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Calcium channel modulators in the treatment of diabetic peripheral neuropathic pain: a rapid health
technology assessment

GAO Ning', FENG Bing', GAO Shengnan®, ZHANG Ranran', ZHANG Yuxi', LIU Guogiang' (1. Dept. of Clinical
Pharmacy, Hebei Medical University Third Hospital, Shijiazhuang 050051, China; 2. Hebei Society for
Integrated Drug and Health Technology Assessment, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE To evaluate the efficacy, safety and economics of calcium channel modulators in the treatment of
diabetic peripheral neuropathic pain (DPNP), and provide evidence-based evidence for clinical drug selection and decision-making.
METHODS PubMed, Embase, Cochrane Library, CNKI, Wanfang data, VIP net, CBM and official websites of foreign health
technology assessment (HTA) institutions were systematically searched to collect HTA reports, systematic review/meta-analyses,
and pharmacoeconomic studies of pregabalin, gabapentin, crisugabalin, and mirogabalin for the treatment of DPNP. The timeframe
for all searches was from the inception to June 2024. After data extraction and quality assessment, the results of the included studies
were analyzed descriptively. RESULTS A total of 16 articles were included, involving 1 HTA report, 7 systematic reviews/meta-
analyses, and 8 pharmacoeconomic studies. No studies on crisugabalin were retrieved. Compared with placebo, both pregabalin and
mirogabalin reduced end point pain scores and increased the proportion of patients with =30% and/or =50% reduction in pain
scores. Pregabalin also improved patient global impression of change (PGIC). Gabapentin was similar to placebo in reducing end
point pain scores and increasing the proportion of patients with =30% and/or =50% reduction in pain scores, but gabapentin

improved PGIC of patients. Compared with pregabalin,

AESTA WALE AARHFEEE I H (No.H2021206407) mirogabalin was more effective in the treatment of pain. The
* E—EE 2400, WA, BT AT, E-mail:
gaoning 2410@163.com
4 BIEVEE AT 1k S0 WL, BES Iy I 22 ok compared with placebo, both pregabalin and mirogabalin
2 PAERRVEA, G EEHZY . E-mail: 36700774@hebmu.edu.cn increased the risk of common adverse reactions such as

safety of pregabalin and mirogabalin was similar, and
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dizziness and somnolence. The safety of gabapentin was similar to placebo and duloxetine. Compared with duloxetine, pregabalin

and gabapentin were not cost-effective. Compared with gabapentin, pregabalin was cost-effective. Mirogabalin was cost-effective,

as compared with placebo and pregabalin. CONCLUSIONS Pregabalin and mirogabalin are effective in the treatment of DPNP, the

efficacy of mirogabalin is better than pregabalin, and the safety is similar between them. The economic conclusions vary from

country to country, pending a pharmacoeconomic study based on our population.

KEYWORDS calcium channel modulators; diabetic peripheral neuropathic pain; efficacy; safety; economics; rapid health

technology assessment
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Carlos %" BB PH HF )7 AR R AT, R LR
RERAL L T BV UV T 8 i UM L s T YRy 7 rh 8
JEEPIR B9 DPNP A28 551, 45 50 s, S5 ms T kb4,
FEIE VUV T RGN 1 IR 92 i B AT SR AT B AR Ry 7 647
BEVGAF LR, 3 S ELAR AR N 1 B 28 i B A B Y
BUAS Ry 36 T12 BRPURF LR, BEVE 9T T ARAS A BOR T s
TATEA AL . S InE T A, BV PETT 1Y ICER
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102 433 S PGEF L R/QALY , 3 Hif CUFK ¥ ICER 4y 517 763
BE T EF HLER/QALY . JEV PG VT B9 ICER fX T WTP [ {H
(355 443 SBVHEF HLR/QALY ) , HA LU, 1M Hif LA
Y ICER /& - WTP [ {H , N EBA &5k, RV IS PETT1E
PG RHE— M B ERIAIT R

Bellows 55" I 3 [ B2 ¥ 7 (At A5 10 # B2, SR U
SR AL TS T A MR IS P YT T e B
) DPNP FYLE 551, 25 R o , 538 B tbR b, BE 9% 7
TR BRI LA TEAIG (M4 3 AR — 187 3670) HHE A 2K
(BEAH 0.011 QALYs) , WXL H T 5. 2016 4%
DA B 7 1) — I T B O (S A A B R I 5 A
BN AT G AR, S VETTIRYY 3 A nT LUl £
HB S IR S BT (534 ] vs. 511 151]) (BRAR T 211
QALYs (125.7 QALYs vs. 123.83 QALYs) , H i sy A< 5
IR, {H 2017 4F B B — 005 T Ut OB (4 AR 3%
FHAY BT SR B, B VETT Bl 8 2SR VT TR 3K
A By TR (HAYT 3 H A0 R 3% A s (756 EN
JFE P L vs. 668.7 EEE /S 1L, BB R 1A 00 B P4
PR 61.AT EDRE /5 L i WF o N IR PR VT 5 L
A LU IR B A S A A BN ) AR T AR A B
Z B s A

