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Abstract

Background: Cardiovascular disease is the leading cause of mortality worldwide. Strategies that prioritize early
diagnosis can reduce the incidence of related complications and cost.

Objective: To assess the cost-effectiveness of coronary computed tomography angiography (CCTA) as the initial
diagnostic strategy for stable chest pain in patients with intermediate pre-test probability of stable coronary artery
disease (CAD), in comparison with invasive coronary angiography (ICA).

Methods: A cost-effectiveness analysis was conducted comparing CCTA and ICA, considering data from the
Brazilian private healthcare system. The model considered the direct costs of diagnostic exams, medical supplies,
hospitalization for myocardial infarction, and myocardial revascularization in the 5 regions of Brazil. A budget impact
analysis was performed regarding the gradual incorporation of CCTA over 5 years, considering 100,000 lives as the
eligible population.

Results: The cost-effectiveness analysis comparing CCTA to ICA, estimated for a population of 100,000 lives,
demonstrated cost savings of BRL 1,021.00 per life or a total of BRL 102,069,703.00 by the end of the fifth year. When
considering the regional average cost of CCTA, for a population of 100,000 over 5 years, we observed the following
cost savings per life and in 5 years, respectively: BRL 1,226.00 and BRL 122,577,793.00 in the North Region; BRL
1,460.00 and BRL 145,988,367.00 in the Northeast Region; BRL 1,625.00 and BRL 162,502,626.00 in the Central-West
Region; BRL 1,313.00 and BRL 131,270,230.00 in the Southeast Region; and BRL 1,043.00 and BRL 104,268,937.00
in the South Region.

Conclusion: As an initial strategy for investigating stable chest pain, CCTA is cost-effective compared to ICA and is
associated with significant cost reductions in the Brazilian private healthcare system.

Keywords: X-Ray Computed Tomography; Coronary Artery Disease; Cost-Effectiveness Analysis; Myocardial Infarction.
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Central lllustration: Cost-Effectiveness Analysis of Coronary Computed Tomography Angiography as the
Preferred Exam in the Investigation of Stable Chest Pain in the Brazilian Private Healthcare System
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Probabilistic sensitivity analysis of cost-effectiveness in Brazil. The vast majority of points (91.2%) fall in the lower right quadrant,
indicating dominance relative to the comparator. Only 8.8% of the points fall in the lower left quadrant of cost-effectiveness. The

orange points represent 1,000 probabilistic iterations, whereas the blue point represents the deterministic point identified.

burden of mortality, it is essential to provide early diagnosis
of coronary artery disease (CAD) in order to reduce
complications related to major cardiovascular events.

CAD represents a significant impact on both public
health systems and national economies. It is estimated
that, in Brazil, cardiovascular diseases generate direct
and indirect costs exceeding R$50 billion per year.’
These costs range from consultations, diagnostic tests, and
pharmacological therapies to highly complex procedures
such as angioplasty and myocardial revascularization,
which have increased in recent years in Brazil.?
Furthermore, indirect costs related to loss of productivity,
early retirement, and recurrent hospitalizations further
increase the financial burden. Accordingly, investments in
diagnostic strategies that can provide early and accurate
diagnosis of CAD have the potential not only to improve
patients’ clinical prognosis but also to mitigate potential
long-term costs by enabling timely interventions that
prevent adverse outcomes and avoidable hospitalizations.

The diagnostic strategy for CAD is often complex
and is discussed in various clinical situations according
to the presence of symptoms and cardiovascular risk
factors. Invasive coronary angiography (ICA) is the gold
standard method for anatomical diagnosis of CAD.®

However, it is an invasive method, which is not free from
related complications.” Coronary computed tomography
angiography (CCTA) is the only non-invasive test capable
of visualizing coronary atherosclerotic plaque in various
phases of development, including non-obstructive ones,
allowing for earlier detection and treatment of CAD
and reducing the absolute number of infarctions.®® A
series of results from the Ischemia Trial Group seems to
have consolidated the concept that the detection and
characterization of atherosclerotic burden has a prognostic
value superior to the detection of myocardial ischemia.’®"!
Current Brazilian guidelines recommend this exam as an
initial diagnostic strategy in patients with chest pain and
unknown anatomy.'? Nevertheless, there are no Brazilian
data demonstrating the cost-effectiveness of this approach
in the private healthcare system.

