6. F=

BE-Z 1. The 2007 Oxford league table of analgesic
efficacy (Oxford 2007)

Number of Percent with at Lower Higher
Analgeslc patlents In least 50%: paln NNT confldence confldence
comparlson rellef Interval Interval

Etoricoxib 180/240 248 7 1.5 1.3 1.7
Etoricoxib 120 500 70 1.6 1.5 1.8
Valdecoxib 40 473 73 1.6 1.4 1.8
Dipyrone 1000 113 79 1.8 1.3 22
Ibuprofen 600/800 1685 86 1.7 1.4 23
Valdecoxib 20 204 58 1.7 1.4 2.0
Ketorolac 20 69 57 1.8 1.4 2.5
Ketorolac 60 (intramuscular) 116 o6 1.8 1.5 23
Diclofenac 100 545 69 1.8 16 21
Piroxicam 40 30 80 1.9 1.2 4.3
Celecoxib 400 298 52 2.1 1.8 2.5
Paracetamaol 1000 + Codeine 60 197 57 2.2 1.7 29
Oxycodone IR 5 + Paracetamol 500 150 60 2.2 1.7 3.2
Bromfenac 25 370 51 2.2 1.9 26
Rofecoxib 50 675 54 2.3 2.0 26
Oxycodone IR 15 60 73 2.3 1.5 4.9
Aspirin 1200 279 61 2.4 1.9 3.2
Bromfenac 50 247 53 2.4 20 3.3
Dipyrone 500 288 73 2.4 1.9 3.2
Iouprofen 400 5456 55 2.5 2.4 27
Bromfenac 100 95 62 2.6 1.8 4.9
Oxycodone IR 10 + Paracetamol 650 315 (=153 2.6 2.0 3.5
Diclofenac 25 502 53 2.6 22 3.3
Ketorolac 10 790 50 2.8 23 3.1
Paracetamol 650 + tramadol 75 679 43 2.6 23 3.0
COxycodone IR 10+Paracetamol 1000 83 67 2.7 1.7 5.6
Maproxen 400/440 197 51 2.7 21 4.0
Piroxicam 20 280 63 2.7 21 3.8
Lumiracoxib 400 370 48 2.7 22 3.5
MNaproxen S00/550 784 52 2.7 23 3.3
Diclofenac 50 1296 57 2.7 2.4 31
Iouprofen 200 3248 48 2.7 25 29
Dextropropoxyphene 130 50 40 2.8 18 6.5
Paracetamol 650 + tramadol 112 201 (0] 2.8 21 4.4
Bromfenac 10 223 39 2.9 23 4.0
Pethidine 100 (intramuscular) 364 54 29 23 3.9
Tramadol 150 561 48 2.9 2.4 3.6
Morphine 10 (intramuscular) 946 S50 2.9 26 3.6
Maproxen 200,220 202 45 3.4 2.4 5.8
Ketorolac 30 (intramuscular) 359 23 3.4 25 4.9
Paracetamaol 500 561 61 3.5 22 13.3
Celecoxib 200 805 40 3.5 29 4.4
Paracetamol 1500 138 G5 3.7 23 2.5
Iouprofen 100 495 36 3.7 2.9 4.9
Oxycodone IR 5 + Paracetamol 1000 78 55 3.8 21 200
Paracetamaol 1000 2759 46 3.8 34 4.4
Paracetamol 600/650 + Codeine 60 1123 42 4.2 3.4 5.3
Paracetamol 650 + Dextropropoxyphene (65 m

hydrochloride or 100 mg ngpszlat)q:; ‘ ? 963 38 4.4 35 5.6
Aspirin 600/650 5061 38 4.4 4.0 4.9
Paracetamol 800/650 1886 38 4.6 3.9 55
Iouprofen 50 316 32 4.7 3.3 8.0
Tramadol 100 882 30 4.8 3.8 5.1
Tramadol 75 563 32 5.3 39 82
Aspirin 650 + Codeine 60 598 25 5.3 41 7.4
Oxycodone IR 5 + Paracetamol 325 149 24 5.5 3.4 14.0
Ketorolac 10 (intramuscular) 142 48 5.7 3.0 23.0
Paracetamol 300 + Codeine 30 379 26 57 4.0 9.8
Bromfenac 5 138 20 71 3.9 28.0
Tramadol 50 770 19 8.3 6.0 13.0
Codeine 60 1305 15 16.7 11.0 48.0
Placebo =10,000 18 MNAA NAA MNsA
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1. Initial management

