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SEstimated number from model; crude incremental calculation (148.91/0.0250) will result in
US$5,956. ICER, incremental cost-effectiveness ratio; od, once daily; VTE, venous
thromboembolism.

prophylaxis with enoxaparin in patients undergoing THR, from the
US payer’s perspective

this poster do not support or recommend the use of rivaroxaban in any countries in which it is not approved.
Abstract 1290 presented at the American Society of Hematology (ASH) 50th Annual Meeting and Exposition, San Francisco, CA, USA; December 6-9, 2008

Costs are per event. DVT, deep vein thrombosis; PE, pulmonary embolism; VTE, venous
thromboembolism.
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