Given the above, this study conducted a cost-
effectiveness analysis comparing available strategies for
anatomical diagnosis of CAD (CCTA versus ICA) as the
initial procedure for evaluating patients with stable angina
in the Brazilian private healthcare system. The objective
was to estimate the potential cost reduction and clinical
impact of systematically adopting CCTA, with specific
modeling for different geographic regions of Brazil in order
to reflect variations in costs and available infrastructure.
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Methods

A cost-effectiveness and budget impact assessment was
conducted, considering CCTA as the initial strategy for
investigating CAD compared to ICA. ICA was chosen as the
comparator due to the fact that it is considered the gold
standard diagnostic method for CAD stratification and is
widely available in the Brazilian private healthcare system.
This comparison is justified by the fact that CCTA is the only
non-invasive method available for anatomical diagnosis of
CAD as well as its high diagnostic accuracy."

With the aim of increasing the transparency of the
proposed study, the main aspects of the analyses were
summarized according to the Consolidated Health Economic
Evaluation Reporting Standards (CHEERS) checklist, over a
5-year horizon, as recommended by the Brazilian Ministry
of Health.™

The analysis focused on the use of CCTA as the initial
diagnostic tool for patients with suspected stable CAD,
in comparison with ICA. The population assessed in the
model corresponds to the simulated demand of a mid-
sized healthcare provider, estimated at an annual cohort
of 100,000 patients. Additionally, the annual demographic
growth rate defined by the Brazilian Institute of Geography
and Statistics (IBGE) was applied to the population projection.

The economic assessment was conducted based on prices
charged within the Brazilian private healthcare system,
applying the Brazilian Hierarchical Classification of Medical
Procedures (CBHPM), put forth by the Brazilian Medical
Association (AMB) in conjunction with medical specialty
societies, with technical support from the Economic Research
Institute Foundation (FIPE), as a reference. Additionally, we
used the official drug price list published by the Drug Market
Regulation Chamber (CMED), an interministerial body
composed of representatives from the Brazilian Ministries
of Health, Economy, Justice, and the Chief of Staff, with the
National Health Surveillance Agency (ANVISA) responsible
for its Executive Secretariat.'>'

The model considered direct costs related to diagnostic
tests (including the test itself, operating fees, and medical
supplies), as well as the costs of clinical management of events,
such as acute myocardial infarction and hospitalization. The
values assigned to each diagnostic procedure were obtained
using official codes from the CBHPM and CMED.">'®

For ICA, the total estimated cost was BRL 1,900.79,
which includes the test, the hospital fee for use of the
catheterization room, and the costs of patient monitoring
during the procedure. For CCTA, the cost of BRL 1,311.95
was considered, according to the reference provided by the
National Supplementary Health Agency (ANS), which is the
regulatory body responsible for private healthcare in Brazil.

The costs related to hospitalization and subsequent clinical
treatment (including additional tests and medications) for
patients with acute myocardial infarction were estimated
based on official tables made available and summarized
in Supplementary Table S1. The costs related to surgical
myocardial revascularization procedures and stent angioplasty
were obtained as detailed in Supplemental Tables S2 and S3,
respectively. For components such as hospital fees and daily
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rates, average values charged by hospitals in different regions of
the country were used, given the lack of a standardized national
price list. It is important to note that these values are often
negotiated directly between health insurance companies and
service providers. For analysis by regional subgroups, average
costs were calculated by region to reflect the economic and
structural variations observed in different Brazilian regions.

