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Purpose: This study assesses the direct costs of treatment for Coronary Artery Disease (CAD) patients with and without angina at two time periods.

Methods: Patients enrolled in a US managed care plan were studied at baseline (1/02 thru 12/03) and follow-up (7/04 to 7/06).

Results: There were 152,251 CAD patients without angina and 22,103 with angina at baseline and 218,514 CAD patients without angina and 27,713 patients with angina at follow-up. Angina patients in both time periods used more healthcare resources.  However, treatment patterns changed in tandem for both groups over time. Significant increases in the use of medication were seen in both groups. The most notable change in treatment patterns between 2002-03 and 2004-06 was a shift away from CABG procedures to less costly PCI procedures in both patient populations. This may also be driven by the increased use of drug-eluting stents beginning 2003. Average annual per-patient cardiovascular medical costs increased approximately 8% in both groups between time periods but since angina patients cost over three times as much as other CAD patients ($13,862 versus $3885) the percentage increase has a greater impact on healthcare costs.

Conclusion: Angina patients are more likely to use healthcare resources than other CAD patients in both time periods. A shift over time away from CABG procedures toward less costly treatment practices including increased medication use and PCI procedures did not completely nullify increased overall cardiovascular costs for CAD patients with and without angina.

