = 10,743, 9aaaT3e = 7,062 Tadnavainsaneiife
L A A a A 2 A a }
naufif3ouifiufa placebo waznsdnmRIIIABIUA LUy NS
VoIIBTWINTY Taisruanlanglunissneniiainanns hing
Uszmdanm udnnnidnswoiizanadudnlaldidunamwm

21131 10 7

22

50



K.TEWTHANOM AND H. RATTANAKUNOOPRAKARN

TBPS 9 (1); 2014: 38-56

ai = A o (3 a A ¥ a A oy o a a A L 1 Py
M1319N 3 agﬂmsﬁﬂmmmmJ@luﬁquﬂizaﬂﬁwalumﬂmmmw,waﬂaanmmuﬂgugmam‘smd‘mmamaa@mla (ABLDY)

a & =3
’Jﬂqﬂizﬁdﬂﬂ?ﬁﬂﬂ‘hﬂ

2
o o

ad a o a
ATNTIY/QITIR

=1 U
mmsemm/maa@

BNENTE WD

3.Lﬁal,ﬂ%'smLﬁﬂuﬁunuaﬁaﬂiﬂwﬁmu
LWa (ICER) 32%314 low potency statins
L8z high potency statins lugﬂ’mﬁﬁﬂﬂm

= o a a o
Lﬁﬂx‘i@ﬁ(ﬂi’Jﬂ’]SLﬂ(ﬂIﬁﬂ%ﬂa@]ma(ﬂﬁ’ﬂﬁ]

-?mmluﬂszmmmmmluﬂa;mﬂizﬁmniﬁﬁmmLﬁm@‘iﬁ@iamﬂﬂukﬂﬁ'ﬂmm:
waaaiian lidulsawnnau Uunuiu Prospective cohort uazldunudiaas
Makov Uaz@ Itk ICER 1UT8ULAiguT2%ing low potemcy statins (fluvastatin,
lovastatin, pravastatin, simvastatin) LLas High potency statins (atorvastatin,

rosuvastatin) uazngufilalden ldmanmdeded aa 2010

Han13ITEwuTA L33 (Canadian Dollars) lunguilailgen

10,100 low potency statins = 15,200, high potency statins
16,400 WazilseANINE (QALY) = 11.18, 11.35, 11.48

ANNFIAY LﬁaLﬂ‘%ﬂ‘uLﬁﬂuﬁ'ﬂﬂsjuﬁvl,ajwwudwmju high
potency statins azl#Anugud1 uazfid1 ICER - 21,300
Canadian dollar/QALY LazWuU31 High potency statins azi
ﬂ’J’]&Jﬁ:&Jﬂ'T‘nNLﬂi‘i:@ﬂ']ﬁ@]ﬁﬁﬂ‘ﬁlﬂunmaﬁi’mﬁhEJ 10 T
(ICER 3 1] = 353,500, 10 T = 53,900, 20 1| = 27,300)

23

4.Lﬁaﬁﬂwwﬁunuﬂaﬁ:§w%wamaa
rosuvastatin -~ Lun13flasanudgugiilasy
ﬁmsmwnﬁumwmﬁmmn Framingham
risk score  (FRS) lugﬂ’mﬁﬁ hs-CRP
Wnduuasd LOL Und Tasldunudiansl
mIoTursmIdniinlvaslsaduszoziim

10 7

Wunsfinsnlaslfuuudines Markov lungudszaniann JUPITER trial lag
WHTERUANULEBIAY FRS 1T 2 nguAa wasnimiaviniy Yausr 10 uaz
annninfesaz 10 lasdSuuifisudn ICER s:ﬁdwaﬂa;wﬁlﬂﬁ rosuvastatin 20 mg
fiu standard therapy (lild siadin) erlg3reazldendidl aa 2000 Ysznaudae
fnen dwinadiheuen dlddolunsinmlsansaaiiaaiilawazeinslins
1szagRnane waTARNKHANTINEIUH 10 T nsUsziiud sz EnTnafanis
11ufin n15ui@ Cardiovascular disease, (CVD non fatal MI, non fatal ischemic
stroke, arterial revasculization, hospitalization for unstable angina) UazZaAIINT