To estimate the incidence of the percentage probability
of infarction in the groups referred for CCTA or ICA, the
probability of myocardial revascularization in both groups,
and the probability of hospitalization in both groups, we
used the event incidences based on the DISCHARGE TRIAL
study,'” a recent multicenter randomized trial that compared
CCTA and ICA strategies over a mean follow-up of 3.5
years. Supplementary Table S4 summarizes the probabilities
of acute myocardial infarction, revascularization, and
hospitalization events identified in the original study and
applied in the present analysis.

To guarantee the robustness of the results, a multivariate
probabilistic sensitivity analysis was also conducted, by
means of second-order Monte Carlo simulations, using 1,000
interactions based on the parameters defined in the model.
The results of this analysis are shown in Central lllustration.
For parameters with continuous and upper incomplete
distribution, such as costs, gamma distributions were applied.
For parameters restricted to the range between 0 and T,
such as the probabilities of adverse events, beta distributions
were adopted. The beta and gamma distributions were
parameterized with variation intervals between 80% and
120% of the deterministic values, allowing assessment of the
influence of variations of up to 20% on the model results.

In addition to the cost-effectiveness analysis, a budget
impact analysis was conducted regarding the incorporation
of CCTA in patients with suspected stable CAD, using an
estimated eligible population of 100,000 patients in the first
year and an annual increase proportional to the demographic
growth rate of the Brazilian population over a 5-year horizon.
This number of lives sought to reflect the expectations of a
mid-sized health insurance provider and, consequently, the
reality of the current private healthcare system in Brazil.

The implementation of the CCTA strategy was modeled
conservatively, in accordance with Ministry of Health
guidelines, considering progressive implementation over
5 years. In the first year, it was estimated that 5% of the
eligible population (5,000 individuals) would undergo
CCTA. Thereafter, an annual increase of 5% was adopted,
reaching 25% of the eligible population by the end of the
fifth year. This proportion corresponds to 25,608 individuals,
considering the population growth projection derived from
IBGE demographic estimates (Table S5).

Results

Cost-effectiveness assessment demonstrated that the CCTA
strategy in stable patients was superior to the standard strategy
with ICA for diagnostic confirmation in three significant
outcomes: acute myocardial infarction, hospitalizations, and
myocardial revascularization, as a consequence of diagnosis of
CAD with significant stenosis. The CCTA strategy demonstrated
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savings of BRL 686.86 per life for the outcome of acute
myocardial infarction. For the outcome of hospitalization, the
savings with the CCTA strategy reached a decreasing value
of BRL 684.41 per life, and for the outcome of myocardial
revascularization, the CCTA strategy achieved a reduction of
BRL 811.09 per life (Table 1).

The cost-effectiveness analysis results are corroborated by
the sensitivity analysis, as the scatterplot from the simulations
reveals that CCTA remained dominant in this analysis,
considering all outcomes. Central Illustration shows that the
vast majority of points (91.2%) fell in the lower right quadrant,
indicating dominance over the comparator.

For cost-effectiveness analysis in the 5 Brazilian regions,
average values applied in each region of the country were
considered, as recommended by the CBHPM. The results
obtained from the comparisons demonstrated that CCTA
remained a cost-effective strategy, even when assessed
within the specificities of each region of Brazil. The cost-
effectiveness assessment results for each Brazilian region are
individually displayed in Table 2. The probabilistic sensitivity
analysis by region is shown in the Supplementary Figures.

According to budget impact analysis, implementing the
CCTA strategy instead of ICA, with a 5% annual increase in

availability, considering the population growth predicted
by IBGE data, would result in an optimization of the use of
resources projected for the initial population of 100,000
patients from the first year of analysis. The significant
reduction would be BRL 5,023,406.00 in the first year, BRL
10,111,854.00 in the second year, BRL 15,261,472.00
in the third, BRL 20,468,237.00 in the fourth, and BRL
25,727,985.00 at the end of the fifth year, when employing
the strategy for 25% of the population, based on the cost
of CCTA considering 100% of the CBHPM value (Figure 1).

