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Cost-effectiveness analysis of fondaparinux compared with low molecular-
weight heparin in the treatment of recurrent spontaneous abortion
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[ Abstract] Objective To evaluate the cost-effectiveness of fondaparinux compared
with low molecular-weight heparin in the treatment of recurrent spontaneous abortion (RSA), to
provide a basis for rational clinical medication. Methods A decision tree model was developed
from the perspective of the healthcare system, probability parameters were derived from published
literature and cost parameters were from Gansu provincial centralized drug procurement platform
and medical insurance payment standards. Furthermore, cost-effectiveness analysis was conducted
on two treatment options, one-way sensitivity analysis and probabilistic sensitivity analysis were
performed to verify the robustness of the results. Results The results of cost-effectiveness analysis
showed that compared with low molecular-weight heparin, the incremental effect of fondaparinux
was 0.12, the incremental cost was 501.17 yuan, and the incremental cost-effectiveness ratio was
4,176.42 yuan per effective case. Using the per capita disposable income of Gansu Province residents
in 2024 (26,612 yuan) as the willingness-to-pay (WTP) threshold, the probability that fondaparinux
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had a cost-effectiveness advantage was 100%. The sensitivity analysis results were consistent with those of the

cost-effectiveness analysis. Conclusion Fondaparinux has an economic advantage over low molecular-weight

heparin in the anticoagulant treatment of patients with recurrent spontaneous abortion. Clinical medication can

be selected according to the patient's WTP.

[Keywords ] Recurrent spontaneous abortion; Fondaparinux; Low molecular-weight heparin; Cost-

effectiveness analysis
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Figure 1. Decision tree model structure of anticoagulant
treatment of RSA
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Table 1. Model parameters and their distribution
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Table 2. Cost—effectiveness analysis of two treatment options

e WA (IT) BOR A (7T) HEUR ICER (JT/fiA%%)
TR IR 23 44 20 25 854.87 0.46" 501.17 0.12 4176.42
LMWHZH 25353.70 0.34"

E: B TRAPANT AL A B FHRRITHAREE PRS0 EH, KPR ERA otk T b o F0F R A& R ARIT R AR5 09 R 4R

&, B AOF 0 HORAEEAR Tl X B R 09 A A T 0097 2k,

https://ywlxbx.whuznhmedj.com/



HYRITRFZE 2026 £ 3 AE 3545% 348

285

P2 (B PSS AL 2 % )
Pl (BEEIF ST YR )
PS5 (LMWHEZLH i & 425 )

P4 (LMWHALAEHRIRIIH )

P3 (REAIFSSEILE HIT & 4% )
P6 (LMWHZL HIT K% )

C7 CIT=AR)

C6 (J3WRIRA )

C5 (ZUUIATTRAS )

C4 (REHIT HRITIRA )

C3 (77 thfIfy T A )

C2 (LMWHIRYT A )

C1 (CRIGAITSSERIT A )

EV: 3 883.367 69

+
-30000 -20000 -10000 0

+ + 4 4 + Il
t + + t t t
10 000 20 000 30000 40000 50000 60000

ICER (JC/MA7%0)

El2 2fhiafr /7 R B E RS M HERE
Figure 2. Tornado diagram of one—way sensitivity analysis of two treatment options
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