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Table 1. Model Inputs
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The aim of present study was to assess the annual cost L . . . . .. .
Switching from rivaroxaban to apixaban could potentially lead to prevention of 146 clinical events compared to patients who

for the management of clinical events (stroke, SE and continued the treatment with rivaroxaban, resulting in annual cost-savings of €331,708 for public payer (Figure 2).
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Data that provided clinical inputs in the model were collected in the US, highlighting a potential limitation in generalizability
Methods when used to inform analysis in Greece.

Figure 1. Annual incremental clinical event outcomes for the compared scenarios.
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