When assessing regions on an individual basis, the
results for the North Region projected an average savings
of BRL 1,226.00 per patient, totaling BRL 122,577,793.00
at the end of the fifth year for a population of 100,000
lives, considering the implementation of CCTA in 25% of
the eligible population in the final year of the time horizon
(Figure 2). Similarly, the model estimated savings of BRL
1,460.00 per life or BRL 145,988,367.00 at the end of 5
years for the Northeast Region (Figure 3); BRL 1,625.00 per
life or BRL 162,502,626.00 for the Central-West Region
(Figure 4); BRL 1,313.00 per life or BRL 131,270,230.00
for the Southeast Region (Figure 5); and BRL 1,043.00 per
life or BRL 104,268,937.00 in total for the South Region
(Figure 6). All regional analyses considered a cohort of

Table 1 - Cost-effectiveness analysis of coronary computed tomography angiography compared with invasive coronary angiography

Acute myocardial

Acute my 38 (2.1%) 52 (3.0%)

ipEEETelE] 256 (14.2%) 315 (18.0%)
revascularization

Hospitalizations 10 (0.2%) 3 (0.6%)

1,540.67 -686,86 Dominant
2,142.47 -811,09 Dominant
1,359.73 -684,41 Dominant

*Original data extracted from the DISCHARGE study."” CCTA: coronary computed tomography angiography; ICA: invasive coronary

angiography; ICER: incremental cost-effectiveness ratio.

Table 2 - Cost-effectiveness analysis of coronary computed tomography angiography compared with invasive coronary angiography in
reducing the incidence of acute myocardial infarction by Brazilian region

Southeast 845.00 2,249.00 -1,404.00
Northeast 813.00 2,410.00 -1,597.00
Central-West 726.00 2,540.00 -1,814.00
South 636.00 1,686.00 -1,050.00
North 760.00 2,050.00 -1,290.00

2,100 (2.1%)

Dominant
Dominant
3,000 (3.0%) 0.009 Dominant
Dominant

Dominant

AMI: acute myocardial infarction; CCTA: coronary computed tomography angiography; ICA: invasive coronary angiography; ICER:

incremental cost-effectiveness ratio.
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Budget impact

2023 2024 2025 2026 2027 Total
Proposed scenario (BRL) 337,341,774 334,460,749 331,448,602 328,279,773 324,064,991 1,656,504,889
Current scenario (BRL) 342,365,180 344,581,603 346,710,074 348,748,010 350,692,976 1,733,097,844
Il CERIs 5,023,406 -10,111,854 15,261,472 20,468,237 25,727,985 76,592,955

(BRL)
Cost per life (BR -152.61 -257.28

Budget impact

2023 2024 2025 2026 2027

400,000,000 BRL
350,000,000 BRL
300,000,000 BRL
250,000,000 BRL
200,000,000 BRL
150,000,000 BRL
100,000,000 BRL
50,000,000 BRL
RS 0
-50,000,000 BRL

B Proposed scenario ® Current scenario i Incremental difference

Figure 1 - Projected budget impact analysis for the progressive implementation of coronary computed tomography angiography as
a diagnostic strategy in Brazil over 5 years. The simulation assumes an initial adoption rate of 5% in the first year, with an annual
increase of 5%, reaching 25% in the fifth year. Estimated values are displayed for the current scenario, the proposed scenario, and
the incremental difference between the two.

