"B

Pharmaceutical Monographs

2019410 A5 B 4528 %45 19

Vol. 28, No. 19, October 5,2019 China Pharmaceuticals

doi:10. 3969 /j. issn. 1006 —4931.2019. 19. 001

N A AN — A A 3 Y
F RN ABFT QT BRI B i Bh i AR B A R AR VE(
AEHE 4 WE A B Ak, |, B
(. kFERGFH - BREFEFFQ - HYHEANEENEAEATFN L ETELAEZRE - W EERKIERK
REFRAFC, T 1007305 2. BRLEEFHQ - EHERAFHBELZILEERGFH, LT 100045)
HE.BH AR T ARARE LA I LT R EEH R QA AR W FiE BT 4 %4 % PubMed, Embase, the
Cochrane Library , CNKI, CBM,CRDWeb 5 #c4% B , o1 2 458 0 4 4k 5 Mo AR 36 Sh N 5 B AR /B 4T U3 0 i R SR I A3 42 R, S 3t
TR EER EAN 125 FRIFN (Meta 247)F2 20 BEFFHRT, RARHEEERF FEERF L RLEHT BT TFRAEME
BT AR R BT e AR A 5 B K TRk s T A, R AT S mg/d RO R R EFEM R AR BAK, T RAFRE R E LR E
PEAGF(QALY); A B A R G HF I3 27, R4 AT B A BT 6 B3 251 (B8 & A ARA778 77 T e ad 7 3 92 69 A 2L
MR AP e B BT
SRR AR A A R e 2 ik DA B K IRE
B 2 25 :R969. 4;R956; RIS3 M HERFRIRED: A
Efficacy,Safety and Economy of Solifenacin in the Treatment of Overactive Bladder:A Rapid

XEHS :1006 —4931(2019)19 - 0001 - 05

Health Technology Assessment
ZHAO Zinan', LI Ting', LI Chao', LI Kexin', TIAN Chao’, TAN Ling’
(1. Department of Pharmacy, Beijing Hospital, National Center of Gerontology, Assessment of Clinical Drugs Risk and Individual Application Key Laboratory in
2. Department of Pharmacy, National Center for Children’s Health, Betjing
100045)

Betjing , Clinical Trial Center of Beijing Hospital, Beijing, China 100730

Children's Hospital Affiliated to the Capital Medical University, Beijing , China
Abstract: Objective To evaluate the efficacy, safety and economy of solifenacin in the treatment of overactive bladder by the rapid
health technology assessment. Methods PubMed, Embase, the Cochrane Library, CNKI, CBM and CRDWeb databases were searched. Two
researchers independently conducted article screening,quality evaluation and data extraction based on the inclusion/exclusion criteria,and
analyzed the data in the literature. Results Totally 12 systematic reviews(Meta — analysis) and 20 economic studies were included.
Compared with similar positive drugs such as darifenacin, fesoterodine , oxybutynin and tolterodine , solifenacin had better overall
effectiveness. Compared with similar positive drugs, solifenacin(5 mg/d) had lower incidence of adverse events and could prolong the
quality — adjusted life years(QALY) of patients better. Studies in many countries and regions showed that solifenacin had better territorial
economy. Conclusion Solifenacin is effective,safe and economy in the treatment of overactive bladder.
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