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An in-depth analysis of stroke data reveals the significant patient- and budget-related
impacts around the treatment of cryptogenic stroke (which occurs without a clear underlying
cause), including screening, diagnosis, and device selection.

Current challenge

Unmet need/economic burden Low rates of testing

Only 54% of eligible cryptogenic
tO stroke patients currently receive
PFO diagnostic testing

of ischemic strokes are cryptogenic, with
many potentially linked to undiagnosed patent
foramen ovale (PFO)

$1.3B

is the estimated annual U S economic
burden from PFO-associated strokes,
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Increasing guideline-driven diagnostic testing for PFO
could reduce costs and improve outcomes

Cost-effectiveness analysis model

Estimated health and economic impact of increasing PFO guideline-based diagnostic testing adherence from 54%
to 100% in a simulated cohort of 1,000 patients with a history of cryptogenic stroke (over a lifetime horizon)

Current diagnostic scenario (54% tested) . Optimal PFO diagnostics (100% tested)
Quality-adjusted life years (QALYSs) Life years (LYs) Recurrent strokes
15,600 20,686 744
G 15,886 G 20,709 @D 681

(+286) (+23) (-63)

Current diagnostic scenario Optimal PFO diagnostics
(54% tested) (100% tested)

Total costs 551,219,680 $49,286,081 (-51,933,599)

Incremental cost-effectiveness ratio Economically
(ICER)—cost per QALY dominant (-56,770)

Economically
dominant (-583,321)

ICER—cost per LY

Incremental net monetary benefit $23,355,954

Conclusions
Increasing PFO diagnostic testing Enhanced PFO testing in the model The model showed screening
from 54% to 100% among cryptogenic yielded an estimated $1.9 million approximately 4 patients identified 1 PFO
stroke patients is projected to prevent in savings and 286 QALYs gained, for closure and 7 screenings prevented
approximately 63 recurrent strokes and making it a dominant strategy— 1 recurrent stroke, demonstrating
save 23 LYs per 1,000 patients. improved outcomes at lower costs. strong clinical efficiency.

By changing the way we look at PFO screening, diagnosis, and treatment, we have the opportunity
to reduce PFO-associated stroke costs and potentially improve patient outcomes.
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‘ Discover the potential impact of PFO diagnosis and
treatment. Access the full publication.
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NA, not applicable.

This analysis is intended to provide health care decision-makers with exploratory information on potential economic and health outcomes. It is not a substitute for clinical judgment and does not establish comparative clinical superiority
or cost-effectiveness in all settings. Refer to the full publication for complete details on methodology and limitations. Institutions should consult their formulary or payer representatives for guidance on local applicability.
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