Budget impact

2023 2024 2025 2026 2027 Total
Cenério Proposto 316,576,824 310,534,895 304,311,678 297,911,163 291,337,704 1,620,672,264
Cenario Atual 324,616,180 326,717,698 328,735,825 330,668,110 332,512,244 1,643,250,057
Incremental -8,039,356 -16,182,804 -24,424,147 -32,756,947 -41,174,540 -122,577,793

Custo por vida -244.24 -411.75

Budget impact

400,000,000 BRL
350,000,000 BRL

300,000,000 BRL

250,000,000 BRL

200,000,000 BRL

150,000,000 BRL

100,000,000 BRL

50,000,000 BRL
RS 0 —_ — — - -

-50,000,000 BRL 2023 2024 2025 2026 2027
100,000,000 BRL

® Proposed scenario ™ Current scenario ® Incremental difference

Figure 2 - Projected budget impact analysis for the progressive implementation of coronary computed tomography angiography as a
diagnostic strategy in the North Region of Brazil over 5 years. The simulation assumes an initial adoption rate of 5% in the first year,
with an annual increase of 5%, reaching 25% in the fifth year. Estimated values are displayed for the current scenario, the proposed
scenario, and the incremental difference between the two.
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Budget impact

Proposed scenario (BRL) 351,041,424 343,677,274 336,109,891 328,326,224 320,349,641 1,679,498,454
Current scenario (BRL) 360,616,180 362,950,757 365,192,694 367,339,270 369,387,919 1,825,486,821
Incremental difference (BRL) -9,574,756 -19,273,484 -29,088,803 -39,013,047 -49,038,278 -145,988,367

Cost per life (BRL)

Budget impact
400,000,000 BRL
350,000,000 BRL

300,000,000 BRL

250,000,000 BRL

200,000,000 BRL

150,000,000 BRL

100,000,000 BRL

50,000,000 BRL
R$ 0 — — -

L
-50,000,000 BRL 2023 2024 2025 2026 2027 -
-100,000,000 BRL

= Proposed scenario ® Current scenario = Incremental difference

Figure 3 - Projected budget impact analysis for the progressive implementation of coronary computed tomography angiography
as a diagnostic strategy in the Northeast Region of Brazil over 5 years. The simulation assumes an initial adoption rate of 5% in the
first year, with an annual increase of 5%, reaching 25% in the fifth year. Estimated values are displayed for the current scenario, the
proposed scenario, and the incremental difference between the two.

Budget impact

2023 2024 2025 2026 2027 Total
Proposed scenario (BRL) 362,958,324 354,581,210 345,978,335 337,155,417 328,118,629 1,728,791,915
Current scenario (BRL) 373,616,180 376,034,917 378,357,675 380,581,633 382,704,135 1,891,294,541
Incremental difference (BRL) -10,657,856 -21,453,707 -32,379,339 -43,423,217 -54,585,506 -162,502,626

Cost per life (BRL) -106.58 -214.54 -323.79 -434.26 -545.86

Budget impact

450,000,000 BRL
400,000,000 BRL

350,000,000 BRL
300,000,000 BRL
250,000,000 BRL
200,000,000 BRL
150,000,000 BRL
100,000,000 BRL

50,000,000 BRL

R$ 0 e — | |

-50,000,000 BRL 2023 2024 2025 2026 2027 -
-100,000,000 BRL

m Proposed scenario ® Current scenario = Incremental difference

Figure 4 - Projected budget impact analysis for the progressive implementation of coronary computed tomography angiography as
a diagnostic strategy in the Central-West Region of Brazil over 5 years. The simulation assumes an initial adoption rate of 5% in the
first year, with an annual increase of 5%, reaching 25% in the fifth year. Estimated values are displayed for the current scenario, the
proposed scenario, and the incremental difference between the two.
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Budget impact

2023 2024 2025 2026 2027 Total
Proposed scenario (BRL) 355,919,724 329,429,227 322,745,385 315,872,494 308,815,238 1,612,782,068
Current scenario (BRL) 344,529,180 346,759,612 348,901,537 350,952,355 352,909,614 1,744,052,298
Incremental difference (BRL) -8,609,456 -17,330,385 -26,156,152 -35,079,861 -44,094,376 -131,270,230

