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Table 2. Results of scenario and sensitivity analyses. GP: general practitioner; INP: independent 
nurse prescriber; LRTI: lower respiratory tract infection; ICER: incremental cost-effectiveness ratio. 

No. Scenario 
ARTI Pragmatic 

Analysis Reflective of 
Practice 

LRTI 
Adhering to 

Protocol 
  ICER ICER 
 Base case £19,705 £4390 
 Threshold analysis   
 Cost of test   
 Cost of test = £0 £3449 DOMINANT 
 Cost of test = +£0.18 (£9.76) ~2% increase £20,010 n/a 
 Cost of test = +£31.60 (£41.18) (4-fold increase) n/a £20,036 
 Scale of testing: number of tests per year (base case = 376)   
 ARTI only (n = 280 test per practice per annum) £21,834 n/a 
 LRTI only (n = 80 test per practice per annum) n/a £11,094 
 5% decrease (358 tests per practice per year) £20,017 n/a 
 90% decrease (39 tests per practice per year) n/a £20,046 
 One-way sensitivity analysis   
 Healthcare professional at index and re-consultation   
 GP: INP 50:50 £18,081 £4193 
 GP £19,749 £4410 
 Nurse £16,288 £3976 
 Scenario analyses   
i Re-consultation rate   
 Equal in each arm i.e. standard care = CRP pilot study £12,638 £3520 

ii Cost of antimicrobial resistance per prescription over 28 days   
a European £19,525 £4321 
a U.S. £13,854 £2140 
b Global Dominant Dominant 
iii Dispensing item fee at local dispensing doctor rate £1.90 £19,361 £4258 
iv Hospital admission £26,927 £ 6454 
v Antibiotic prescribing in standard care 53% £20,277 £4533 
vi Amoxicillin prescription   
 500 mg capsules three times daily for 5 days £20,146 n/a 
 500 mg capsules three times daily for 7 days n/a £4220 

vii CRP analyser machine life 10-years £19,183 £4238 

2.2.2. Probabilistic Sensitivity Analysis 

The cost-effectiveness plane for the ARTI base case analysis is illustrated in Figure 1. The 
distribution of the simulations indicates that POC CRP testing results in higher utility (health gain) 
but at higher cost in 75% of simulations. The corresponding cost-effectiveness acceptability curve 
(CEAC) indicates the probabilities of POC CRP testing for ARTI being cost-effective were 0.49 and 
0.63 at the £20,000 and £30,000 per QALY thresholds, respectively (Figure 2).  

Figure 1. Cost-effectiveness plane for pragmatic use of POC CRP testing. 
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For consistency, the CHEERS statement checklist format is based on the format of the CONSORT statement 

checklist. 
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Describe and give reasons for the specific type of 
decision-analytical model used. Providing a figure to 
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underpinning the decision-analytical model. 
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Characterising uncertainty 
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20b 

Model-based economic evaluation: Describe the effects 
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and assumptions. 
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