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We are unable to conclude that  
EPA alone is a more effective

agent for CVD prevention than 
EPA+DHA at least for the

outcomes covered in this review, 
from the currently available

evidence.
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Absorption: After oral administration, VASCEPA is de-esterified during the 
absorption process and the active metabolite EPA is absorbed in the small 
intestine and enters the systemic circulation mainly via the thoracic duct

lymphatic system. Peak plasma concentrations of EPA were reached 
approximately 5 hours following oral doses of VASCEPA.

Mechanism of Action

Studies suggest that EPA reduces hepatic very low-density lipoprotein
triglycerides (VLDL-TG) synthesis and/or secretion and enhances TG clearance 

from circulating VLDL particles. Potential mechanisms of action include
increased β-oxidation; inhibition of acyl-CoA:1,2-diacylglycerol acyltransferase
(DGAT); decreased lipogenesis in the liver; and increased plasma lipoprotein 

lipase activity

ICOSAPENT ETHYL



EPA and DHA EPA



The US District Court of Nevada ruled back in March 
2020 to strike down the patents, ruling in favour of two 
Vascepa generics manufacturers Hikma  
Pharmaceuticals and Dr Reddy’s Laboratories.

Icosapent Ethyl

Vascepa (icosapent ethyl) is used to reduce cardiovascular risk and treat high triglyceride levels. It is 
more popular than other comparable drugs. It is currently available in both brand and generic 
versions.

GoodRx has partnered with InsideRx and Amarin to reduce the price for this prescription. Check our 
savings tips for co-pay cards, assistance programs, and other ways to reduce your cost. Generic 
icosapent ethyl is covered by some Medicare and insurance plans.
The lowest GoodRx price for the most common version of generic Vascepa is around $94.78,
73%off the average retail pr ice of $361.10

$268.35(4)=1073.40/YEAR

Amarin is seeking a certiorari review of a previous  
judgement by the Federal Circuit that denied the company 
the right to renew six patents relating to Vascepa—
Amarin’s sole product .February 2021

Blue Shield:The copay for Medicare is about $90-$100 per month













• ASCVD or DM+=3 Million US  
adults(Nathan Wong)

• Icosapent ethyl cost =$1000/year/patient

• $3 Billion/year/US; Current US ASCVD  
costs approximately $400 Billion/year

• ASCVD events prevented each year
=70,000events/year/US

• Then it would cost $42,857/ASCVD 
event prevented

• ICER cost $53,000/MACE avoided

"Typical value benchmarks in the United States have historically ranged from approximately
$50000 to, more recently, as high as approximately $150000 per QALY

The United Kingdom’s National Institute for Health and Care Excellence, which is charged with 
assessing health technology value for that country’s National Health Service, has used more 
stringent benchmarks. With a number of exceptions, favorable value has generally corresponded 
to cost-effectiveness ratios below £20000 (about $28000) per QALY, and unfavorable value has 
generally corresponded to ratios exceeding £30000 (about $42000) per QALY."

FattyAcid.Esters:IcosapentEthyl.Costs





• Icosapent Ethyl is effective: primary composite endpoint event reduced by 25% (HR 0.75;
95% CI: 0.68 to 0.83; p<0.001); key secondary endpoint (cardiovascular death, MI, or stroke)
reduced by 26% (11.2%vs. 14.8%, respectively; HR 0.74; 95% CI: 0.65-0.83; p<0.001).

• Icosapent Ethyl is safe: serious treatment-emergent adverse event rates (TEAEs) were 
similar in the icosapent ethyl and placebo arms of the REDUCE-IT trial (30.6% vs. 30.7%, 
respectively). TEAEs that occurred in more patients treated with icosapent ethyl included 
peripheral edema (6.5% vs. 5.0%, p=0.002), constipation (5.4% vs. 3.6%, p<0.001), and atrial 
fibrillation (5.3% vs. 3.9%, p=0.003). Hospitalization for atrial fibrillation or flutter was 
significantly higher in the icosapent ethyl arm compared to placebo (3.1%vs. 2.1%;p=0.004).

• Icosapent Ethyl is cost-effective: Assuming clinical signals within the trial hold for 
patients treated with this intervention and current net prices, the base-case results 
suggest that costs for treatment with icosapent ethyl fall below commonly cited thresholds 
for cost effectiveness.

• Icosapent Ethyl could further reduce residual cardiovascular risk.
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