Cost per life (BRL) RVER{ -261.56

Budget impact

R$ 400.000.000
R$ 350.000.000
R$ 300.000.000
R$ 250.000.000
R$ 200.000.000
R$ 150.000.000
R$ 100.000.000

R$ 50.000.000

R$ 0 —

-R$ 50.000.000 2023 2024 . 2025 — 2028 L] 2027 =

-R$ 100.000.000

® Proposed scenario ® Current scenario ™ Incremental difference

Figure 5 — Projected budget impact analysis for the progressive implementation of coronary computed tomography angiography
as a diagnostic strategy in the Southeast Region of Brazil over 5 years. The simulation assumes an initial adoption rate of 5% in the
first year, with an annual increase of 5%, reaching 25% in the fifth year. Estimated values are displayed for the current scenario, the
proposed scenario, and the incremental difference between the two.

Budget impact

2023 2024 2025 2026 2027 Total
Proposed scenario (BRL) 281,328,624 276,267,077 271,048,228 265,675,380 260,152,151 1,354,471,459
Current scenario (BRL) 288,167,180 290,032,733 291,824,257 293,539,579 295,176,647 1,458,740,396
Incremental difference (BRL) -6,838,556 -13,765,656 -20,776,029 -27,864,199 -35,024,497 -104,268,937

Cost per life (BRL) -137.66 -207.76 -278.64 -350.24 -1,043

Budget impact
350,000,000 BRL
300,000,000 BRL

250,000,000 BRL

200,000,000 BRL

150,000,000 BRL

100,000,000 BRL

50,000,000 BRL
R$ 0 S — — p— -

-50,000,000 BRL 2023 2024 2025 2026 2027
-100,000,000 BRL

m Proposed scenario  ® Current scenario ® Incremental difference

Figure 6 - Projected budget impact analysis for the progressive implementation of coronary computed tomography angiography as a
diagnostic strategy in the South Region of Brazil over 5 years. The simulation assumes an initial adoption rate of 5% in the first year,
with an annual increase of 5%, reaching 25% in the fifth year. Estimated values are displayed for the current scenario, the proposed
scenario, and the incremental difference between the two.
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100,000 individuals and the same rate of progressive
adoption of CCTA over 5 years.

Discussion

In our study, the strategy of using CCTA as the initial
diagnostic method in stable patients with suspected
CAD and intermediate pre-test probability demonstrated
economic superiority over ICA, traditionally used as the
gold standard for anatomical diagnosis in this population.
Cost-effectiveness analysis revealed CCTA as a dominant
strategy, i.e., more effective and less costly, for the
following clinical outcomes assessed: acute myocardial
infarction, hospitalizations, and the need for myocardial
revascularization. This dominance was consistent in the
sensitivity analyses, with 91.2% of simulations reinforcing
the economic superiority of CCTA. Furthermore, data
by Brazilian region demonstrated the robustness of the
CCTA strategy, even considering regional cost variations,
maintaining its cost-effectiveness in the scenarios assessed.
The budget impact analysis projects significant cumulative
savings for a mid-sized operator in Brazil. The use of CCTA
would generate savings of 776.00 BRL per life or a reduction
of 25,727,985.00 BRL at the end of the fifth year when
implementing the strategy for 25% of the population.

The use of CCTA has grown in recent decades, due to
the large volume of scientific evidence that has reinforced
its use in the stratification of CAD. Studies assessing CCTA
in the initial diagnostic investigation of chest pain in stable
patients compared with the standard strategy, which uses risk
factors and symptoms and/or functional tests (exercise stress
testing/myocardial scintigraphy), demonstrated non-inferiority
of CCTA in relation to functional tests for the outcome of
cardiovascular death' and a reduction in the incidence of non-
fatal infarctions by up to 40%, with results that persisted for 10
years of follow-up."” These data led recent European, United
States, and Brazilian guidelines to raise the recommendation
level of CCTA to class I, level of evidence A, in the initial
investigation of stable chest pain.'*%

A recently published meta-analysis, which compared
the diagnostic strategy for stable CAD using CCTA and
ICA, demonstrated non-inferiority of the CCTA strategy
for the outcomes of cardiovascular mortality and non-
fatal myocardial infarction, but with fewer myocardial
revascularization procedures and a lower incidence of
stroke. Furthermore, the meta-analysis demonstrated that
preferentially using CCTA could avoid the need for ICA in
77% of patients.?'

