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The European Heart Rhythm Association (EHRA)
recently published a consensus document in
Europace with an overview of economic evalu-
ations that focused on atrial fibrillation (AF)
screening methods.1 Health economic evaluations
such as cost-effectiveness studies are becoming
increasingly important. These evaluations can sup-
port health care decision makers and clinicians to
choose the most effective treatment or interven-
tion at an acceptable price level. Ideally, this could
lead to cost savings in health care by more effi-
ciently allocating the available budget. The output
of cost-effectiveness analyses is traditionally the
incremental costs divided by the incremental
quality-adjusted life years (QALYs) of the new
drug or intervention compared to the standard
of care. The result is an incremental cost-
effectiveness ratio (ICER) which can be compared
to a predefined willingness-to-pay threshold to
determine if the intervention is cost-effective.
Economic evaluations follow straightforward
reporting guidelines to facilitate a uniform way of
reporting.2 Nonetheless, study results should be
carefully interpreted and cited with the correct
outcome units. This is especially important when
a recalculation of the results is deemed necessary,
and we want to emphasize that it is always recom-
mended to thereby consult the corresponding
author. The authors of the EHRA consensus
document aimed to describe screening costs per
patient, screening costs per detected AF patient
and chose QALYs and cost ‘per 1000 patient-
years’. However, they made an error in recalculat-
ing study results. One of the seven articles
included in this consensus document was the
cost-effectiveness analysis of screening for AF in
primary care published by undersigned authors.3

The original data we presented were total health
care costs and QALYs per patient for a subpopu-
lation of 25 387 patients over a life-time horizon.

Every patient contributes several life-years during
the time-horizon of a health economic model and
the simulated survival determines the life-years of
the cohort, in our example the mean survival was
11 years. This crucial part was not taken into ac-
count in the EHRA document. Moreover, the au-
thors chose an outcome measure which is not
standard for reporting health economic out-
comes. Representing QALY gains per patient
life-years makes the results confusing with the ex-
pression of a life-years measure per life-years.
Also, the screening costs were mistaken with total
health care costs that also included event-related
costs such as stroke and haemorrhages and the
costs of stroke prevention with an oral anticoagu-
lant. The incorrect screening costs of e11 790.33
per detected AF patient in the EHRA consensus
document would make it very unlikely that a
screening method could have been cost-effective
or even cost-saving with these high costs. The ac-
tual costs of screening in our analysis were e321
per newly detected AF patients or e4.71 per
screened patient with a QALY gain of 0.27 per
patient (or 24.5 QALYs per 1000 patient-years)
and costs savings of e764 per patient (or e69 455
per 1000 patient-years). We do encourage the
incorporation of cost-effectiveness considerations
into clinical guidelines and consensus documents.
However, involving a health economist in the pro-
cess is highly recommended to guarantee thor-
ough knowledge in this emerging field and to
guarantee that health care policy makers and
readers can confide in solid information.
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We thank Jacobs et al.1 for the interest in the
European Heart Rhythm Association (EHRA)
consensus document on atrial fibrillation (AF)
screening.2 In this document, the article by Jacobs
et al.3 on screening of AF with MydiagnostickVC is
considered, as well as the other articles addressing
the economic aspects of AF screening strategies
and, as usual, data from the article are incorpo-
rated in summarizing tables. In reporting data on
MydiagnostickVC , we strictly referred to Table 2 of
the article by Jacobs et al.3 which reports under
the caption ‘Model results: total costs per patient,
quality adjusted live years per patient with AF, and
incremental cost-effective ratio over lifetime hori-
zon in 25 387 patients’ the following results for
screening, as base case: total cost e11 790.33,
QUALYs 8.02. As compared with no screening
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