ArE 2%

Antiplatelet

therapy P C 0] ARR RRR n NNT | Utility
the rat(e of vascular
unstable - events(cardiovascular o o
N angina aspirin 300mg placebo death, non—fatal M, 5.3% | 46.0% | 15,828 19 0.7
Aspirin non—fatal stroke)
acute Ml | aspirin 300mg placebo he rate of vascular 3.8% | 30.0% | 19.288 | 26 | 0.7
o _ aspirin 300mg - cardiovascular death, o o
aspirin
. . the rate of death, o o
tahr:edra%lfpldogrel STE-ACS iéﬁ)g;)r:dggroerr%oomg aspirin reinfarction, stroke 0.9% 9.0% 45,852 111 0.7
the rate of death 0.6% | 7.0% | 45,852 | 167 0
Glycoprotein .
IB/IIIA receptor | NSTE-ACs | Slvcoprotein lIB/IIA receptor | y5cep, he odas of death or M| 1.0% | 9.0% | 31,402 | 100 | 0.3
antagonists 9 Y
Anticoagulant P | c 0 ARR | RRR n | NNT | Utility
therapy
; ; the combined end point
NSTE-ACS | Unfractionated heprin(UFH lacebo 2.5% | 33.0% 1,353 40 0.3
Unfractionated prin(UFH) P of death or M
heprin STEZACS Unfractionated heprin(UFH) aspirin the rate of re—infarction 0.3% 33,968 | 333 0.5
Unfractionated heprin(UFH) aspirin the rate of death 0.5% 33,686 | 200 0
to prevent one M 0.8% | 17.0% | 11,128 | 125 0.6
NSTE-ACS Lowl\/lolecularweightheparin unfrac_:tionated to prevent one extra
Low Molecular (enoxaparin) heparin (UHF) | revascularisation 2.0% | 12.0% | 11,128 | 50 0.7
\(/veight hepa)rin procedure
enoxaparin o S)
P STE-ACS Low Molecular Weight unfraqtionated M 2.3% | 41.0% | 6,069 43 0.5
heparin(enoxaparin) heparin recurrent ischemia 2.0% | 30.0% | 6,069 50 0.5
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Anticoagulant

therapy P C 0] ARR RRR n NNT | Utility
death or M 2.9% | 26.0% | 6,069 34 0.3
death, MI or recurrent o o
ischemia 4.8% | 28.0% | 6,069 21 0.3
with alteplase or tenecteplase increase major bleeding 1.0% | 44.0% | 1,639 100 0.7
. . death of recurrent Ml 21% | 17.0% | 20,506 48 0
Low Molecular weight unfractionated |- - -
heparin(enoxaparin) heparin increase major bleeding | g 79, | 53 0% | 20,506 | 143 | 0.7
at 30 days ’
Direct Thrombin Direct Thrombin inhibitors ﬁggjﬁﬂonated [j%‘y'gfam“o” at seven 0.7% | 20.0% | 17,073 | 143 | 05
reduced risk of major o o
bleeding 1.9% | 48.0% | 20,078 53 0.7
_ Synthetic pentasaccharide, , short(30day) term o o
NSTE-ACS fondaparinux enoxaparin mortality 0.6% | 17.0% | 20,078 | 167 0
long term(180da o o
Synthetic 1009 jerm(180dzy) 0.7% | 11.0% | 20,078 | 143 | 0
pentasaccharide death or recurrent Ml at
S fondaparinux ()subcutaneous placebo or 30days 1.5% | 14.0% | 12,092 | 67 0.3
inj. 2.5mg/da UFH i
STE-Acs | M Someed goalh e At all tmes®. | 4 19 | 13.0% | 12,002 | 91 | 0
fondaparinux (subcutaneous placebo or death 3.2% | 21.0% | 2,666 31 0
inj. 2.6mg/day) UFH death or recurrent M 4.1% | 23.0% | 2,666 24 0.3




