
The number of prescriptions for proton pump inhibitors exceedes 82 million at an annual 
cost of 11.56 billion dollars.  The comparative per-prescription price differential for a 
thirty day supply of a proton pump inhibitor and a histamine-2 receptor blocker is 51 
dollars, based on the average wholesale price. In 2003, SUNY Upstate Medical 
University, Syracuse, NY, in an effort to stimulate a national discussion, linked 
population-based pharmacogenomics with treatment response by the use of standard cost-
benefit modeling techniques.  This model used a common disease state, duodenal ulcer 
and a high volume and expensive class of drugs, the proton pump inhibitors, as a 
representative example:  Lehmann DF, Medicis JJ, Franklin PD.  Polymorphisms and the 
Pocketbook: The Cost-Effectiveness of Cytochrome P450 2C19 Genotyping in the 
Eradication of Helicobacter pylori Infection Associated with Duodenal Ulcer, as 
discussed in the following abstract: 
 
 

 
Five further exhibits accompany this response that identify our cost-effectiveness model, 
provide justification for our model assumptions, and offer a more graphic outline of our 
results. 
 
 
This analysis helped to stimulate negotiations that are underway between SUNY Upstate 
Medical University and the main third party payer, Excellus BCBS of Central New York, 
to investigate optimal ways to operationalize these results in our region. 
 



 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
Respectfully Submitted, 
 
David F. Lehmann M.D., Pharm.D. 
Professor of Medicine and Pharmacology 
SUNY Upstate Medical University 
Syracuse, NY 
January 2, 2007 
 
 
 
 
 
 
 
 



 
 
 


