
Cardiovascular Experience

(continued)

A Wealth of Experience
At RTI Health Solutions, we have collaborated with our clients on more than 230 projects 
researching cardiovascular (CV) disease, CV treatment, and complications and comorbidities 
of CV disease. Our experience includes:

• Angina

• Atrial fibrillation

• Cardiac dysrhythmia

• Chronic heart failure

• Dyslipidemia

• Heart transplantation

• Hypertension

• Hypotension

• PRO instrument evaluations related to 
congestive heart failure

• Literature reviews

• Preparation of HTA submissions, 
including NICE and AMCP dossiers

• Measurement of patient preferences for 
treatment options for CV disease

• Database analyses using North American 
and European cross-sectional and 
longitudinal databases

• Disease prevalence study of acute 
myocardial infarction and related 
conditions

• Analyses of treatment patterns and 
patient outcomes

• Meta-analyses

• Cohort and case-control studies

• Drug utilization studies

• Observational studies

• Epidemiology sections of risk 
management plans

• Epidemiology reports for orphan drug 
applications and pediatric investigational 
plans

• Economic analyses of clinical trial 
designs and validation studies of clinical 
endpoints

• Budget impact models for new products 
to treat CV disease

• Cost-effectiveness models for treatments 
to prevent recurrent stroke

• Economic burden of illness studies

• Benefit-risk preference studies

• Decision-analytic models for the 
diagnostic workup of acute stroke

• Cost-utility analysis studies 

• Development of value propositions for 
drugs to treat CV disease

• Development of reimbursement and 
value communication strategies for 
diagnostic products for stroke modalities

• Ischemia

• Myocardial infarction

• Peripheral arterial occlusion

• Peripheral edema

• Pulmonary arterial hypertension

• Stroke

• Sudden cardiac death

• Venous thromboembolism

Types of Projects
We have implemented studies to help our clients develop strategies in the CV market and to 
develop and gain market access for products to treat CV diseases and complications arising 
from treatment of CV illnesses. Recent projects have included:
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See How We’ve Helped Others

Real-World Data Analysis: Point-of-Care Platelet Reactivity 
Determination with VerifyNow-P2Y12®

We performed a real-world data analysis to describe VerifyNow-
P2Y12 (VN-P2Y12, Accumetrics, San Diego, CA) results from patients 
treated with either clopidogrel or prasugrel who were seeking care 
in a hospital setting. Descriptive analyses were conducted with 
t tests, and a logistic regression model was estimated to assess the 
association between patient characteristics and the likelihood of 
platelet nonresponse. A total of 2882 tests (2476 with clopidogrel 
and 406 with prasugrel) were analyzed. Analysis showed results that 
were consistent with clinical trial results. Compared with clopidogrel, 
prasugrel is associated with significantly lower PRU and greater 
percentage of inhibition, regardless of age, race, gender, diabetes, 
obesity, or proton pump inhibitor use. The study was published in 
Hospital Practice, 2014 Oct;42(4):7-15.

Real-World Assessment of Angiotensin-Converting Enzyme 
Inhibitor Failure
We conducted a retrospective database study of patients with 
hypertension who were treated with angiotensin-converting 
enzyme inhibitors. Data for this analysis were taken from the 
LifeLink database (formerly the PharMetrics Integrated Outcomes 
database), which includes medical and pharmacy claims from 
a national sample of 95 managed care health plans covering 
more than 61 million lives. Key study measures included patient 
characteristics, treatment adjustments (i.e., discontinuations, 
switches to another antihypertensive class, or augmentation with 
another antihypertensive class), all-cause health care utilization and 
costs following a treatment adjustment, and hypertension-related 
health care costs following a treatment adjustment. Both descriptive 
and multivariate analyses were implemented as appropriate. The 
deliverables for this study included an analysis plan, results tables, 
and a study report. A poster detailing this work was presented at 
the 2010 Educational Conference of the Academy of Managed Care 
Pharmacy.

Cost-Effectiveness and Cost-Utility Analysis 
We conducted a cost-utility analysis to estimate the cost-effectiveness 
of adding penumbral-based MRI to usual computed tomography 
(CT)-based methods to identify patients for intravenous tissue 
plasminogen activator (IV tPA) treatment. The analysis showed 
favorable clinical outcomes when penumbral-based MRIs were 
added to identify patients for IV tPA treatment, even though overall 
costs increased. This economic analysis lends further support to the 
consideration of a paradigm shift in acute stroke evaluation. Study 
results were published in Stroke, 2009;40(5):1710-20.
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