Tarride 5 HF 55 25 5 o 1697 34 H i, S im L s
THA i EMR A foff £ JC PR B B YA B (RIS
6 d, RS At e/ 5 d, B B R 1 d s 3
ELAR EL o B T ] feff £ 2230645 0.004 7 QALY's H A
T (818.49 2 vs. 837.53 £ 78)

2021 AR [ B IS I — I e 45 R R, SRR H
B, SRR 1 A 9 697 H7 5 T , BE RO
0.02 QALYs, ICER 2/ 489 310 i &5 TTI/QALY (#7415 860
FEIU/QALY) 5 5 B (AR LU 85, 553 Jin LK% ICER
18 476 {1 5 TH/QALY (#7145 600 JEIL/QALY ) , K T WTP
BR{E[1 750 00087 5 M/QALY (#1456 000 £IT/QALY )],
RPSE8 hn EUARTT H 22 o™,

3 itig

ARBFFELE R WoR  FEA STy T, 3% 5 EARTE R
SEE LIRS B R PR TS =30% 1 =50%
() FE L) L B3t PGIC 1R Dy T 24 35 1 T2 vl
55 B8 PO TT 76 BB 3 2 SUPR VE 43 R 17 43 i 2 =
50% 1) 5 HL A5 1T A 38R AR AR s L I T 5 22 et ol 7
FAR R A 2 RIS R PRI 43 I =30% il =
50% 114 8.3 EL A8y T A SR ARLRL, {HHS P 2% PGIC, HL
TS T 5 B U T AR B s IR T A 8> =50% 1Y
LA 7 T A SR AR 5 5 22 TR0 Rt B L AR L A, 56
TN P PRRERAG A8 2SR VT AR B R A =
50% 11 FE A LA AR BCR B AT, SS9 B 5 B IS AT
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P IR PRS00 =309% F1 =50% 1 38 L] A sk S
AR
TEAZAVETT I, 522 B0 LA, 5 i L AR 2 15
ko GRS WA RSN 1 & AR AU B R3S
2R H S 5 AR S BEVE POV T 09 PR
CUIE T 5 22 JEt R0 BV VOV T 22 A MR AR AL 5 838 T bR
553 B AR 2 AL . ZR B A RIE S e EEs R,
i AR SE 18 i L AKYA YT DPNP BT 880 AR , H I R
et FHAE B RIS 5 005 AN B RN %) A DT HR X T
VR ZE R R, AT RE AT VAR H 5 1 389 n AR YT
DPNP A ROPE RN At 343t w] DA SA R AR ik —
CRATERERIL A 25 i
FEL U7 IH AT ST R, 5 R VETT LA,
ity MR B TR A 25 5 3T I R, 5 8
EVEIT L, 8 S MO B 55 s LI sR R, 5
JmE IS T R, 3 Fi CUMRCEE B8 5 5 1 A SR Ay, 56
T INEUMR 22 S S e PR L AT 2 . XN
N AT F VM G RAFAE 25 5 N RE A T LA 3 2l
VIR 25, FLIR R AT BE 5 9 AR 25 W 48 ke i o R R
XFHRZ5) B K R ANHE BEYT BOR (24 5 AR SO
BERUAN W] S5 5 o e, 35 B U AR 2 s 1 0z H T
DPNP 7£ 3% [ Ay 3 b uk 24, i A fift O X2 3
= R B 3 ol — 2 5], TSI AR SR HETE WA
2025 4FE E R BE AR H 5 H T HIARYT DPNP (& 5 PEDE
FARA IR o P, TG e TR B 25 22 0%
SRS, LA T PPN A [R]85 2 138 18 94 35 71136 Y 7 DPNP
ML E
25 bk, 3 g CAROR &9 L AKYA TT DPNP 997
R, H IS8 0 RS A8 T3 B L bR, P 22 vk
ARL s 2TV IRTE AR E KA 22 5, AT TP R T
K EANBE R LT . AR —E 1 R
PE: (O AWEFE AR 20 Hr R 3 AL A 9 S0 SCiR
WF 55 45 3 T GeAE 7w fay 5 (2) AR 5E 90 A R G0/
Meta 7341 5t B A, 4G BIF 98 A7 ) VR A i ey XU W]
RERT A FE G A — e 5200 ; (3) T AL & 3R
Asf (] M lOAS [R] , B R BOK L BRI R AR IR 2 i i 4
FETEZE S, U AW 9E T REAS BB S I S5 8 1 24 ) 22 0%
P 5 (4) ASBHF 53 4% B 9 HEBR M AR A 50 AN EAR 5 AH S A
FEIIN  TE— B FEEE BRI T 4 e 2 3 1 I 15 )
1GYT DPNPYTRL %t 54 2 i
S 3k
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