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should be used more frequently than medical therapy. 
Wong et al (27)concluded that PCIis more cost-effective 
than medical therapy in patients with severe angina. 
Claude J et al.(28)concluded that PCI improved clinical 
effectiveness at only marginally higher costs and was 
cost-effective; so costs should not be argued against inva-
sive management of elderly patients with chronic angina. 
Kinlay S (29)  concluded that from society's perspective, 
Percutaneous Transluminal Coronary Angioplasty  
(PTCA) may be more cost-effective than a medical thera-
py. So when percutaneous coronary intervention is used, 
the hospital's financial interests are best retained the use of 
percutaneous coronary intervention for people with pri-
vate insurance can be effective. And cost-shifting may 
have a major impact on the provision of PCI and the costs 
of providing medical services need to be weighed against 
the cost of not providing them. The results of all these 
studies are consistent with the results of the present study. 

This study also showed that, considering the increasing 
quality of life, MT strategy is more cost-effective than the 
PCI. Griffin et al.(30) in their study on the comparison of 
the effectiveness of CABG and PCI compared with medi-
cal therapy in patients with angina pectoris concluded that 
medical therapy was a cost-effective strategy in patients 
under their study. Vieira et al. (31) Concluded that in the 
long-term economic analysis, medical therapy was more 
cost-effective than Coronary Artery Bypass Grafting 
(CABG), and CABG was more cost-effective than PCI for 
patients with coronary artery disease. The strategy of PCI 
versus medical therapy was evaluated in the COURAGE 
trial, which found that PCI reduced angina symptoms and 
improved the quality of life at 3 years, but did not reduce 
the rate of death or MI. Besides that, PCI was not cost-
effective compared with medical therapy (32). Hlatky et 
al.(33)found that medical therapy in patients with heart 
failure was more cost-effective compared with PCI Strate-
gy. Ruffo showed that medical therapy dominates PTCA, 
allowing a greater number of patients to remain free of 
cardiovascular events at a lower cost (34). The results of 
all these studies are consistent with the results of the pre-
sent study 

 
Conclusion 
Cost-effectiveness of PCI in ischemic heart disease 

must be considered. If PCI does not reduce cardiovascular 
death or MI when added to medical therapy, it is difficult 
to justify the cost of PCI for asymptomatic patients. Fur-
thermore, if PCI improves QoL, but does not reduce 
death, patients and payers need to know how much the 
cost of a period of freedom from angina is.  

The main strength of this economic analysis is that it is 
based on systematic review and meta-analysis in the field 
of effectiveness data and that the cost of treating patients 
was calculated and analyzed from the society perspective 
and its main limitations were the failure to consider coro-
nary artery bypass surgery intervention and the other limi-
tation is the model-based design. In model-based studies, 
when model assumptions vary, results vary. So we set 
reasonable models in the present study based on previous 
studies and clinical experts̓ opinions. 

This cost-effectiveness analysis of medical therapy 
compared to PCI found that PCI strategy was more cost-
effective in reducing mortality rate and in the context of 
improving QoL, medical therapy strategy was cost-
effective and the high PCI consumables cost highlighted 
the importance of cost-effective purchasing mechanism. 
The present study has the following clinical implication: 
PCI for ischemic heart disease should be performed more 
often in Iran, based on its cost-effectiveness in the reduc-
tion of mortality rate. This study may have significant 
policy and clinical implications for health policymakers, 
cardiologists and health managers. 
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