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1. It affects 2% of the population – elderly 
(in the UK that is 1 million people) 

2. Hospital admission is the main cost 
3. Costing assessments are complex            

– increased incidence / recognition 

4. Drug costs are increasing – NOAC use 
5. Intervention costs are increasing  

 
 

 

 

AF is expensive 
 



1. Paroxysmal AF (PAF) – self-terminating 
2. Persistent AF (PeAF) - last >7days or 

requires cardioversion to terminate  
3. Long-standing persistent AF (LsPeAF)– 

AF of duration > 1 year 
4. Permanent AF – decision to accept AF 

 

 

 

AF definitions 
 



2016 ESC 
Guidelines 



NICE 2014 - Ablation Pe AF 



Catheter Ablation / PVI / AF ablation 
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ALL ABLATIONS BY GEOGRAPHY 2012 AND 2013 

NICOR DATA 
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ABLATION HEAT MAPS IN ENGLAND BY CCG  SOURCED FROM 
HEALTH EPISODE STATISTICS 

EA29Z - PERCUTANEOUS COMPLEX ABLATION (INCLUDES ATRIAL FIBRILLATION OR 

VENTRICULAR TACHYCARDIA) 

2014-2015 2015-2016 



But … is ablation for persistent AF worth 
the cost for the NHS? 

Factors determining cost efficacy 
1. Up front costs of the procedure 
2. Future reduction in healthcare costs 
3. Benefits in quality of life (QoL) 
4. Benefits to society e.g. employment 



Persistent   AF Ablation 

For: 
 

‘Cure’ AF  

-    patient feels better 

- reduce hospital admissions 

- reduce risk of stroke 

- improve heart function (EF) 

- reduce dementia risk 

 

Even partial success – may 
reduce all of above 

Against: 
 

Cost 

Real world data on outcomes 

 

A cash strapped NHS 



Figuring out if it is worth the cost 

QALY’s – quality adjusted life years 
 
ICER – incremental cost effectiveness ratio 



QALY 
1 quality adjusted life year is 1 year in perfect health 
or ….. 
2 years with a 50% quality 
    

ICER 
Compares the cost of 2 treatments (A v B) and the outcomes 
of the 2 treatments (A v B) to determine the additional cost 
per QALY.  
 

AF ablation costs more but if it provides much better QoL 
and / or makes people live longer with less morbidity then it 
is worth the NHS spending money on it 

 
 



What does the NHS pay for? 

Current thresholds are £20,000 - £30,000 per QALY 

But .. ablation of AF is at a disadvantage because: 
- All the cost is up-front 
- Long-term data is lacking 
- In assessment of ICER health economists prefer randomised, 

controlled trials comparing ablation v medical management 
- Ablation success is defined as <30secs of AF (not easy to 

achieve in persistent AF) 



Chang et al Arrhythmia and Elect Review:2014; 3 ; 177-184 



Chang et al Arrhythmia and Elect Review:2014; 3 ; 177-184 



What does an AF ablation cost in the NHS? 

Current tariff for EA29Z - £3250 
+ cost of consumables - £2250 
Total cost = £5500 

Factors determining cost efficacy 
1. Up front costs of the procedure 
2. Future reduction in healthcare costs 
3. Benefits in quality of life (QoL) 
4. Benefits to society e.g. employment 



What money does an AF ablation save the NHS? 

Factors determining cost efficacy 
1. Up front costs of the procedure 
2. Future reduction in healthcare costs 
3. Benefits in quality of life (QoL) 
4. Benefits to society e.g. employment 

1. Admissions – no data 

2. Reduction in stroke risk – no data 

3. Benefits in QoL – some data 

4. Benefits to society - subjective 



What is the evidence that ablation for persistent AF works? 

UK Data - Hunter et al Heart 2010 

Consecutive patients from 2002-2007 

125 patients underwent 250 procedures – mean 2/pt 

Most PeAF > 1yr 

Success rate during longer term follow-up - 65% 

Hunter et al Heart 2010: 6:1372-1378 doi:10.1136/hrt.2009.188128 



UK Data - Hunter et al Heart 2010 

2 procedures on average = £11,000 per patient 

Success rate during longer term follow-up - 65% 

So each success costs £16,500 

What is the cost per patient? 



