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Cost-effectiveness Analysis of HLA-B*58: 01 Gene Polymorphism Detection q; atients Using
Allopurinol or Febuxostat tG

LI Nanjun', LIN Jian', ZHANG Chaofeng” (1. School of edica Technology, Putian University,
Fujian Putian 351100, China; 2. Dept. of Hematol ed Hospital of Putian University, Fujian
Putian 351100, China)

ABSTRACT OBIJECTIVE: To @or optimizing gout drug therapy plan. METHODS: A total of 107 patients met

gout clinical diagnosis criteri in lia ed Hospital of Putian University during Jul. Ist, 2016- Jul. 1st, 2017 were divided into

group A and B ce!rymg out HLA-B*58: 01 gene detection or not. Group A was divided into positive and negative
i the results of gene detection. Positive subgroup was given febuxostat 40 mg, qd. Negative subgroup was
ol 300 mg, tid with a treatment course for 2 weeks, the level of uric acid was detected after a treatment course;
febuxostat was given instead if the level of uric acid was not up to the standard. Group B was given allopurinol; after a treatment
course, the level of uric acid was detected; febuxostat was given instead (usage and dosage as group A) if the level of uric acid
was not up to the standard. Both groups were treated for 6 months. The levels of uric acid were investigated in 2 groups before and
after treatment so as to evaluate up-to-standard rate of treatment. European 5-D health scale of 2 groups were followed up with
telephone to calculate therapeutic efficacy by QALY. Cost-effectiveness of 2 groups were calculated, and sensitivity analysis was
conducted. RESULTS: Before treatment, there was no statistical significance in urine acid levels between 2 groups (P>0.05).
After treatment, urine acid levels of 2 groups were significantly lower than before treatment with statistical significance (P<<0.05).
Therapeutic effectiveness was 0.818 QALY in group A and 0.808 QALY in group B, without statistical significance between 2
groups (P>0.05). The cost of group A was 3 932.46 yuan, and that of group B was 2 174.92 yuan. Cost-effectiveness ratio of 2
groups were 4 807.41 and 2 691.73, and group A was significantly higher than group B. The therapy plan of group B showed that
cost-effectiveness advantage. Sensitivity analysis supported the results. There was no statistical significance in the incidence of ADR
between 2 groups (P>0.05). CONCLUSIONS: It shows

cost-effectiveness advantage to directly use allopurinol without
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®3 WMAHABEFBITEIEH UAKFLLR
Tab 3 Comparison of UA levels between 2 groups
before and after treatment

45 n 5] UA, pmol/L

Vil 53 ey 548.16 +40.98
eI E 381.48 +65.46

B4 54 YT 548.23 +42.02
g 408.92 £91.17*

1 HIRYTHET LS, “P<<0.05
Note: vs. before treatment, “P<<0.05
2.2 WHBERTRAE-LRIT
2.2.1 IRITA  AWIITIRYT A WK 4,
F4 RITHAE
Tab 4 Cost of treatment
el Mk

FIMERE (300 mg, tid) 1.9376/d
JEA I (40 mg, qd) 19.78Jt/d
HLA-B*58:01 3 [l 612.00 JC/1%
B 227.00 78/
LI 10.00 JC/1K
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Tab 5 Results of cost-effectiveness analysis

4151 C,ot  E,QALY  CER AC, oL AE,QALY ICER
AH 393246 0818 480741 175754  0.010 175 754.00
BA 217492 0808  2691.73
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Tab 6 Results of sensitivity analysis
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B4l 195743 0.808  2422.56

JEYS , BN RO R A 3R 7.55% ; BAL I E A 163
SCARs, 2 fii] Hi ¥ CCr 5%, 1 ] [A] it i B CCr 555 1
ALT 55, L9 [R] B 300 98 I V5 T ALT S, 1 491 [ B
th B SCARs Ml ALT % , B A R KW &4 %N
11.11% ., WALEHE AR RN EERE, 25 802
B (P<0.05),
3 Tt

