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Pharmacoeconomic Evaluation of Pantoprazole and Ranitidine in the Treatment of Gastricesophagitis Reflux
Disease

ZHANG Jiaxing, XIE Juan, GAO Ling, LI Lianhua, WANG Zhongyuan (Dept. of Pharmacy, Guizhou Provincial
People’s Hospital, Guiyang 550002, China)

ABSTRACT OBJECTIVE: To evaluate the pharmacoeconomics of pantoprazole vs. ranitidine in the treatment of gastricesophagitis
reflux disease(GERD). METHODS: Retrieved from PubMed, EMBase, The Cochrane Library, CNKI, VIP and Wanfang database,
RCTs about pantoprazole vs. ranitidine in the treatment of GERD were selected until Sept. 2014. Two reviewers independently
screened literature in accordance with the inclusion and exclusion criteria, and extracted the data ofiincluded studies. Stata 12.0 soft-
ware was used to estimate therapeutic efficacy index and cost, and cost-effectiveness analy8is was performed with the decision tree
model. RESULTS: A total of 7 RCTs were included, involving 1 389 patients. Cost-effectivenessanalysis showed that for grade I -1l
(by Savary-Miller standard) GERD, cost-effectiveness ratios of ranitidine svere all lower than those of pantoprazole (grade I : 18.86
vs. 57.93;grade Tor Il : 35.58 vs. 146.13); grade I , I, Il incremental cast-effectiveness ratio (ICER) were 335.53,349.85,349.85.
Sensitivity analysis supported this conclusion. CONCLUSIONS: Ranitidine is more economic therapy plan for grade I - GERD,
but its ICER fluctuates greatly. Individual therapyyplan-should be formulated according to disease condition and economic condition.
KEYWORDS Pantoprazole; Ranitidine; Gastricesophagitis reflux disease; Pharmacoeconomics; Cost-effectiveness analysis; De-
cision tree model
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Tab 1 Basic information of included studies

- A SR PR Tk . B,
AT OISRt e T e g R R
Kaspari $ 201" 171/185 48.5/48.8 GERD( [ %) 181/175 20 mg,qd,po 150 mg, bid, po 4 )
Ector ] 199" 126/147 42/40 GERD( 14t) 184/89 20 mg,qd(R4ERT),po 150 mg, bid (RAERIFERT) ,po ~ 4~8 D@
Dettmer A 198" 129/80 47/54 GERD(14t) 105/104 20 mg,qd(F4EHT) ,po 300 mg, qd(HEH) ,po 4~ DO
Armbrecht U 199714 18/6 49 GERD( T M%) /13 40 mg,qd(F4&RT),po 150 mg, bid FERTAINAERT) ,po 4 0P)
Awad DRA 2001 17/ 493 GERD( 15 %) 12/10 40 mg,qd(F4&HT),po 150 mg, bid (FEMAIGAR ) ,po 4 0P)
Meneghelli UG 2002 168/88 46.5/470 GERD( 18 1M%%) 128/128 40 mg,qd(F4&H),po 150 mg, bid REFFEEN) . po  4~8 DD
Koop H 195" 169/80 53/53 GERD( & M#%) 166/83 40 mg,qd(F&H) ,po 150 mg, bid FAFTAKRER) po  4~8 DO

OB QA RSO & A %

Note: (Dhealing rate; @the incidence of ADR
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X217 BT 4G 1) DL BEIR R 45 e bR EIY R
H Stata 12.0 {4107 F BEAILAL N A AL IEF 1B 2H R 1) Meta 43#T
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RIS TR Py =0.766[95% CI(0.578, 0.955)]. Py 4.1 =
0.630[95% CI1(0.433,0.827)], i ¥7 8 J& ity PN 5 v L 40 31 oy
Prsw .o =0.835[95% C1(0.663,0.999)]. P\ .5 s =0.732[95% CI
(0.489,0.975)1; %F F 1 =5 I 4% GERD, PEAEFi Mk S e 8 T 4
JE B IR RN Pa.ow=0.617[95%CI1(0.517,0.716)],
Pu 1 =0.302[95% CI(0.130,0.475)], & 47 8 J& 1 1N B3 34
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Fig 1 The decision tree model of pantoprazole vs. ranitidine

for grade I GERD

T2 Py 1 2 GERD SH [ FHPEFERIMSATT 4 AR P N
1 2% GERD & il TR IR T 4 8 J0ak FH4RER) T 4 TG 8
B P 1 R GERD SBE M JE R TIAST 4 A RTR AR Pl
I %% GERD /BT e TRYT 4 Jl 5 IOk FRURESHAYT 4 RIIR AR
Note: Py, . weas Means the 4-week healing rate for grade I GERD patients
treated by pantoprazole; Pi .1+ means the other 4-week healing rate for
grade I GERD patients who are uncured by previous 4-week pantoprazole
treatment and then continue the same treatment; P, ., e Means the 4-week
healing rate for grade | GERD patients treated by ranitidine; Pi. un, 1+ juecks
means the other 4-week healing rate for grade I* GERD,patients ‘who are
uncured by previous 4-week ranitidine treatment and thenscontinue the
same treatment
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Fig 2 The decision tree model of pantoprazole vs. ranitidine
for grade 1l or Il GERD
T Pos o i 113 9% GERD S # (0 FH 24T 573697 4 TR A B R
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Note: P, pn, sweas means the 4-week healing rate for grade I GERD patients
treated by pantoprazole; P, . 1-mes means the other 4-week healing rate for
grade I GERD patients who are uncured by previous 4-week pantoprazole
treatment and then continue the same treatment; P, . sveas Means the4aweek
healing rate for grade I GERD patients treated by ranitiding; Pi . 1 fuwess
means the other 4-week healing rate for grade I GERD patients who are
uncured by previous 4-week ranitidine treatment.and then continue the
same treatment
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Tab, 2,_/The outcome parameters for decision tree model of