What is the gain in QoL? 
95% of patients reported improved symptoms 

Hunter et al Heart 2010: 6:1372-1378 doi:10.1136/hrt.2009.188128 



LHCH QoL Data 
EQ5D 



PROMS (Patient Reported Outcome Measures) 

– EQ5D Population means 



PROMS 

4 Questions  

Symptoms Score 

8 Questions Daily Activities 
Score 

6 Questions Treatment  
Concern Score 

2 Questions Treatment 
Satisfaction Score 

20 Questions 

Score 1 to 7 

Atrial Fibrillation 
Effect on QualiTy-of-life (AFEQT) 



PROMS - AFEQT 

The 20 questions can be combined to create a score 
out of 100. 
0 = lowest quality of life 
100 = highest quality of life 
Also possible to create a score out of 100 for each 
of the 3 parameters of Symptoms, Activities and 
Concerns.  
Validated between 2008 – 2009; 6 centre 
prospective observational study.  
(Circ Arrhythm Electrophysiol. 2011;4:15-25.) 

  



PROMS - AFEQT 



PROMS – Persistent AF 
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0.15 increase 



PROMS – clinical success v failure 
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Cost-effectiveness in simplistic terms: 

Utility gain – 0.15 

Cost - £16,500 

Cost = £110,000 per QALY  

But we must consider that this is only over 1 year 

If this last 5-years cost per QALY is £110,000 ÷ 5 = £22,000 

Or over 10-years - £11,000 



In addition there may be other benefits: 

• Reduction in stroke risk 

• Better LV function – less heart failure 

• Continuing active employment 

If this was true the cost-efficacy arguments would be straight-forward, 
however 
- Data from randomised controlled trials of ablation v medical    

management is lacking 
- As ablation has become an accepted treatment for persistent AF 

this is unlikely to ever change  



Long-term outcome data for Pe AF ablation 

• Very few publications 

• Summarise with 3 from well respected groups 

     Bordeaux, Hamburg, Boston 

D Scerr et al Circ EP 2014: DOI: 10.1161/CIRCEP.114.001943 
RR Tilz et al J Am Coll Cardiol 2012;60:1921–9 
EK Heist et al Am J Cardiol 2012;110:545–551 



Long-term outcome data for Pe AF ablation 
– Bordeaux (AF termination endpoint) 

65% success 
at 5-years   
mean 2.1/pt 



Long-term outcome data for Pe AF ablation 
Munich – concentrating on PVAI 

Multiple 
procedures 45% 
success at 5-years 



Long-term outcome data for Pe AF ablation 
- Boston (Mass Gen / AF termination strategy)  

66% success 
at 5-years 

Single Procedure Success    Multiple Procedure Success (1.3/pt) 

AF term in 95 
of 143 pts 







Pe AF Ablation – 5 year data summary 

AN Ganesan, J Am Heart 
Assoc 2013;2:e004549 



Long-term outcome data for Pe AF ablation 

Some common messages about adverse clinical features: 
1. LA >50mm 
2. Pe AF > 18 months or 2 years 
3. Structural heart disease 
4. Older patients 

 
Procedural factors: 
1. Unable to ablate AF to SR 
2. Needing more than PVI to achieve SR 

 



Can the UK afford ablation for  
persistent AF? – cost efficacy analysis 

For: 
 

- Shown to improve QoL 

- Success achieved in 50-65% 
with multiple procedures 

Against: 
 

- Multiple procedures needed 
(1.5-2 per patient) 

- Cost 

- No trial evidence of reduction 
of clinical endpoints e.g. stroke 



Can the UK afford ablation for  
persistent AF? – cost efficacy analysis 

Yes if: 
 

- We concentrate on highly 
symptomatic patients 

- If we get better at ablation 
(centre selection?) 

- We select patients with a 
good chance of success 

No if: 
 

- We continue to select patients 
poorly 

- Everyone who ablates AF 
ablation in the UK does it 

- If we do not use PROMS in 
assessing patients at the 
outset and after the procedure 





Can the UK afford ablation for  
persistent AF? – maybe 



Thank you 


