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Pharmacoeconomic Evaluation of Alogliptin in the Treatment of Type 2 Diabetes

WANG Yu', FANG Yu’, HU Ming®(1. Dept. of Pharmacy, West China Hospital, (Sichuan Wniversity, Chengdu
610041, China; 2. Pharmacoeconomics and Pharmacy Policy Research*Center, /West China School of Pharma-
cy, Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To evaluate the economical efficiency of alogliptin for type 2 diabetes and provide clinical evi-
dence for related researches. METHODS": Retrieved from Cochrane Library, Pubmed, EMBase, CNKI, VIP, Wanfang, CBM
database up from the start of the database to Mar.; 2014, RCTs about alogliptin combined with traditional antidiabetic agents
regimen vs. traditional antidiabetic_agents regimen in the treatment of type 2 diabetes mellitus were included. Based on the sec-
ondary analysis, méthod ‘of literatures, Effectiveness indexes and treatment course were extracted from the literatures, from the
perspective of patients, and daily treatment cost was used to calculate the cost; cost-effectiveness analysis was adopted to evalu-
ate the economical efficiency of alogliptin combined with traditional antidiabetic agents regimen vs. traditional antidiabetic
agents regimen. RESULTS and CONCLUSIONS: 6 literatures which met inclusion criteria were included. When alogliptin com-
bined with metformin treatment lasted for 12 weeks, the decrease value of HbAc as effect index showed poor cost-effective-
ness; when treatment course increased to 26 weeks, the rate of qualified HbA c as effect index showed poor cost-effectiveness.
When the price of alogliptin decreased by 10% or the effects of trial group was the upper limit of 95% CI, the cost-effective-
ness was superior to metformin regimen group. 12 weeks of alogliptin combined with pioglitazone treatment showed better
cost-effectiveness than pioglitazone alone using the decrease value of HbAc as effect; when treatment course increased to 26
weeks, the treatment showed poor cost-effectiveness; when treatment conrse increased to 26 weeks, using the rate of qualified
HbA c as effect indes, the results of sensitirity analysis showed that cost-effectiveness of trial group was better than that of pio-
glitazone alone group as the apper limit of 95% CI. When alogliptin combined voglibose treatment lasted for 12 weeks, the de-
crease value of HbA c as effect index showed superior cost-effectiveness to voglibose regimen group. It is suggested to develop
alogliptin pharmacoeconomics research based on RCTs and pharmacoeconomics research about improving diabetes patients’
long-term living quality.
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Tab 1 To be evaluated drug combination scheme and treatment duration of alogliptin and effect'indexes
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Tab2 Economic evaluation of alogliptin combined with metformin in 12-week treatment (the decrease value of HbAc as effect index)

e E, % C,Jt .
BT AR X A AR T AC ICERL
ek 0.64 -021 0.85 1005.90 182.70 82320 968.47
RIGA EBL95%Cl LR 0.74 -0.21 0.95 1 005.90 182.70 823.20 866.53
IR EBL95% C1 R 0.54 -021 0.75 1005.90 182.70 82320 1097.60
BTk ST TIAS 1% 10% 0.64 -0.21 0.85 923.58 182.70 182.70 871.62

®3 MEFITECRA = BXRALATT 26 BRI STFIEM (L HbA ¢ IXHRZE A 3R EHR)

Tab 3 Economic evaluation of alogliptin combined with metformin in 26-week treatment (the percentage of qualified HbA ¢ as

effect index)

i E, % C,Ju C/E
BRI wea | F Rdl TR Ac RBA W
L 17 4 13 2311.40 527.80 1783.60 135.96 131.95
IR EB95%CI LR 22 4 18 2311.40 527.80 1783.60 105.06 131.95
RIGZH EBL95% CI TR 12 4 8 2311.40 527.80 1783.60 192.62 131.95
BT T T A4S T 10% 17 4 13 2133.04 527.80 1 605.24 125.47 131.95
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Tab 4 Economic evaluation of alogliptin combined with pioglitazene in 12-week treatment (the decrease value of HbA c as ef-

fect index)

