Tables 

Supplementary table 1. Probabilities used in the decision tree model
	States
	Annual probabilities
	Reference

	Dyspepsia
	 
	 

	NSAID
	          0,290    
	 (21)

	NSAID+PPI
	          0,125    
	 (21)

	COX2
	          0,182    
	 (21)

	Serious GI adverse event
	 
	 

	NSAID
	          0,019    
	  (21)

	NSAID+PPI
	          0,005    
	  (21)

	COX2
	          0,002    
	  (21)

	MI
	 
	 

	NSAID
	          0,0023    
	 (14)

	NSAID+PPI
	          0,0023    
	 (14)

	COX2
	          0,0033    
	 (14)

	 
	 
	 

	Probability of peptic ulcer in patients with dyspepsia
	          0,250    
	 (15)

	Inpatient rate in patients with peptic ulcer
	          0,200    
	 (18)

	Mortality rate in patients with serious gastrointestinal adverse events
	          0,080    
	 (21)

	AMI mortality rate
	          0,192    
	 (9)

	Rate of thrombolysis in MI events 
	          0,090    
	  (10)

	Rate of PCTA in MI events
	          0,335    
	  (10)

	Rate of bypass in MI events
	          0,030    
	  (10)

	Rate of other therapies in MI events
	          0,545    
	  (10)


Supplementary table 2. Hungarian DRG codes used to evaluate costs (7)

	DRG code (HU)
	Name of DRG
	Lower fixed day
	Higher fixed day
	Multiplier

	CV
	
	
	
	 

	2070
	AMI therapy without special treatment
	6
	40
	1,8203

	2050
	Treatment of AMI with trombolysis
	6
	40
	2,70964

	117A
	Coronary bypass with catheter
	4
	40
	10,0232

	2081
	Treatment AMI with PTCA, and one or more stent 
	2
	40
	8,32926

	 
	 
	 
	 
	 

	GI
	
	
	
	 

	290B
	Treatment of GI bleeding, with usage of more than 2 units of blood 
	3
	30
	1,07658

	292B
	Non complicate peptic ulcer, without bleeding
	3
	28
	0,39094

	 
	Death, before the lower fixed date
	 
	 
	0,8


Note: One DRG score costs 580,95 EUR (146 000 HUF)

Supplementary table 3. Dosage and costs of drug therapies used in the model (8)

	therapeutic strategy
	active agent
	dosage
	daily cost (EUR)

	COX2
	celecoxib
	2x200 mg
	       1,429    

	PPI
	omeprazole
	1x20 mg
	       0,483    

	NSAID
	naproxen or
	2x500 mg
	 

	
	diclofenac or
	2x75 mg
	 

	
	piroxicam or
	2x10 mg
	 average 

	
	ketoprofen
	2x75 mg
	       0,106    

	Post AMI medical treatment
	ß-blocker and
	100 mg
	 

	
	ASA and
	100 mg
	 

	
	Statin and
	40 mg
	 

	
	ACE inhibitor and
	2,5 mg
	 total 

	
	Ca-channel blocker
	120 mg
	       0,807    


Supplementary table 4. Utility values used in the model
	Event
	Utility

	No adverse events, only RA
	   0,688    

	MI + RA
	   0,531    

	dyspepsia + RA
	   0,648    

	dyspepsia + MI
	   0,532    

	peptic ulcer + RA
	   0,621    

	peptic ulcer + MI + RA
	   0,532    

	Serious GI adverse event
	   0,538    

	Serious GI averse event + MI
	   0,532    

	Death because of AMI (averagely in the 6. month)
	   0,344    

	Death because of serious GI adverse event (averagely in the 6. month)
	   0,344    


Reference of the original data: (14) 

Table 1. Cost and effectiveness evaluation

	Cost in EUR/patient/year
	COX2
	NSAID
	NSAID+PPI

	 Costs of GI related hospitalization 
	11.5
	28.0
	10.3

	 Post GI medication 
	15.9
	26.7
	11.2

	 Costs of MI related hospitalization 
	7.6
	5.3
	5.3

	 Post MI medication 
	0.4
	0.3
	0.3

	 Total costs of adverse events 
	35.6
	60.4
	27.2

	 Drug cost of strategy 
	521.6
	38.7
	214.9

	 Total cost of strategy 
	557.2
	99.1
	242.2

	 Total QALYs/patient
	0.6785
	0.6708
	0.6808

	 QALY loss/patient (base: RA only)
	0.0095
	0.0172
	0.0072

	 extra QALY gain/patient (base: NSAID)
	0.0077
	0.0000
	0.0100
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Figure 1. Decision tree model
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Figure 2. Cost-effectiveness plan for the three therapeutical strategies.

Note: the two threshold lines symbolizing 50 000 EUR/QALY threshold (Western Europe) and 3X Gross National Income (GNI)/Capita (2005) in EUR for Hungary
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Supplementary figure 1. Adaptation method of QALY values based on the study of Maetzel et al.
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Figure 3. Tornado diagram for one-way sensitivity analysis (NSAID+PPI vs. NSAID) note: ICERs in EUR
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