TEF I Z500ia 7 FBoh BT B SR A 2
SEAMERAE 257 B — A E B AEGE Jre . HAT, TR
TRYT 0 PR PR R 2540 o | W e AR A W At . A5
DU KU B e B 25 iR T H 2 16 75 2 R T 2 W L DR A
MR PIA S, TR EMEIRTT R, B ARG YT
RS SRR AT R, ALEHE UA KR
FART FALRITRT, 2258 G248 X A7 RO
KRN KA R e 22 S G847 X W4 CER 4341
F4807.41.2691.73, A E & T BY . LI R
JRURR 3 AN A T 35 PRI R T P o ) 3 M 7 1)
LA R

2 [l 2013 4 Gonzalez-Galarzaff F%@é RNFE
HLA-B*58: 01 J: K 1 5 DR, HLA-B*58
it

01 A% W, A2 BB HLA-B*

AN 18.9% , HiZICHRARIEHLT . U

R, 1R 6 D H BYIRST R B rh A ) R

00 mg, tid A7 RIBARAGIELL T L 500 40 mg, qd YA

AR AT P R UA BS AR

AW i AFAE— LB SRy B « 55—, 25 BE TR 21 2 F

FEAEIRARE S A I SR s 1) SRR 22 S SR T RE 2o )

AW 2T E N G R RSE N o 5 AR A

SRS T ELLSE I TSR, A o e P B AR o el

A F AN R EA T 728 LU, W30 P Rl 245 ) ELAR B Ao

BEIC UA B/ s st A R 2D AT 5 . 55 =, BRAEATE

FERM A R S R UACIRZS B m] 38 i AR Y

TRFEAR ABAHIEFEIF RG] XA FET XU, H

XF QALY FIEAL LA 6 AN F IR AR 51 B[R] Il

FHFAtYG 7 X5 W0 Rl RE S | K B8 5 4 XU B P Al o 26

VO, ASRWF S A TR AT R T B A A 5 &

FAB BRI AR | i o m] REXTITTE 4G SR AR RN

S 3k

[1] RHEUMATOLOGY AF, RHEUMATOLOGIST PK. The
management of gout[J]. Aust Prescriber, 2016, 39 (4) :
119-122.

[2] LIUR, HAN C, WU D, et al. Prevalence of hyperurice-
mia and gout in Manil and China from 2000 to 2014: a
systematic review and meta-analysis[J]. Biomed Res Int,
2015. DOI:10.1155/2015/762820.

China Pharmacy 2018 Vol. 29 No. 10 < 1355 -



IR %

20094F1 H —20174F6 H ﬁ%%fﬁﬁﬁllﬁﬂ%\%ﬁ&ﬂﬂ%ﬁﬁ\w
RO ERER Z B IREHIRBAE (MERAAFE-—WEERG¥H,HL 710061

hE 4SS R378.1 XHERERERE A XEHRE  1001-0408(2018)10-1356-05
DOI  10.6039/j.issn.1001-0408.2018.10.15

?ﬁ E B A Ne G T R E R ERAEARAE . ik HE209F1 A —2017T46 AR EEREL GRS BHUHERE R
TA, MBS E ARASHOHEARREML AR L, &R . 2 EHRE 62524, L P EHKF 1994
iHi mmawm EZ5B B R (2009%k) 51 A (1 5384k ) A2t (1 1684k ) A5 2 ik (561 Ak ) | o i (493 k) s 45 B F
w2009 45699.4% LI 22017549 13.4% ., EMHRANAFT IR FEL T FELTASR LR TEREE, A7 FEF Ah
i FRE R T Ao An IR E 0 W 2 R BRSSPI A I B ERI R AR B A2 Fok ) T £ 2014 4,5 T 2015 45 2k S
AR R XA Ak w25 A 2009 65 1.9% FEE 201756 A 69 0.2% ;55 7 & B4k BE R T RSk (2
P32 FHARK T s s SR E w25 R 2 T AY, mad SR ERREE G EZ LAY, AOL6 EFE R s FEXRMERE
(43R Fedt 7 FHEEMRE (8. W7 FEFEBHRA A Akl FmiRE BHETHHESH A 23.3%.0.35.3% , %t
7B EE R A vk e IR B E I T et 34 4 0, Pearson A8 XS AT K I, EHANALE I A iR L 9w B R
(r=0.225, P<0.01) & E W R 4G & F (r=0.314, P<0.01) L H 2h 1 A R4 (r=0.347, P<0.01) L& H i A APk (r=
0.226,P<<0.01) #2A 7 # F s & (r=0.190, P<0.01) 8% # % Hr £ 4118 25 48 A X (r=0.173,P<<0.05)¥) 5 & 7 & H & £
AT EHEFERMRARERZEML, S RROMRARBEEZ RS LY AEMRAFERRA AL, 22X
BT RRA Rk, MR X RIS IE haptyath & 2T A R A T &R E R R B Aoy adh & 2 LA 4 shal &
v B VIR ARG WP A B T A S IS RON 25 B RARIE B A A S AR S R AL ERA B Y.
KB MR A S AN RS SR