a aa
LRUTIA

a

HANTITEWUIN ngu FRS Naanduvinnuiasaz 10 il
A MRINURIMRNLYNAY 12,700 U a330Uselumiidiniiy
=0.14 /QALY, ICER = 90,714/QALY aauna;w FRS 7
nniTesay 10 azdanlddnagiuiininny 11,700 un
23305zl migiuiiia = 0.33 /QALY , ICER = 35,455/QALY
uaztlafananudylaazinef 50,000 a:wudﬂﬁmm@ﬁ‘”mm
el,una;wgﬂayﬁﬁmwmﬁmmnndﬁaﬂaz 10 Tadnavad
= ;ﬂ ' va 1 U s

msanwndalildfnsandldielunissnulsaiuinin
A a o & N
fipn3aztAaaanniIsitenduszaziaaiuwin waz'liy'le
Lﬂ’%ﬂmﬂmuﬁ'ﬂmﬁﬂuﬂém AR

24

51



K.TEWTHANOM AND H. RATTANAKUNOOPRAKARN

TBPS 9 (1); 2014: 38-56

ai = A o (3 a A ¥ a A oy o a a A [ 1 Py
M1319N 3 a;ﬂmsﬁm:nmmmJ@luﬁquﬂszaﬂﬁwaslumﬂmmmmwaﬂaaﬂmmuﬁgwgmamsm@lmmamaa@mlm (ABLDY)

a & =3
’Jﬂqﬂizadﬂﬂ?iﬂﬂ‘hﬂ

2
o

ad a o o A
ATNTIY/QITIR

=1 U
mmsemm/maa@

BNENTE WD

A = o A a aa
5.Lwaﬂnwmunuﬂs:awma‘lummmm
UJ0a uazdnwidIsuifisudunu
J52RNBNaTenINg rosuvastatin @ AU
simvastatin L8z atorvastatin luﬂa;&lﬁgﬂ’aﬂﬁ
a A A A a . o
fauIFLIgInTaANLEEIL ALY

Cardovascular Heart Diseases

fumsanudounad 1un§wﬂs:m1n5mq 18-79 T § CHD wiofauiFes
Wiouwih cHD lwasldTusmadu unraulut 6 dan ;jﬂmvlﬁ%'ummauﬂ%amn
3TWINILABUNIPIAY A 2001 T3 FIN1AY 2005 ANIUTLVUIALT STUZLIAINTT
Tnwn 18 Laeu LWSsuifisudn CER 32#in4 rosuvastatin NU simvastatin W&z
atorvastatin N3aadlF9uazAauddnen luquuawaagﬁiﬁmt’ﬁuuazswmﬂﬁwﬁa
10 U a¢ 2006

NANITITEWL AN ;jﬂmﬁmqm’é‘m 61+ 11.7 1 na;:u"?'i"lﬁ
atorvastatin = 480 A rosuvastain = 63 AW simvastatin = 232
A mummmﬁm’%uﬁu atorvastain = 14 mg, rosuvastatin = 10
mg Wz simvastain = 25 mg @188 IWIINNITUTUIMIas TN
@T\ﬂ{ atorvastain = 10 mg, rosuvastatin = 10 mg W& simvastain
= 20 mg AMNENANTD L HNNTAA LDL: , rosuvastatin = 36.6%,
atorvastain = 28.2% W simvastain = 26.7% %amf;maogﬂmﬁ
32qu LDL fHatfwune rosuvastatin =

36.9%

58.1% atorvastain =
43.4% ae simvastain = L8N CER (dolar/%LDL
reduction) 1Duasdh rosuvastatin = 1612, atorvastain = 2413 U
simvastain = 4200 uddadnefaiasnniduniaiiudeya
@ o & ' a o A N Aq o, @

ﬂau%mm"lmmmmwmarmwﬂ%ﬂauS] LU EJ’W]I‘HS’J&JG]’JEJ

wndnyan Srwaungugihodnenu dldiedng uszyuneddug

25

6anatdIoutneudss@nTainaadsan

atorvastatin, rosuvastatin 8% simvastatin
lughenfivszidlianaaaifaanale uas

a a e a o
ﬂ’JW&JLaUGWIfJ‘ULﬂWﬂUIiﬂ%ﬂﬂﬂLRa(ﬂ%’ﬂ%

L‘flumsﬁnmLmumﬂﬁ@mwﬂugﬂmﬁ"lﬁ%'uamauﬂ%&u,sn 3219 ganAu 2547
fiv nuenew 2550 uazldingldTuenlugas 6 iWaunau anguinnimiawiiny 35
9 fanuFsafivurinlsanasadaaiala ezdu LDL-C wnnd1 100 mg/mL
sraza lasuenlatasndn 90 1 Usziluwalasld ICER nsdasiansndalud
2550