fr 1 2% GERD HR R R B &

pantoprazole vs. ranitidine for grade | GERD
Gl A ot LEN

[ GERD (EH AR S A 1.4(1.4070/d) xS6 d(8J)=7840 0

1 9L GERD B # L TR R T 4%@@, L(14070/d) x 56 d(8 1) =78.40 1
[R4kZERIT 4 TR

1 2L GERD B & 4P HEHIMRIT 46 @ La(14070/d) x 28 d(4)8)=3920 1

[ GERD BELF B TRITSARIRE  1.4(03670/d) x56d(8J7)=20.16 0

é&cmn%#ﬁ?ﬁﬁi%hﬁ ARREE,  1.:03670/d) x56 d(8fH)=2016 1

AkEIRIT 4 iR
[ L GERD BALAFRE TR 4MInE 1.4(0367C-d™) x28d(4/5)=1008 1
x3 FHERMEEFERETIAST D14 GERD AR KRB
HMEERSHR

Tab 3 The outcome parameters for decision tree model of

pantoprazole vs. ranitidine for grade Il or Il GERD
) WA, G HR
5 %% GERD &2 MEALRMNAYT 8 AR A L.+(2.8070/d) x 56 d(8 ) =156.8 0
Tk M %% GERD (& 2 TR 4 AR A, Ly(2.8070/d) x56 d(8J5)=1568 1
BAkEERYT A TIRA
15k 2% GERD BB LAHTHMSET 4G A L.(28070/d) x 28 d(4J8)=7840 1
HM(,ERD%%%FE%T«SFSH%{S? L(0.3675/d) x 56 d(8J)=20.16 0
HjZIHé&CERD%#%?EE%TmmHM #(03678/d) x56 d(8H)=20.16 1
[RAkEERIT 4 iR
HiiMCERD%%%EE BT 4 AR Ls(03670/d) x28 d(48)=1008 1
146.13) , ICER=349.85, AR 4 24 ¥ 28 5 = A - R0 43 B TR
L, CER, 8/, 254 253 j‘”"ﬁﬁi’é‘t%i FRXTF 1~
GERD WIRYT , B e B T A B R PEFThime s A, BpxtF 1
2 GERD [FIGY7 , P 2R @m%% PEFCRIME LR e
THE L4 335.53 70 4 F T u 2% GERD BYiAYT , FHIE L34
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Tab 4 The results of pharmacoeconomics evaluation for pa-
ntoprazole vs. ranitidine for GERD

el G E, CER, ICER
[ 9L GERD, LM 4837 0.835 5793 5553
[ GERD, He BT 1381 0.732 18.86 ’
&M% GERD, TR 108.43 0.742 146.13 1085
M= M4 GERD, Fe s T 17.12 0.481 3558 )
2.6 GRS
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486.74 7T, CER, N 116.90, 1/ T JE £ 17, ICER=266.76,
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W] CER, HUR KA, 4 32.30, 45 A 2 5 Je 2 T 00 T k464
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Pharmacoeconomics Evaluation of Insulin Degludec in the Treatment of Type 1 and Type 2 Diabetes Mellitus
GUAN Haijing', YUE Xiaomeng’, WU Jiuhong’(1. China Center for Health Economic Research, Peking Univer-
sity, Beijing 100080, China; 2. College of Pharmacy, University of Cincinnati, Ohio Cincinnati 45267, USA;
3. No. 306 Hospital of PLA, Beijing 100101, China)

ABSTRACT OBJECTIVE: To systematically review the cost-effectiveness of insulin degliidec (IDeg) in the treatment of type 1
diabetes mellitus (TIDM) and type 2 diabetes mellitus (T2DM). METHODS: A systematic review ofiteratures was conducted via
PubMed, EMBase, The Cochrane Library, CNKI, Wanfang Data,{VIR, IDE, ISPOR,”"ADA and EASD from the inception to Janu-
ary 2016, to identify pharmacoeconomics evaluation literatures/and non-economic studies related to IDeg in the treatment of TIDM
and T2DM, compared with other basic insulin [insulin glargine (IGlar), insulin detemir (IDet), neutral protamine hagedom insulin
(NPH)]. RESULTS: A total of 8 studies wére included and all*of them were carried out in European countries. In the short-term
(one year), IDeg was more economical when\compared with other basic insulin in patients with TIDM. The studies related to the
long-term treatment of JI1DM demonstrated different conclusions, but most of studies came to a conclusion that IDeg had good
cost-effectiveness. For, patients with T2DM, all of the studies demonstrated that IDeg was cost-effectiveness compared with IGlar.
CONCLUSIONS : “Compared with other basic insulin, IDeg can improve therapeutic efficacy and the quality of life, as well as re-
duce the cost of ADR as hypoglycaemia. IDeg is a dominant or cost-effective treatment opinion.

KEYWORDS Insulin degludec; Diabetes mellitus; Cost-effectiveness analysis; Pharmacoeconomics
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