Delaying Oral Anticoagulants: A False Economy?
Pharmacoeconomics editorial
A new study by Mulholland et al. uses real world data to explore the costs of illness for people with atrial fibrillation in Scotland who are prescribed oral anticoagulants (OACs) around the time of diagnosis, or delayed. Clinicians may want to be conservative in prescribing new drugs which may be lifelong, particularly in people who are not currently taking any medications. But this study suggests that delaying OACs, or not prescribing them at all, may be a false economy, as the health and social care costs are significantly higher than in people who were prescribed within 60 days of diagnosis being recorded. 
Strengths of this study include the use of real-world data, and particularly including social care costs which are not always included in cost of illness studies or economic evaluations. The costs of atrial fibrillation chime with the costs we found in our recent systematic review.[footnoteRef:1]  This study found a mean adjusted cost per patient-year of around £7,800; very similar to the average from our systematic review of around 9400 Euros per year.  [1:  Buja A, Rebba V, Montecchio L, Renzo G, Baldo V, Cocchio S, Ferri N, Migliore F, Zorzi A, Collins B, Amrouch C, De Smedt D, Kypridemos C, Petrovic M, O'Flaherty M, Lip GYH. The Cost of Atrial Fibrillation: A Systematic Review. Value Health. 2024 Apr;27(4):527-541. doi: 10.1016/j.jval.2023.12.015. Epub 2024 Jan 29. PMID: 38296049.] 

Costs chime with our recent systematic review which found considerable costs of AF In European countries 
Interested that costs are higher in delayed OAC
Cost show a very pronounced social gradient as well , showing that preventing poverty is important - can be used for DCEA. 
Hospital costs made up the majority of costs, with many admissions for conditions that typically affect older people with or without AF, such as falls, urunary tract infections, and respiratory conditions.



Useful for economic models for future
Useful for payer decision makers like NICE, SMC, 
Early prescription of DOACs can potentially save £XXX

Understanding more about clinical decision making – for instance maybe around previous bleeds which may not be well recorded in the data