other therapy P I C 0] ARR RRR n NNT | Utility
NSTE-ACS | Beta Blocker rate of progression to Ml | 3.0% | 13.0% | 4,700 33 0.6
intravenous beta blocker early(7 day) benefit in o o
therapy cardivascular mortality 0.7% | 15.0% | 16,027 | 147 0.3
re—infarction 0.5% | 18.0% | 45,852 | 200 0.5
Beta Blockers | ore acg arthythmic death 0.5% | 17.0% | 45,852 | 200 | 0
oral beta blockade motality 0.7% | 13.0% | 52,645 | 143 0
re—infarction 0.5% | 22.0% | 52,645 | 200 0.5
cardiac arrest 0.7% | 15.0% | 52,645 143 0.5
. intensive metabolic control - -
ggﬁtfg{nlc using insulin and glucose placebo g][ag%e:l yrggrrtallty benefit 7.5% | 29.0% 620 13 0

infusion




2. Early pharmacological intervention

Antiplatelet tx P | C 0 ARR RRR n NNT Utility
long term
- secondary o o
Aspirin Co placebo preventive 2.7% 37% 37 0.7
benefit
, cV o o 12,56
oo | Non—ST elevation placebo Death/M/stroke 2.1% 18% 5 48 0.3
opidogre Medical therapy CV o o
only placebo Death/Mi/stroke | 9% | 19.0% | 79g5 | 93 0.3
L Ccv 0 9
revascularization placebo Death/MI/stroke 2.4% 17.3% 4,577 42 0.3
Anticoagulant tx P | C 0 ARR RRR n NNT Utility
mortality 3.3% 19.4% 30 0
: High—Intensity thromboembolic o o
Orall no—aspirin complications 5.9% 59.6% 17 0.7
Anticoagulant Stroke 1.7% | 44.7% 59 0.5
(oA Death, Mi or 9.8% | 32.6% 10 0.3
Stroke 07 D7 :
Coronary Heart mortality 2.6% 10.7% 38 0
Disease warfarin Ml 10.4% 42 8% 10 0.5
:Moderate-Intens | no—aspirin Stroke 2 9% 50.9% 34 0.5
ity OA Death, Ml or
Stroke 2.4% 7.1% 42 0.3
High— or ~270.0
Moderate— aspirin major bleeding -2.7% % (37) 0.7
Intensity OA °




Anticoagulant tx | C 0 ARR RRR NNT Utility
high— or
moderate— - death, M, o o
intensity OA and aspirin stroke 5.4% 50.0% 19 0.3
Aspirin
high— or
mfe%‘zﬁyteaA ang | @SPin major bleeding | —1.6% | —-94.1% (63) 0.7
Aspirin
Ml 1.9% 44.0% 53 0.5
ischemic stroke 0.4% 54.0% 250 0.5
warfarintaspirin aspirin coronary o 9
revascularisation 2.0% 20.0% 50 0.7
major bleeding —0.9% | 150.0% (111) 0.7




Statin tx P | C 0 ARR RRR n NNT Utility
CHD placebo CHD mortality 1.3% 29% 30,817 75 0
major coronary
. events in the o
healthy population placebo orimary 34% 13.200 0.6
prevention
major coronary
CHD placebo events in the 30% 17,617 0.7
secondary
prevention
healthy population | (WOSCOP) placebo major coronary 2.5% 29% | 6,595 | 40 0.5
healthy population | (WOSCOP) placebo %‘gﬁgﬁ{yy 0.6% 33% | 6,595 | 167 0
healthy population | AFCAPS/TEXCA | o ceno major coronary | 4 19, | 37% | 6,605 | 24 05
PS) event
. 5 year, major o 9
healthy + CHD (CTT META) mainly placebo vasoular event 3.7% 79% 90,056 27 0.5
Beta Blocker tx & e
Antianginal tx P | C (0] ARR RRR n NNT Utility
ACS without ) e
N clincal M (control) M 3.0% 9.4% 33 0.5
etaBlockertx . —
,,\A/”CS with clinical 2 vear death 24,974 | 42 0
clinical Ml with . all-cause o o
LVF Carvedilol placebo mortality 3.0% 23% 1,959 33 0
Nitrates and acute M Captopril placebo 5wk mortality 05% | 6.5% | 58,050 | 200 0
calcium channel
blockers acute M Mononitrate placebo 5wk mortality 0.2% 2.7% | 58,050 | 500 0
acute Ml Magnesium placebo 5wk mortality —0.4% | -5.5% | 58,050 | (250) 0
acute M transdermal GTN | open control 6wk mortality 0.8% 11.3% 19,394 125 0
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Beta Blocker tx &

