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Summary: The aim of this study was to perform, by applying a modified "cost-effectiveness" 
method, a comparative pharmacoeconomic analysis of two different pharmaco-
therapeutic strategies for preventing atherothrombotic incidents during treatment of 
acute coronary syndrome (ACS) in all patient groups (MI with and without ST eleva-
tion, and unstable angina pectoris) undergoing invasive or noninvasive procedures. 
In this pharmacoeconomic analysis of antithrombotic prophylaxis in all ACS patient 
groups, we compared ticagrelor with clopidogrel, the latter being the most commonly 
used alternative therapeutic option at present. The set of patients followed the sam-
ple of patients included in the PLATO study. The comparative analysis was pre-
pared from the perspective of the payer (the Health Insurance Fund). In the study, 
we assumed the estimated cumulative cost of each pharmacotherapeutical ap-
proach for antithrombotic prophylaxis of ACS for a 12-month period, as a final result 
of efficiency. With regard to cost increases within a short period of time, we did not 
use discounting in the study. 
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