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Pharmacoeconomic Evaluation of Compound Danshen Dripping Pills and Isosorbide Dinitrate

Tablets in the Treatment of Stable Angina Pectoris Based on Meta — Analysis
ZHENG Yingying, WANG Xiaoli, WANG Xianying
(The Third Hospital of Hebei Medical University, Shijiazhuang, Hebei, China  050000)

Abstract: Objective To systematically review the efficacy of Compound Danshen Dripping Pills and Isosorbide Dinitrate Tablets in the
treatment of stable angina pectoris, and to analyze their pharmacoeconomics. Methods CNKI, VIP, WanFang, PubMed, Embase, the
Cochrane Library and other databases were searched from the inception to September 1st,2019 to collect the randomized controlled tri-
als(RCTs) of Compound Danshen Dripping Pills (observation group) and Isosorbide Dinitrate Tablets(control group) in the treatment of
stable angina pectoris. The effective rates of symptoms and electrocardio — gram (ECG) of patients with stable angina pectoris in the two
groups were calculated. Review Manager 5.3 software was used for Meta — analysis, and cost — effectiveness analysis was used to evaluate
the economics of the two drugs. Results The effective rates of symptom improvement in the observation group and the control group
were 91.21% and 76.56% , respectively. The effective rates of ECG improvement in the observation group and the control group were
76.27% and 52.19% , respectively. Meta — analysis results showed that the improvement effect of the above two indicators in the obser-
vation group was significantly better than that in the control group[ OR =0.31,95% CI(0.23,0.40), P < 0.000 01; OR =0.31,95% CI
(0.24,0.39), P < 0.000 01]. The results of the pharmacoeconomic evaluation showed that the incremental cost — effectiveness ratio was
CNY 566.73. The results of sensitivity analysis showed that the evaluation result was stable. Conclusion Compared with Isosorbide
Dinitrate Tablets, Compound Danshen Dripping Pills have good efficacy and safety,and have certain economic advantages. Clinicians can
choose the therapy according to the patient’s different willingness to pay(WTP) values. If a patient’'s WTP value is higher than CNY
566. 73, Compound Danshen Drop Pills have economic advantages.
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Fig.3 Forest plot of Meta — analysis: The effective rate of symptom improvement in patients with angina pectoris
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Fig. 4 Forest plot of Meta — analysis: The effective rate of ECG improvement in patients with angina pectoris
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Tab.2 Cost — effectiveness analysis results of the two groups
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Fig. 6 Patients' acceptability profile based on cost —effectiveness analysis
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