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Cost-minimization Analysis of Liraglutide and Insulin Glargine in the Treatment of Type 2 Diabetes Mellitus
MENG Guangyi', WANG Dongxiao’, PANG lJialian', PENG Pingzhi', MO Jinquan', YAN Haolin', LIANG Hui’,
ZHANG Ping’ (1.Dept. of Pharmacy, Yulin Municipal First People’s Hospital, Guangxi Yulin 537000, China;
2. Dept. of Pharmacy, Yulin Maternal and Child Health Care Hospital, Guangxi Yulin 537000, China; 3.Dept.
of Endocrinology, Yulin Municipal First People’s Hospital, Guangxi Yulin 537000, China)

ABSTRACT OBIJECTIVE: To evaluate the clinical efficacy of liraglutide and insulin glargine in the treatment of type 2 diabetes
mellitus (T2DM) and conduct pharmacoeconomic analysis, and to provide economical and reasonable T2DM treatment plan.
METHODS: 80 T2DM patients were randomized into liraglutide group and insulin glargine group, with 40 cases in each group.
Both groups were given Metformin hydrochloride sustained-release tablet orally 0.5-2.0 g/d, and diabetes mellitus diet and sport
training guide after oral antidiabetic drug withdrawal of previous treatment plan. Liraglutide group was given Liraglutide injection
hypodermically, 0.6-1.2 mg, qd; insulin glargine group was given insulin glargine hypodermically at 22 o’ clock, initial dose of
0.2 TU/(kg-d), adjusted according to the levels of PG, FBG, nocturnal blood glucose level till FBG<7 mmol/L and 2 h PG <10
mmol/L in both group. Treatment course of 2 groups lasted for 12 weeks. The changes of FBG, 2 h PG, HbA.c and BMI were ob-
served in 2 groups before and after treatment. 2 therapy plans were evaluated and compared by cost-minimization analysis. RE-
SULTS: After treatment, the levels of FBG, 2 h PG and HbA c decreased significantly in 2 groups, compared to before treatment,
with statistical significance (P<<0.05), but there was no statistical significant difference between 2 groups (P>0.05). After treat-
ment, BMI of liraglutide group decreased significantly compared with before treatment and insulin glargine group, with statistical
significance (P<<0.05). There was no statistical significant difference in BMI of insulin glargine group before and after treatment
(P>0.05). Cost-minimization analysis showed that the cost of insulin glargine group in reducing FBG, 2 h PG and HbA.c were
less than liraglutide group, but were more than liraglutide group in reducing BMI. Sensitivity analysis demonstrated the stability and
reliability of cost-minimization analysis. CONCLUSIONS: Lira-
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insulin glargine need lower cost in blood glucose control, and liraglutide is better therapy plan for body weight control.

KEYWORDS Type 2 diabetes mellitus; Liraglutide; Insulin glargine; Cost-minimization analysis; Blood glucose; Body weight
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Cost-minimization Analysis of Xiangdan Injection and Danshen Chuanxiongqin Injection in the Treatment
of Unstable Angina Pectoris of Coronary Heart Disease

ZHU Yufen', WANG Yu’ (1.School Hospital, Chongging University of Posts and Telecommunications, Chongqing
400065, China; 2.Dept. of Pharmacy, Chongging Hechuan District People’s Hospital, Chongqing 401520, China)

ABSTRACT OBIJECTIVE: To compare the cost of Xiangdan injection and Danshen chuanxiongqin injection in the treatment of
unstable angina pectoris of coronary heart disease, and to provide reference for rational and economic drug selection. METHODS:
42 inpatients with unstable angina pectoris of coronary heart disease were divided into Xiangdan injection group (group A, 20 cas-
es) and Danshen chuanxionggin injection group (group B, 22 cases). Two groups were given conventional symptomatic treatment
according to the specific clinical situation; on this basis, group A was given Xiangdan injection 20 ml intravenously, qd; group B
was given Danshen chuanxiongqin injection 10 ml intravenously, qd, for 14 d. Clinical efficacy and the occurrence of ADR were
compared between 2 groups, and cost-minimization analysis was conducted. RESULTS: After treatment, total effective rate of
group A and B was 95.00% and 95.45% , without statistical significance (P>0.05); there was also no statistical significance in the
incidence of ADR (P>0.05). The costs of 2 groups were equal in addition to the cost of drugs. According to cost-minimization
analysis, the drug cost of group A was 77.28 yuan and total cost was 705.88 yuan; the drug cost of group B was 1 310.40 yuan
and total cost was 1 939.00 yuan; the drug cost and total cost of group A were far more less than that of group B, with statistical
significance (P<<0.05). The results of sensitivity analysis were consistent with it. CONCLUSIONS: The cost of Xiangdan injection
is lower and more economical than that of Danshen chuanxiongqin injection in the treatment of unstable angina pectoris of coronary
heart disease.

KEYWORDS Xiangdan injection; Danshen chuanxiongqin injection; Unstable angina pectoris of coronary heart disease;
Cost-minimization analysis
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