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Additional data: Age, gender, diagnosis, duration of implant. L e

Conclusions

Analyses: Cost-effectiveness was assessed by estimating effectiveness In terms of VAS pain
reduction. The incremental cost-effectiveness ratio (ICER) represents the additional cost incurred
by the payer to obtain a reduction of 1 point in the VAS score with intervention (SCS) compared
to Standard Medical Care (SMC).

Our study suggests that SCS provides both clinically significant and cost-effective reduction

In pain, when compared to SMC over the patient’s lifetime.

A tOtaI Of 46 pa’[ientS met our inclusion and eXC|USi0n Criteria Ku(m)ar, K., Malik, S., and Demeria, D. (2002). "Treatment of chronic pain with spinal cord stimulation versus alternative therapies: cost-effectiveness analysis". Neurosurgery,
- 51(1), 106-115.
* Mean subject age: 55.3+10.6 years Presented at; 28" American Annual Pain Medicine (AAPM) Annual Meeting, February 23- 26, 2012, Palm Springs, CA, Poster ID 2012 # 247
o Diag noses: FBSS/PLS, CRPS, neurOpathy Results of clinical studies may not necessarily be indicative of clinical performance.

* Mean implant duration: 19.5 £ 19.0 months