Antianginal tx P | C 0 ARR RRR n NNT Utility
diltiazem(calcium o o
M channel blocker) placebo death 0.1% 0.0% 2,466 1689 0
1st recurrent o o
cardiac_event 1.9% 0.0% 2,466 52 0
ACE Inhibitors P | C 0 ARR RRR n NNT Utility
all cause
ACS without mortality, M, 3.8% 21.3% 9,297 26 0.3
clinical Ml ramipril placebo stroke
‘highriskpatientswit death from
hvasculardisease cardiovascular 2.0% 24.7% 9,297 50 0
cause
Ml 2.4% 19.5% 9,297 42 0.5
Stroke 1.5% 30.6% 9,297 67 0.5
cardiovascular
stable CHD Perindopril 8mg placebo death, M, 1.9% 19.2% 12,218 53 0.3
cardiac arrest
Primary : death
from
cardiovascular 0.6% 2.7% 8,290 167 0.3
stable CHD trandolipril placebo &?H%Zég?ng%al
Death from
cardiovascular 0.2% 5.4% 8,290 500 0
causes
nonfatal M 0.0% 0.0% 8,290
CABG 0.6% 8.5% 8,290 167 0.7
PCI -0.4% -3.3% 8,290 | (250) 0.7
death 0.5% 6.3% 98,483 208 0
acute M ACE inhibitor mainly placebo ;
yP nonfatalcardiact | 0.6% | 3.9% | 98,483 | 167 0.7
ventricular 0.2% 6.1% 98,483 500 0.6




ACE Inhibitors P | C (0] ARR RRR n NNT Utility
fibrillation
. death 3.8% 14.2% 12,763 26 0
hear faiure or i .
left-ventricular ACE inhibitor placebo re-infarction 2.1% | 19.1% | 12,763 | 48 0.5
dysfunction eadmission for | 5% | 27.5% | 12,763 | 19 0.7
death/MlI/readmi o 5
ssion for CHE 7.2% 17.6% 12,763 14 0.3
stroke 0.2% 51% 12,763 500 0.5
Angiotensin .
Receptor Blockers P | C 0 ARR RRR n NNT Utility
all-cause _1 Qo _ o
mortality 1.8% 11.0% 5,477 (56) 0
acute M Losartan Caprtopril M -0.1% -0.7% 5,477 | (1000) 05
sudden cardiac
death/resuscitate | —1.3% | —17.6% 5,477 (77) 0
d cardiac arrest
Death from
cardivascular 0.1% 0.6% 9,818 1000 0
causes(A)
) A or Ml 0.7% 3.0% 9,818 143 0.3
Ml Valsartan Caprtopril A o heart
failure 0.2% 0.7% 9,818 500 0.4
A, MI, heart o I
failure 0.8% 2.5% 9,818 125 0.3
A, MI, HF,
resuscitation o o
after cardiac 0.6% 1.8% 9,818 167 0.3
arrest, stroke
chronic heart candesartan placebo Cardiovascular 4.3% 12 5% 7 599 03 0.3

failure

death or




Angiotensin
Receptor Blockers

o

NNT

Utility

hospital
admission for
CHF

cardiovascularde
ath

2.1%

10.3%

7,599

48

hospital
admission for
CHF

4.3%

17.8%

7,599

23

0.7

CHF

candesartan

placebo

Cardiovascular
death or
hospital
admission for
CHF

7.0%

17.5%

2,028

14

0.3

cardiovascular
death

3.2%

12.9%

2,028

31

hospital
admission for
CHF

7.8%

271.7%

2,028

13

0.7

CHF

candesartan

placebo

Cardiovascular
death or
hospital
admission for
CHF

4.4%

10.4%

2,548

23

0.3

cardiovascularde
ath

3.6%

13.2%

2,548

28

hospital
admission for
CHF

3.8%

13.6%

2,548

26

0.7
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3. Reperfusion therapy for ST elevation ACS (within the first 12 hours — focusing on both primary PCI