HAMTIBWUdY agladurdaude 62+ 10.5 I awrasiads

atorvastain = 17+7.8 mg, rosuvastatin = 10+2.6 mg LR

simvastain = 19+7.4 mg aua1u1snluniiaa LDL:

rosuvastatin = 46.1%, atorvastain = 38.2% W82 simvastain =

38.5% Jauarvadfaonizay LDL f91tmuny rosuvastatin =

78.1% simvastain = 66% atorvastain = 62.4% W8z @1 ICER
rovastatin (JaliBuny simvastatin (LDL reduction) = 155,163
111 N3 LDL-c achieve goal = 1,633 u1n Tasnnanaidwns

& @ @ o 2 \ a o A 1%
LﬂU‘lla%]ﬂEJauﬁﬂﬂﬁlﬂvlwﬁ']&]']sﬂw'i]']sm’]ﬂ'ﬂﬁ]ﬂaus] VL@]

26

52



K.TEWTHANOM AND H. RATTANAKUNOOPRAKARN

TBPS 9 (1); 2014: 38-56

ai = A o (3 a A ¥ a A oy o a a A [ 1 Py
M1319N 3 agﬂmsﬁﬂmmmmJ@luﬁquﬂizaﬂﬁwalumﬂmmmw,waﬂaanmmuﬂgugmam‘smd‘mmamaa@mla (ABLDY)

2

s 6 = ada a e o A o =1 £ v =)
Tanazadnafinm IPNNW/AITG Han AN /eyl BNRNTENB 9
7.Lﬁaﬁnmﬁunuﬂiz§ﬂ%mmad rosuvastatin 20 -tdun1sAnsludszansrigdion wUIsEAUAINNLREIANY FRS 1ilu 2 ngu A HANMITUWUIN A1 ICER 289139 2 nauLiluaads 27

mg LU38ULABUNY B18INTY simvastatin 40 mg
R mmﬁzy atorvastatin 40 mg lunsaaaiu
Lie96an1ILia Cardio vascular event WazaaIn
A Aa a A o
mItFediauaslszansdszinasdian tialdan
Wuszaziiaiuwiu ‘luﬂsjuﬁﬁmwmﬁmmmdw

wWIawinnusasay 20

INnnsainAuTasaz 20 uazannniwlalrinnuiasas 30 lasltuuuinass Markov
13210% ICER 1WFsufisusening rosuvastatin 20 mg NU g1&137Y simvastatin 40 mg
WAz 8NENNY atorvastatin 40 mg AlFIeNeMsUWNgazAniuil aa 2008/2009 (FneN
fMase Amwiasdfianis dlddelunissnelse dlddslunisuwaulsswenuia
132ANTHaL 211N Major CVD event (CEV fatal-non fatal MI, fatal-non fatal
Ischemic Stroke, Arterial revascularization, Hospitalization for unstable angina, Jufin

2A3INNIANY

1. Rosuvastatin 20 mg Nu mmifzy Simvastatin 40 mg
FRS annniwiavinnusasas 20
ICER = 151,323 SEK
{la9n CEV = 28/1000 patients
FRS annniwiatyinnusasas 30
ICER = 88,113 SEK
{la9n CEV = 34/1000 patients
2. Rosuvastatin 20 mg fu mmifzy Atorvastatin 40 mg
FRS annniwiatvinnusasas 20
ICER = 497,542 SEK
{la9n CEV = 11/1000 patients
FRS annniwiatyinnusasas 30
ICER = 342,403 SEK
{la9n CEV = 14/1000 patients

d1aa1udnlesne 500,000 SEK/QALY
rosuvastain 9AANNANAINLATHFAEAT WINNT
mmﬁzy simvastain a mmﬁzy atorvastain
v o o A . . AR =
Tadnefa au1ava9 simvastatin - AAN® LT u

equivalence dose Nl rosuvastain

53



K.TEWTHANOM AND H. RATTANAKUNOOPRAKARN

SNEALRZLANMTRAAUNAN TSN Tevinle
anldareRuunndu wiaIigaelald
anuTnlalumssulsemusizunn
IINAANFIUNIIANBIAI 9 WU
rosuvastatin LIwgnAdanusnawlafiaziinam
ﬂi:l,ﬁumwmjmhl,ﬁaﬁmsmﬂﬁfm U U—
Useantua dassfiarsRansmisiw taun
s:é’ummlﬁﬂuﬁaﬂszlﬁm’m Framingham
risk score maa;jﬂamLL@iazsmI@yLawwzﬁ’sa
mﬂqﬁmm:aw ynaendilaluemssnusnlesla
WAiaa1ns AIUseRIfanen 1Junnsanmn
wwuldanin WSsufdsuiusiedusiaamn
fiszozaansanwagnasias 10 1 Wialwle
naantnaainlasltuuusnaas Markov bu
mMIasunemsaniiuldaaslse