Despite the growing evidence of the advantages of
investigating stable chest pain by means of CCTA, with the
incorporation of this strategy into major global guidelines,
there were no cost-effectiveness studies in the context
of Brazilian private healthcare that included CCTA as an
initial strategy compared to ICA. Despite the heterogeneity
in costs of diagnostic tests, hospitalization, and treatment
charged by different health insurance providers in Brazil,
we based the values used to calculate cost-effectiveness on
100% of those recommended by the most recent updates of
the CBHPM and CMED tables. Considering the calculation

of implementing this “new” technology, following the
conservative progressive recommendation of the Ministry
of Health, which recommends starting use in only 5% of
the population, progressively increasing 5% per year over
a 5-year horizon, our study showed that the CCTA strategy
is dominant and cost-effective, considering the values
practiced in the Brazilian private healthcare system.

According to the ANS, 24.5% of the Brazilian population
had access to private healthcare in January 2025,
corresponding to approximately 52 million Brazilians.??
According to the same source, approximately 26% of
private healthcare users are over 40 years old, meaning
they would, due to their age, be more likely to have
coronary atherosclerotic disease, also taking into account
the fact that women have a higher prevalence of coronary
atherosclerosis 10 years after menopause.? Thus, if in 5
years, in a population of 100,000 lives, cost-effectiveness
was demonstrated using CCTA in a fraction of this
population, it is likely that, were the strategy made available
to the millions of people at potential risk of coronary
atherosclerosis who use private healthcare, the economic
impact would be even more significant.

Ten years ago, in the United Kingdom, the National
Institute for Health and Care Excellence (NICE)
recommended the adoption of CCTA as the preferred
diagnostic test for investigating chest pain throughout the
territory.?* After more than half a decade of experience, the
results of this decision were presented, and they proved
extremely positive in the regions of the United Kingdom
that were able to effectively adopt the recommendations,
resulting in a significant reduction in cardiovascular
mortality and a downward trend in all-cause mortality.?* It
seems reasonable to cite an important premise in medicine,
namely, that early diagnosis as the primary strategy allows
for better outcomes, with significant savings in budget
impact analysis. Patients with early diagnosis of CAD can
receive appropriate drug treatment and reduce future
events by effectively treating atherosclerotic disease.®?

Limitations

There are some important study limitations that should be
considered when interpreting these findings. First, the cost-
effectiveness model was based exclusively on data from the
DISCHARGE study, which may limit the generalizability of the
findings, seeing that the results of a single randomized clinical
trial, while robust, do not encompass all clinical and population
variability in daily practice. Second, the analysis was restricted
to patients with intermediate pre-test probability of CAD,
making it impossible to extrapolate to patients with low or high
pre-test probability, thus limiting universal applicability. Finally,
the adopted model compares CCTA directly with ICA, without
considering comparisons with functional tests that are widely
used in clinical practice, for example, myocardial scintigraphy
or stress echocardiography, which are still recommended in
current guidelines for functional assessment of myocardial
ischemia. The absence of this comparison prevents a more
comprehensive analysis of the positioning of CCTA compared
to all available diagnostic options.
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Conclusion

The choice of CCTA as the standard strategy for diagnosing
stable CAD appears to be cost-effective when compared to
ICA in the context of the Brazilian private healthcare system.
The budget impact of implementing this intervention in Brazil
would result in significant cost savings for private healthcare.
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