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The cost—effectiveness of the Mediterranean dietary pattern in secondary
prevention of coronary heart disease in Chinese patients: a simulation
study based on the CORDIOPREYV trial

ZHANG Rui’, YANG Fan, GAO Tian-shuai, LUO Yuan, LI Ming, CHEN Dan-di

‘West China School of Public Health/West China Fourth Hospital, Sichuan University, Chengdu, Sichuan 610041, China
Abstract: Objective To evaluate the long—term cost—effectiveness of a Mediterranean diet compared with a conventional
low—fat diet for the secondary prevention of coronary heart disease (CHD) in China. Methods Based on the clinical data from
the CORDIOPREV trial, we developed a decision—tree Markov model to estimate the total costs and quality —adjusted life
years (QALYs) associated with two dietary interventions from a societal perspective. Finally, the incremental cost —
effectiveness ratio (ICER) and incremental net monetary benefit (INMB) were calculated. The willingness —to—pay (WTP)
threshold was set at 1-3 times China’s per capita GDP in 2024. Model robustness was tested with one—way and probabilistic
sensitivity analyses. Results Over 20 years, the Mediterranean diet group incurred a cumulative total cost of 534 194.73 yuan
per patient and gained 9.89 QALYs, whereas the low—fat diet group incurred a total cost of 466 877.72 yuan per patient and
gained 9.55 QALYs. The ICER was 196 360.67 yuan/QALY, between 1 and 3 times the per capita GDP. At a threshold of
three times China’s per capita GDP, the INMB was 31 071.64, and probabilistic sensitivity analysis demonstrated that the
Mediterranean diet had a 57.68% probability of being cost —effective. Conclusion The Mediterranean diet is more cost—
effective than the low—fat diet for secondary prevention of CHD in China, supporting its inclusion in secondary prevention
strategies for CHD in China.
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Table 1  Food supply costs of Mediterranean diet and low—fat diet (x % s)

pv— jee/R Bl ARG & Hi PR
(JG /1Y) TR LBy /) JREE AR A (ST /) TR LBy /) JEE AR A (T /d)

FRRAIHERRE I (1 £ =10g) 1.5 2.15+0.06 3.23 478 £0.05 7.19
KEm(1 7y =10g) 0.23 0.46 +0.03 0.11 0.005 + 0.002 0.001
B 1y =150g) 1.99 2.89 +0.04 5.76 3.29 +£0.04 6.56
K1y =150g) 3.39 2.87 +0.06 9.72 3.21 +0.06 10.87
21 £ =150g) 11.35 0.79 + 0.02 8.97 0.72 +0.02 8.17
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Table 2 Baseline values and ranges for model parameters
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