L@aN&1I2 19D
1. National Institutes of Health National
Heart, Lung, and Blood Institute. ATP llI
At-A-GlanceQuick Desk
Reference [online] 2001 [cited 2013 Jan

15]. Available from: http:/Aww.nhibi.nih.gov/

Guidelines

guidelines/cholesterol/atglance.pdf

2. Grundy SM, Cleeman JI, Merz CN,Brewer
HB, Clark LT, Hunninghake DB ,et al.
Implications of recent clinical trials for the
National Cholesterol Education Program
Adult Treatment
Circulation 2004;110:227-39.

3. Mitchell

Panel IIl guidelines.
AP, Simpson RJ. Statin cost
effectiveness in primary prevention: a
systematic review of the recent cost -
the United
States. BMC research notes.2012;5:373-

9.

effectiveness literature in

54

TBPS 9 (1); 2014: 38-56

Taylor F, Ward K, Moore THM, Burke M,
Davey SG, Casas JP, et al. Statins for
the primary prevention of cardiovascular
disease [abstract]. Cochrane database of
systematic [online] 2012 May
[cited 2013 Jan 17].
http:/Avww.ncbi.nim.nih.gov/pubmed/2124
966.

Ward S, Loyd JM, Pandor A, Holmes M,
Ryan A, Yeo W, et

review

Available from:

al. A systematic
review and economic evaluation of statins
for the prevention of coronary events
Health Technol
[online] 2007 Apr [cited 2013 Jan
17];11(14):1-160.
http:/Avww.ncbi.nim.nih.gov/pubmed/
17408535.

[abstract] Assess

Available from:

a £ v . v

NEUD 29038, MIldnadedudiaiy
WANLATEIANEA T I TUEY.glan13 e
DEANNANAANNTYTIIRANUAIT

T 9 (2) W.¢.2553;1-54.

[

A

= 6 =
UqW‘Uo ANNDINUN, ﬂﬂ,ﬁﬁ mauvg@m, P_;IH’“I
Lim S.
ﬂ’ﬁl]izLfl%ﬂ')’]N@j&Jﬁ’]ﬂ’Nﬂ”IﬂLW‘ﬂFj"lla\‘i

PUNAALAT, BF § TN,
ﬂ’]ﬂ%mﬂ@;u HMG-CoA reductase
inhibitor 1 atlasiulsanalauaznaaaidan
shavguniilassnatszdfinnalulabuas
ulm_nmﬁ”’mqmmw.ﬂgomwumum:m’ﬁ\l
InSaLAua: 2551.

Walker R, Donnelly A, Hill M, Harley J.
Lipid modification cardiovascular risk
assessment and the modification of blood

lipids for the primary prevention and



K.TEWTHANOM AND H. RATTANAKUNOOPRAKARN

10.

11.

12.

13.

14.

15.

secondary prevention of cardiovascular
disease. NICE. 2010;67 : 1-37.

Sharpe N. An update on statins. The
Zealand

New guidelines

group
cardiovascular guideline. [online] 2010
Aug [cited 2013 Jan 17]:1-12. Available
from: http/Avww.bpac.org. nz/.../BPJ_30_
statins_pages16-27. pdf

Heart protection study collaborative
group. Statin cost effectiveness in the
United States for people at different
Circ Cardiovasc

vascular risk levels.

Qual Outcomes. 2009;2:65-72.

Eldor R, Raz |. American Diabetes
Association indications for statins in
diabetes. Diabetes care. 2009;32
(2):s384-91.

Consumer reports best buy drug.
Cholesterol and Heart Disease
Comparing Effectiveness, Safety, and

Price. Consumers union of US. 2012:1-
24,

Farahani P. A perspective on principles of
comparative cost effectiveness studies for
pharmacotherapy of chronic disease.
Clinical Diabetes. 2012;30(2):54-60.

