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Cost-effectiveness Analysis of Levosimendan vs. Dobutamine for Acute Heart Failure
WU Yue, RONG Peipei, SHEN Bingzheng, FENG Jing, LI Meng, ZHOU Benhong (Dept. of Pharmacy, People’s
Hospital of Wuhan University, Wuhan 430060, China)

ABSTRACT OBIJECTIVE: To evaluate cost-effectiveness of levosimendan versus dobutamine for acute heart failure, in order to
provide reference for rational selection of therapeutic regimen for acute heart failure patients. METHODS: According to SURVIVE
clinical trial data, cost-effectiveness analysis was adopted to analyze cost-effectiveness and sensitivity of levosimendan versus dobu-
tamine for acute heart failure, based on medical and consumption level. RESULTS: For acute heart failure patients, total cost per
capita of shot-term levosimendan (5 d) was 10 490.00 yuan, and that of dobutamine was 6 637.18 yuan. Cost-effectiveness analysis
and sensitivity test indicated that the incremental cost-effectiveness ratio of levosimendan to dobutamine was lower than three times
over per capita GDP of Hubei province and was higher than per capita GDP. CONCLUSIONS: Levosimendan appears to have
cost-effectiveness advantage in the treatment of acute heart failure under the current economic situation of Hubei province in China.
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Tab 1 General information of involved patients(x+s)

i B S MBH A2 A B S HRBLi 2
ZH EfiEH  ZEBRTE  AR&EH ZEH T
(n=336)  (n=333) (n=328)  (1=330)
B, (% ) 261(78) 239(72) 232(71)  224(68)
i, 66+12 64+12 09t12 6811
P, (% ) 318(95) 314(94) 309(94)  311(94)
LVEE, % 2445 2445 24+6 2445
DA B (%)
RO i 304(90) 298(89) 282(86)  287(87)
i 81/ 160(48) 144(43) 164(50) 164(50)
L 199(59) 217(65) 206(63)  212(64)
2RURA 103(31) 115(35) 102(31)  108(33)
24 h O 254, 1% )
ACEI 8 ARBZ:24Y) 269(80) 262(79) 194(59) 189(57)
I T R 2 P 2 188(56) 210(63) 148(45)  156(47)
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Tab 2 Cost structure
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Fe P TR 2057.00/125mg 2% 411400 0 0

(Bi3c, S Ehizh)

BRRZ O TR 5.33/20 mg 0 0 46% 24518

(iR Sz
kg3t 30.00 2 60.00 2 60.00
LHLE 55.00 2 110.00 2 110.00
Ko A 350.00 1 350.00 | 350.00
I 200.00 3 600.00 3 600.00
MEsEN 120.00 2 240.00 2 240.00
JFE T RE LA 421.00 2 842.00 2 842.00
B CT 480.00 1 480.00 1 480.00
DIEE R 260.00 3 780.00 3 780.00
BB 45.00 2 90.00 2 90.00
it 20.00 6 120.00 6 120.00
DA 10.00/h 24h 24000 24h 240.00
&) 4.00/h 10h 4000  10h  40.00
FHR 1.00/h 24h 24.00 40 h 40.00
L 10.00 5 50.00 5 50.00
KAz 5 30.00 5 150.00 5 150.00
il T 20.00 5 100.00 5 100.00
RTH 220.00 5 1100.00 5 1100.00
BRI 32.00 5 160.00 5 160.00
Bt gt 168.00 5 840.00 5 840.00
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Tab 3 Therapeutic effect of levosimendan and dobutamine
(SURVIVE clinical trail data)

o RO i fHiFH B 22 B2

- ERZHA  ZEB TR KR&HA  ZEETHA
BARUIT AR 586/20 585/34 336/5 333/17
K%, % 96,59 94.19 98.51* 94.89

W 52 0E T A L, *P<0.05, 7" P<<0.01
Note: vs. dobutamine group, “P<<0.05, **P<<0.01
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Tab 4 Cost-effectiveness analysis

BENE 415 WA(C), /% HEHER(E), % C/E AC/AE

BEEO 1 ik 765 770.00 96.59 792723 117189.94
ZEBTHRE 48451414 9419 514346

B 2R A oA 765 770.00 9851 777431 7812663
ZUB AL 484514.14 9489 510552
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Tab 5 Sensitivity analysis
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