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Cost-effectiveness Analysis of Metoprolol versus Carvedilol for the Prevention of Atrial Fibrillation after Coro-
nary Artery Bypass Surgery

LI Ting-ting"*, LIU Xiao-qi', LAO Hai-yan', YANG Min'( 1. Dept. of Pharmacy, Guangdong Provincial People’s
Hospital, Guangzhou 510080, China; 2. School of Pharmaceutical Science, Sun Yet-sen University, Guangzhou
510006, China)

ABSTRACT OBIJECTIVE: To compare the cost-effectiveness of metoprolol versus carvedilol for the prevention of atrial fibrilla-
tion after coronary artery bypass grafting (CABG). METHODS: A decision tree model was constructed. The efficacy data applied
in our decision tree were from literature reports, and the cost data was based on the hospitalization cost of 169 patients underwent
CABG in Guangdong Provincial People’s Hospital in 2013, State Development and Reform Commission pricing and literature re-
port. The one-way and two-way sensitivity analyses were conducted to analyze the stability of test. RESULTS: In base case, the
cost and cost-effective ratio of metoprolol were 84 395.6 yuan and 134 817.2 while those of carvedilol were 83 417.9 yuan and
112 423.0, respectively. The cost-effective ratio of metoprolol group was higher than the other group. The sensitivity analysis
showed the test result was stable. CONCLUSIONS: Based on the existing evidence, metoprolol is similar to carvedilol in the pre-
vention cost of postoperative atrial fibrillation (POAF) but its effective rate is lower than that of carvedilol, which indicates meto-
prolol doesn’t have cost-effective advantage.
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Fig 1 Decision tree model of metoprolol vs. carvedilol for
POAF
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Tab 2 Basic characteristics and length of stay of POAF
group and sinus rhythm groups
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Tab 4 Cost-effectiveness of metoprolol vs. carvedilol for
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Fig 2 Two-way sensitivity analysis for effective rate of meto-
prolol and carvedilol
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