control

P I C 0] ARR(%) | RRR(%) n NNT Utility | comment
short term mortality 3.0% 36% 1,778 33 0
long term mortality 3.0% 38% 828 33 0
Stroke 2.0% 64% 1,778 50 0.5
ST elevation ACS Primary PCI thrombolysis | Re—infarction 5.0% 59% 1,570 20 0.5
Recurrent ischaemia 11.0% 59.0% 1,156 9 0.7
Death or non—fetal o o
re—infarction 5.0% 44.0% 1,494 20 0.3
Need for CABG 5.0% 36.0% 892 20 0.7
Adjuvant therapies for
primary PCl
30-day of death,
placebo reinfarction, or urgent or 3.6% 46.0% 3,266 28 0.3 A==
ischemia—driven TVR
ST elevation ACS Glycoprotein I1b/lllarec
’g(e:?ted with primary ﬁqrg[g)rantagomsts(abcwq 6 month of death,
placebo reinfarction, or urgent or 3.2% 20.0% 3,266 31 0.3 A==
ischemia—driven TVR
placebo or
none = 30—-day mortality 1.0% 29.0% 27 115 100 0 A==
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P I C 0] ARR(%) | RRR(%) n NNT Utility | comment
placeboorno _ : 9 0 o
ne = control 6—12 month mortality 1.8% 29.0% 27.115 56 0 B=&
placeboorno _ . . o 9 o
ne = control 30—day reinfarction 0.9% 38.1% 27.115 111 0.5 B=&

Intracoronary stenting
Isolated . .
ST elevation ACS balloon reinfarction at 12 1.2% | 33.0% 83 0.5
treated with primary | Intracoronary stenting | angioplasty
PCI Target vessel
revascularization at 12 14.4% 52.0% 7 0.5
months
Thrombolytic therapy
Thrombolytic therapy placebo 35—day mortality 1.9% 18.0% 53 0
STelevationACS Thrombolytictherapyint olacebo | .
rsw?veryealryphase(£2hr Tx >2hrs) 35—day mortality 24.0% 4 0
Service delivery
Transfer of pts to - death, re—infarction, o o
acute Mi interventional centres thrombolysis stroke at 30 days 6.0% 40.0% 17 0.3 A
primarily driven by a 0 0
reduction in re—infarction 4.7% 75.0% 21 0.5 A
death, re—infarction, o o
stroke at 30 days 7.0% 45.0% 14 0.3 B
primarily driven by a 1 7% 55 0% 59 0.5 B
reduction in re—infarction 0 Ve :
Choice of thrombolytic t?w?gﬁggo?fti c Choice of thrombolytic
agent agent y agent 40,539
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P I C 0] ARR(%) | RRR(%) NNT Utility | comment
adminstration over 90 .
acute M minunites :accelerated ztreptokmas mortality 1.1% 14% 91 0
regimen of alteplase
pts who fail to R -
escue PCl after conservativet .
reperfuse after " . early severe heart failure 8.0% 68% 13 0.5
thrombolysis failed thrombolysis herapy
ﬁgpassyrva“vet 1-yearmortality 50% | 38% 20 0
(Fj%%?dmean death, rejinfarction,
of 12 days | revascularization, 25.0% 49% 4 0.3

post=infarcti
on)

ischaemic events at 6
months
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4. Invasive investigation and revascularization

treatment

P I C 0] ARR(%) | RRR(%) n NNT Utility
death or MI after discharge 1.1% 9,212 91 0.3
; severe angina after discharge 2.8% 23% 9,212 36 0.5
Non—ST elevation routine coronary coservative
ACS angiography and approach
revascularization rehospitalization after discharge | 8.8% 34% 9,212 11 0.8
M 3.0% 26% 2,457 33 0.5
1 year mortality 1.7% 43.0% 2,457 59 0
moderateriskptswit | early invasive death. MI. refractory angina at
hNon—STelevation | investigation and 4 months y ang 4.9% 59.0% 1,810 20 0.3
ACS revascularisation
conservative(isc
ST elevation ACS | PCl or CABG haemia—driven) death, Ml or revascularization 12.0% 56.0% 500 8 0.3
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Session 1
Quantifying Patient and Physician Benefit-Risk Tradeoff Preferences Using Conjoint Analysis
RTI international (F. Reed Johnson)
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