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Background and Objective Figure 1. Model overview 

•		 Every year about 1.6 million patients will experience either a myocardial 
infarction (MI) or a stroke in the United States [1] 

•		 Aspirin is a central part of acute MI and stroke treatment protocols and 
immediate-release aspirin (IR-ASA) is most often used to achieve fast 
and predictable platelet inhibition 

•		 Aspirin use in the acute setting has a significant risk for gastrointestinal 
toxicity and upper gastrointestinal bleeding (UGIB) that is not reduced by 
the use of enteric-coated aspirin (EC-ASA) [2] 

•		 Accordingly, there is a clear unmet need for a novel aspirin formulation 
that delivers fast and predictable antiplatelet efficacy with reduced risk of 
GI toxicity and UGIB 

•		 Vazalore™ (PLx Pharma, Sparta, NJ) is a novel, pharmaceutical lipid-
aspirin complex formulation (PL-ASA) administered in liquid-filled 
capsules that has been clinically shown to significantly reduce the risk 
for stomach ulcers by 70% compared with IR-ASA [3] 

•		 We sought to explore the annual hospital budget impact of utilizing the 
new PL-ASA with a decreased risk of UGIB, as compared to IR-ASA 

Methods 

•		 One-year budget impact model for 500-bed hospital was utilized to 
quantify the drug costs for aspirin and in-hospital costs for UGIB 
according to use of IR-ASA or use of PL-ASA, which has a lower risk of 
UGIB, but higher acquisition cost 

•		 Parameters used in the model were sourced from the Nationwide 
Inpatient Sample and published literature 

•		 Model uncertainty regarding UGIB rate for PL-ASA was analyzed using 
a one-way univariate sensitivity analysis 

•		 The relative risk reduction for UGIB of PL-ASA compared with IR-ASA 
was maxed out at 70% according to the results from a published clinical 
study with PL-ASA wherein PL-ASA showed 70% reduction in risk for 
ulcer formation compared to IR-ASA [3] 

325 mg IR-ASA 

325 mg PL-ASA 

Hospital 
Discharge 

Patient hospitalized 
for stroke or MI 

•		 We propose that 325 mg PL-ASA will cost more but will lower UGIB 
rates by 0-70%, compared to 325 mg IR-ASA 

Table 1. Model parameters 

PARAMETER INPUT REFERENCE 

PATIENT COHORT (N) 

Annual admissions: MI + Stroke 833 [1,4] 
(500-bed hospital) 

LENGTH OF STAY 5 [5] 
PER PATIENT (DAYS) 

TOTAL ASPIRIN COST 

PER PATIENT 

325 mg IR-ASA $0.05 Assumption ($0.01/pill x 1 pill daily x 5 days) 

325 mg PL-ASA $5.00 Assumption ($1.00/pill x 1 pill daily x 5 days) 

UGIB RATE 

325 mg IR-ASA		 1.05% [5] 

325 mg PL-ASA 0.32% -1.05% [3] 

COST PER UGIB EVENT $14,120 [5] 
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Results and Conclusion 

Range of absolute UGIB rates with PL-ASA and corresponding relative risk reduction (RRR) compared to IR-ASA 

Absolute rate 1.05% 1.02% 0.95% 0.84% 0.74% 0.63% 0.53% 0.42% 0.32% 

% RRR 0% 3.34% 10% 20% 30% 40% 50% 60% 70% 

•		 Aspirin is critical in the acute treatment of myocardial infarction and stroke, but aspirin therapy is also associated with an increased risk of UGIB, 
a serious and costly complication 

•		 Our model demonstrates that in a 500-bed hospital, the switch to PL-ASA would result in cost savings even if only 1 UGIB case was averted per year 

•		 PL-ASA has potential to be an economically dominant therapy that improves clinical outcomes and reduces the overall costs 
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