Willacy H. Prevention of cardiovascular
disease. EMIS 2012;24:1-7.

Kendrach MG, Kelly FM. Approximate
equivalent rosuvastatin dose for temporary
statin interchange programs [abstract]. Ann
Pharmacother [online] 2004 Jun [cited 2013
Jan 17]. Available from :http:/ www.ncbi.nlm.

nih.gov/pubmed /15187217

55

TBPS 9 (1); 2014: 38-56

16. U.S. FDA. FDA modifies simvastatin
guidelines to reduce risk of muscle
injury[abstract]. Cardio smart [online]
2011 [cited 2013 Jan 17].

from: httpzAww.cardiosmart.
org/News/ Default. aspx?id=3756

17. Ara R, Pandor A, Stevens J, Rees A,
Rafia

June

Available

R. Early high dose lipid
lowering therapy to avoid cardiac
events:a systematic review and
economic
Health Technol
(34):1-74.

18. §32784 %u’mﬁ.miﬂi:qﬂﬂ%

evaluation [abstract].

Assess. 2009;13

Lﬂéadﬁa%%’mmzmﬁ’mﬁwﬁaaa.

msdszgudsd foanisinsunssy

ASAN ASIT 6/2554;28 Tunaw-1
LUB8% 25541 TUN1TT QIR I
\Tealnal.win 1-16.

19. Hlatky M. The cost effectiveness of
rosuvastatin therapy; Jupiter

(justification for the use of statin for

trial

JACC.

prevention:an intervention
evaluating
2010;57(7):792-3.

Charles F, Lora L, Morton P,

rovastatin).

20.
Leonard L. information

handbook with

Drug
international trade
names index. 1" ed. The United

State of America : Lexi-comp; 2010.
21. Pletcher MJ, Lazar L, Bibbins DK,

Moran A, Rodondi N, Coxson P, et
and cost

al.Compareing impact

effectiveness of primary prevention



K.TEWTHANOM AND H. RATTANAKUNOOPRAKARN

22.

23.

24.

25.

strategies for lipid lowering [abstract].
J Ann Int Med [online] 2009 [cited
2013 Jan 27]; 150(4):243-54
Available from :http:// www.ncbi.nlm.
nih.gov/pubmed/19221376.

Ohsfeldt RL, Gandhi SK, Smolen LJ,
Jensen MM, Fox KM, Gold A, et al.
Cost effectiveness of rosuvastatin in
patients at risk of cardiovascular
disease base on finding from the
JUPITER trial. [abstract]. J Med
Econ. 2010;13(3):428-37.
Writtwer,J.W.,”Monte Carlo Simulation
Basic” From Vertex42.com, June 1, 2004
http:www.vertex42.com/ExcelArticles/
mc/MonteCarloSimulation.html.
Conly J, Clement F, Tonelli M,
Hemmelgarn B,Klarenbach S,Lioyd
A.et al.Cost effectiveness of the use
of low and high potency statins in
people at low cardiovascular risk.
Can Med Assoc J. 2011;183
(16):E1180-E1188.

Macdonald GP. Cost effectiveness of
rosuvastatin for primary prevention of

cardiovascular events according to

Framingham risk score in patients

56

26.

27.

28.

TBPS 9 (1); 2014: 38-56

with elevated c-reactive protein. J
Am Osteopath Assoc.2010;110(8) :
427-36.

Ohsfeldt RL, Gandhi SK, Fox KM,
Stacy TA, Mckenney JM. Effectiveness
effectiveness of

and cost

rosuvastatin atorvastatin and
simvastatin among high risk patients
in usual clinical practice. Am J
Manag Care 2006;12:s412-23.
auld Andwguns, Inn nasuynl.
U RNTHavaILNaznasNaNIin 13
TINENINB UAeTUENINY Tu
Qﬂmﬁﬁﬂiﬁmmﬁ"ﬂwmLﬁaml,a:
Qﬂuﬂﬁﬁﬂmulﬁﬂuﬁmumﬁ
Tsaalanadaaluwnsdfranaly.
INIRITLAFTNIINLTINYIL B
2552:19(2):93-101.

Gandhi SK , Jensen MM, Fox KM,
Smolen L, Olsson AG, Paulsson
T.Cost-effectivness of rosuvastatin in

comparison with generic atorvastatin

and simvastatin in Swedish
population at  high risk  of
cardiovascular event. Clinico

Economics and Outcomes Research

2012;4:1-11.