Clinical Distribution and Drug Resistance of Enterococcus in Our Hospital from Jan 1
ZHENG Qiaowei, REN Xiaodong, QIN Tao, LUO Saisai, FENG We1y1 WEI pte O harmacy, the
First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061
[3] SMITHE, HOY D, CROSS M, et al. The global burde pldermal necrolysis in a Thai population[J]. Phar-
of gout: estimates from the global burden '9 macogenet Genomics,2009,19(9) : 704-709.
2010 study[J]. Ann Rheum Dis, 2014 1476 ZINEH I, MUMMANENI P, LYNDLY J, et al. Allopuri-
[4] JANSEN TL. Rational phai % in goutolo- nol pharmacogenetics: assessment of potential clinical
ic al d afget & treat-to-target pa- usefulness[J]. Pharmacogenomics, 2011, 12 (12) : 1741~

ofi urate lowering therapy (ULT) 1749.

ntfetic drugs[J]. Joint Bone Spine, 2015, 82 [9] PMEXL Vs R IR0 BRI 76 A4 AR M), JbaT: A
: RZEEE A, 1998:11-12.

[5] é’lB*ﬂ@ FEMRAh. 2012 47 38 B KB 24 298 KGR YT 16 1 [10] LIU GG, WU H, LI M, et al. Chinese time trade-off val-

PERTI. AA 2R 8 5 52,2012, 7(6) : 458-460. ues for EQ-5D health states[J]. Value Health, 2014, 17
[6] KHANNAD, FITZGERALD JD, KHANNA PP, et al. (5):597.

2012 American college of rheumatology guidelines for [11] «}’LHW'F ATt WS TR AN )] BSNE 2

management of gout: part 1:systematic nonpharmacolog- M, 1994, 21(1): 13-18.

ic and pharmacologic therapeutic approaches to hyperuri- [12] GONZALEZ-GALARZA FF,CHRISTMAS S, MIDDLE-

cemialJ]. Arthritis Care Res,2012,64(10) :1431-1446. TON D, et al. Allele frequency net: a database and online
[7] TASSANEEYAKUL W, JANTARAROUNGTONG T, repository for immune gene frequencies in world-wide

CHEN P, et al. Strong association between HLA-B*58: 01 populations[J]. Nucleic Acids Res, 2011. DOI: 10.1063/

and allopurinol-induced Stevens-Johnson syndrome and nar/qkq1128.

[13] SCHUMA HR JR, BECKER MA, LLOYD E, et al. The

urate-lowering efficacy and safety of febuxostat in the

A JELTH BRPE A HARIEREAFFT IR (N0.2016IM8037) 5 P %2
A2 K2 — M E B e I 4 (No.2016MS-06 )

S RS BESE s E RS2 HLIE . 029-85323537, E- treatment of the hyperuricemia of gout: the CONFIRMS
mail: zhengqiaowei2015@163.com trial[J]. Arthritis Res Ther,2010.DOI:0rg/10.1186/ar2978.
HA A AR EATZG 0 . WF5E 05 ) s R BE 25 2% . LA - 029- (ks H D1 2018-01-05 &[] H 1] 2018-04-11)
85323243, E-mail : weiyouxial234@sina.com (€1 259

- 1356 +  China Pharmacy 2018 Vol. 29 No. 10 WPEIZG 2018 4R 294557 10