I B, % C,Jt C/E
SRR W\ W A R xR Ac Rl MR
R 097 0.19 0.78 2109.24 1 286.04 823.20 217447 6 768.63
R EH9596C1 R 1.07 0.19 0.88 2109.24 1 286.04 82320 1971.25 6 768.63
I A4LE 959 CLF R 0.87 0.19 0.68 2109.24 1 286.04 823.20 242441 6 768.63
BT H AR T 4 10% 0.97 0.19 0.78 2026.92 1 286.04 740.88 2089.61 6 768.63
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Tab 5 Economic evaluation of alogliptin combined with pioglitazone in 26-week treatment (the decrease value of HbA,c as ef-

fect index)

B E, % C,Jt C/E _
BT aea ama S oma X Ac R et
L 171 1.15 0.56 4570.02 2786.42 1783.60 267253 242297  3185.00
R EL95%CI 1R 1.72 1.15 0.57 4570.02 2786.42 1783.60 2656.99 242297 3129.12
R4 ERL95%CT R R 1.70 1.15 0.55 4570.02 2786.42 1783.60 2 688.25 242297 324291
BTk ST T A4S T I 10% 1.71 115 0.56 4391.66 2786.42 1 605.24 2568.22 242297 286650

F6  PURRTITE AR SIBRTEIA T 26 BRI FFF M (KL HbA ¢ iIXHR R A KRBT

Tab 6 Economic evaluation of alogliptin combined with pioglitazone in 26-week treatment (the percentage of qualified HbA,c

as effect index)

e E, % C,Jt C/E
BT dwm | CF AR X Ac WRE
itk 492 34.0 152 4570.02 2786.42 1783.60 92.89 81.95
R £ 95%CI 1R 56.1 34.0 2.1 4570.02 2786.42 1783.60 81.46 81.95
R4 ERL95%CT R R 423 34.0 83 4570.02 2786.42 1783.60 108.04 81.95
BTk ST TAAS T % 10% 492 34.0 152 4391.66 2786.42 1 605.24 89.26 81.95
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Tab 7 Economic evaluation of alogliptin combined with voglibose in 12-week treatment (the decrease value of HbA,c as effect

index)

) . E, % C,Jt _
UBEH e IR AE R WA AC IR,
ek 0.91 —0.04 0.95 1333.08 509.88 823.20 866.53
NI EBL959%CT B 1.02 —0.04 1.06 1333.08 509.88 823.20 776.60
IR EHL95%C1 R B 0.80 -0.04 0.84 1333.08 509.88 82320 980.00
BT ST T ks T 10% 0.91 ~0.04 0.95 1250.76 509.88 740.88 779.87
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Literature Analysis of Pharmacoeconomic Researches about Lipid-lowering Drugs in China in Recent 5 Years
WANG Yanchun, LYU Qiaoli, SUN Jianxun, XU Ruonan(College of Pharmacy, Henan University, Henan Kai-
feng 475004, China)

ABSTRACT OBIJECTIVE: To investigate the situation of pharmacoeconomic researches about lipid-lowering drugs in China,
and to seek the regimen with good cost-effectiveness in order to provide reference for rational drug use in the clinic. METHODS:
Retrieved from CNKI and Wanfang database, pharmacoeconomic literatures about lipid-lowering drugs, published in dome€stic jour-
nals during 2011-2015, were included to discuss the problems of pharmacoeconomic researches about lipid-lowering drugs and put
forward related suggestions. RESULTS: Rosuvastatin and other medicines showed good cost-effectivenéss, while there were many
problems of domestic published pharmacoeconomic researches about lipid-lowering drugs, suchfas different*research methods, dif-
ferent treatment courses, different methods of cost calculation, single effect index and,absence of ADR./On the whole, the research-
es were low in quality, which led the difficulty of accurately obtaining the.drugs with best cost-effectiveness. CONCLUSIONS: In
the future, related researches should confirm research duration and ‘health @utput index, effect index and evaluation method accord-
ing to disease types and research objectives; enhance the unity of research and design methods; pay attention to cost discount; in
addition, strengthen pharmacoeconomic researches about-lipid-lowering TCM and compare it with chemical drugs.

KEYWORDS Lipid-lowering drugss«Pharmacoecenomic; Literature analysis; Problems; Suggestions
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