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Comparison of Economy among Antiepileptic Agents Sodium Valproate, Topiramate and Dipheninum Based
on Markov Model

JIANG Guo-yun, GAO Jun-feng, LI Jia (The First Affiliated Hospital of Tianjin University of TCM, Tianjin
300193, China)

ABSTRACT OBIJECTIVE: To compare economy among sodium valproate (VPA), topiramate (TPM) and dipheninum (DPH)
in the treatment of epilepsy (EP). METHODS: Retrieved from ProQuest, PubMed, Springer, CJFD, VIP, Wanfang database, re-
searches about economy among VPA, TPM and DPH in the treatment of EP were collected. TreeAge Pro 2011.1.0.12.1 software
was used to establish Markov model, and cost-effectiveness ratios (CER) of them were calculated to evaluate their economy. RE-
SULTS: CER of DPH, VPA, TPM were 29.99, 2 664.52 and 6 657.25, in ascending order of DPH<<VPA<XTPM. CONCLU-
SIONS: Only considering about the economics, DPH is the most economical and effective medicine in the treatment of epilepsy.

Due to small number of studies, large-scale and high quality studies are required for further validation of the conclusion.
KEYWORDS Epilepsy; Markov model; Cost-effectiveness analysis
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Fig1 Flow chart of literature screening
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Tab 1 Statistics of economics literatures of three antiepileptic agents
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Tab 2 Direct costs of three antiepileptic agents
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Tab 3 Model parameters of three antiepileptic agents

SHIG BULH SHlk BHUE i
P DPHEEER  (IDPHAEHRE IS Fﬁﬁi*%“%ﬁer"ﬂﬁﬁ 47.78%
P; DPHEEER AR [FIDPHA AR 13;%%)%’“5{3%1&”%% 52.0%
12 DPHE % [FRIDPHAEE R RIS (hEER E}%&me RE 5449%
12 VPARER [ veA BEREMBR  fHAR" g{%\’er "k 61.60%
P VPARRSERAE R (VARSI (AR sny;ck MR 32.02%
2 VPAR K [ERveARER RIS fHELR %«se TRE 51.88%
P: TPMEEE (R TPMBERA R 1ﬁﬁi*u“¥gi5%ver"ﬁﬂ7i¢ 79.60%
P, TPMAESRRIERER M TPMEE AR 13;%25)%“?&%1&"5@7}& 2025%
P, TMELE  BRTMEEZRMER fESR rg?%“e WEE 48529
P_DPH DPHEA %Dﬂwﬁ 100mg/ DPHZJY mmmaz@m 3457
P_VPA VPAH iﬁﬁvpéﬂﬁﬁrﬁ:i S00mg/ VPARY Tﬁ%MJIE’M 77670
P_TPM TPM A

HHTPMAIIME (S mg/  TPMATFREUAMITEH 98370
Frx60 ) i

Note: P means probability
x4 3WHIEPAMRIE
Tab 4 Assumption of three antiepileptic agents
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Tab 5 Results of cost-effectiveness analysis for three antiepi-
leptic agents
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Tab 6 Sensitivity analysis of three antiepileptic agents
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Systematic Review of the Efficacy of Acarbose Treatment in Impaired Glucose Tolerance
CHAI Li-qing, YAN Ai-rong(Dept. of Pharmacy, Shanxi Provincial People’s Hospital, Taiyuan 030012, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy of acarbose treatment in impaired glucose tolerance (IGT)and provide evi-
dence-based reference for the clinical treatment. METHODS: Medline, Cochrane library, PubMed, EMBase, VIP database, CJFD
and Wanfang database were retrieved to collect the randomized controlled trials (RCT) of comparison treatment(test group)of acar-
bose and placebo (control group) in IGT. After the information collection and quality evaluation, Rev Man 5.0 was conducted for
Mata-analysis. RESULTS:26 RCT,involving 2 221 patients were include in total. Meta-analysis result showed, compared with place-
bo, acarbose could reduce FPG[WMD=—0.76,95%CI(—0.99,—0.53),P<<0.001],2 h PGfWMD=—1.58,95%CI(—1.82,—1.34),
P<<0.001], HbA,c[WMD=—0.46,95% CI( —0.82, —0.11),P=0.01], BMI[WMD=—1.10,95% CI( —1.77, —0.44) , P=0.001],
TC[WMD=—0.35,95% CI( —0.59, —0.12) , P=0.003], TGIWMD=—0.30, 95% CI( —0.44, — 0.16) , P<<0.001] significantly; it
had no significant difference on HDL-C[WMD=—0.05,95%CI(—0.11,0.01),P=0.11] and LDL-C[WMD=—0.13,95%CI(—0.31,
0.05),P=0.17]. CONCLUSIONS: Acarbose has better efficacy in the treatment of IGT. Due to the low quality of included studies,
it remains to be further verified by RCT with large sample and high quality.

KEYWORDS Acarbose; Impaired glucose tolerance; Meta-analysis; Efficacy
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