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Abstract: Objective Excel software was

used to input the names,dosage forms,medical insurance payment methods of hypoglycemic drugs and medical insurance restrictions

To provide a reference for optimizing the clinical use of hypoglycemic drugs. Methods
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in the remarks of the last four editions (2017,2019,2020 and 2021) of the List of Drugs for National Basic Medical Insurance,
Work — Related Injury Insurance and Maternity Insurance (hereinafter referred to as the National Drug Reimbursement List). The
basic information and adjustment of hypoglycemic drugs were analyzed. Results In the four editions of the National Drug
Reimbursement List, more than 60% of the hypoglycemic drugs were paid by medical insurance in category B with little changes of
the proportion. The new varieties were mainly oral compound hypoglycemic drugs (from zero to eight drugs),glucagon — like peptide — 1
(GLP - 1) analogues (from one to seven drugs) and sodium — dependent glucose transporters 2 (SGLT = 2) inhibitors (from zero to
four drugs). Drugs priced through national negotiation were mainly GLP — 1 analogues. In the National Drug Reimbursement List,
SGLT - 2 inhibitors and GLP — 1 analogues were second — line drugs, while the European Society of Cardiology Guideline (2019)
recommend that SGLT - 2 inhibitors or and monotherapy was priority in the patients with atherosclerotic cardiovascular disease
(ASCVD) , high — or very high — risk of ASCVD. Conclusion The update of the national drug reimbursement list needs to follow
closely the guidelines,and the category of medical insurance payment for hypoglycemic drugs needs further adjustment.

Key words: national drug reimbursement list; diabetes mellitus; hypoglycemic drug; drug priced through national negotiation; policy

update

I ol IR AR B B 23 4031, 2021 428Kk 5. 3742
AR N PRI , T2 2045 AR R0 N & 7. 84421
PRI 7 B e NS B, 25 38 R YO LS I R

®1 AKERBR)PEEGHKRRMEED)
Tab.1 Variety of hypoglycemic drugs recorded in the four
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four editions of the National Drug Reimbursement List
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