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Pharmacoeconomics of Domestic Commercial Novel Oral Anticoagulants for Preventing Non —

Valvular Atrial Fibrillation and Stroke:A Systematic Review
DONG Weihua,ZHOU Hui
(Department of Pharmacy,The First Affiliated Hospital of Xi'an Jiaotong University ,Xi'an,Shaanxi,China 710061 )

Abstract: Objective To systematically evaluate the economy of domestic commercial novel oral anticoagulants (NOAC) for
preventing non — valvular atrial fibrillation (NVAF) and stroke. Methods The PubMed, Embase, The Cochrane Library databases,
CNKI, WanFang and VIP databases were searched to collect the economic evaluation studies on the prevention of NVAF and stroke
with domestic commercial NOAC (rivaroxaban, apixaban, dabigatran) and warfarin from the inception of each database to November
30,2021. According to the criteria, the studies were screened independently by two researchers, and their quality was evaluated by
the Consolidated Health Economic Evaluation Reporting Standards (CHEERS). The basic characteristics and the economic
evaluation results of the included studies were summarized by the descriptive method. Results A total of 10 studies were included,
all of which were cost — effectiveness or cost — utility studies in the Chinese context,and all of them had a certain reference value
after quality evaluation (points > 75%). Seven studies from 2014 to 2019 showed that NOAC had no cost — effectiveness advantage
compared with warfarin, while two studies in 2021 showed that NOAC had more cost — effectiveness advantages than warfarin. A
comparative study showed that dabigatran had more cost — effectiveness and economic advantages than rivaroxaban.
Conclusion NOAC may have more cost — effectiveness advantage than warfarin in the prevention of NVAF and stroke.
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Fig.1 Flow chart and results of literature screening
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Tab.1 Basic characteristics of included studies
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Tab.2 Results of cost — effectiveness analysis of NOAC used for the prevention of patients with NVAF and stroke
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Continued Tab.2 Results of cost — effectiveness analysis of NOAC used for the prevention of patients with NVAF and stroke
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Note: R refers to rivaroxaban, A refers to apixaban, W refers to warfarin,D refers to dabigatran,a refers to aspirin,and C refers to clopidogrel;

GDP refers to GDP per capita,and income refers to the disposable income of residents.
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