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Burden of Illness & Cost-Effectiveness of 
SuperSaturated Oxygen (SSO2) Therapy

SSO2 Therapy is indicated for left-anterior descending (LAD) STEMI heart attack patients who receive 
primary PCI with stenting within six hours of symptom onset.4 It is the only therapy that has been FDA-
approved to reduce infarct size (heart damage) for STEMI patients.

The Incremental Cost-Effectiveness (ICER) Study 
modeled projected long-term clinical and economic outcomes for patients with anterior STEMI 
undergoing primary percutaneous coronary intervention (PCI) with and without SSO2 Therapy.2

* QALY = Quality-Adjusted Life Expectancy, measured by years of life gained
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Highlights the need for improved,  
cost-effective therapies to enhance quality of 
life and reduce long-term economic burden. 
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cost-effective.3


