EALER K 4 Lﬂ 30 20234 6 H 20 H 45 32 45 12 0]

Drug Evaluation China Pharmaceuticals Vol. 32,No. 12, June 20,2023
h[E 422 :R969.3;R974 XEFRERD: A XEHS 1006 — 4931(2023)12 - 0112 - 04

d0i:10.3969 / j.issn.1006 — 4931.2023.12.028
=

SRFEWSHW | BFEWAST L TSRS AE
PRI T R

Hegenf, 2 e, R S, A SR, G kS

(hrERGFH - EXEFEFTO-FEEFHZREFEZH R T TH Yl KM E G A A S 7
EAERE,JE 100730)

WE.BH Al Rt L AE % (8 ARk g ) A% b 1M % 9% (COPD) 84 A 2536 97 , IF A AR 2 25 & B 3R 68 B R AR IR AR I .
Fik ¥k 7 A (WanFang) . P B %= (CNKI) .Embase .PubMed . The Cochrane Library = B Fr T A& 3 RiE4F 412 R & B 48 5 B
R 35 N G RS R | BRI TT R A COPD 49 2540 B35 F AT HTA R4E e R 43BN / Meta 247, 3095 4L 22 % 7 52 M 44
H ik LEMANFF RO LRI ER R RAEE G ARFFPHR kSR HTA % LN 8 & Lk, 3% H R4FM / Meta
247, AMSTAR Z &R0 A-T 8~ 11 & R R R RAI 47 gm it 420 % & 50mh 8 o 04 v s R AR 5 UMl A 48 AR 8 &
B RFERTRIAFBIEAFHEH (P <0.05);7% 77 COPD B 420 % R 5B H 000 & 2R oA 2R 2B A RERE | A
F e BRI E AR B F T A2 R AR AT EH (P <0.05) MK Meta 2T R BT, § & FmE 5 2 FrEmey A sk
HTHRBAER S ZRBEFGETHRE BOBREFARRREREL AR EFR TR FBRATLHREL(P<0.05) .88 %%
Rmhit I5 %A COPD AR A | RF I 4 A, G A bTeit —F T RADX BB FFHR, A e R HIREAFE
KB : 5 & Fmh; Fomh; RS ik T AR KRG L AT %% P TR R % s RO R A
Rapid Health Technology Assessment of Doxofylline and Theophylline / Aminophylline in the

Treatment of Bronchial Asthma and Chronic Obstructive Pulmonary Disease
ZHENG Yuyjing,LI Ting,GUO Sirui,ZHAO Zinan,JIN Pengfei
(Department of Pharmacy ,Beijing Hospital + National Center of Gerontology -+ Institute of Geriatric Medicine,Chinese Academy of Medical Sciences +
Beijing Key Laboratory of Assessment for Clinical Risk and Individual Application of Drugs .Beijing,China 100730)
Abstract: Objective To optimize the medication treatment of bronchial asthma and chronic obstructive pulmonary disease (COPD)
in the clinic,and to provide evidence — based basis for the adjustment of relevant drug catalogues. Methods The pharmacoeconomic
study, health technology assessment (HTA) report and systematic review/ Meta — analysis of doxofylline and theophylline /
aminophylline in the treatment of bronchial asthma and COPD in the WanFang, CNKI, Embase, PubMed, The Cochrane Library,
International Network of Agencies for Health Technology Assessment (INAHTA) and corresponding official websites of various
countries were included. The data processing was conducted by the qualitative description method, the conclusions of included
studies were summarized and compared. Results No corresponding pharmacoeconomic study or HTA report was searched. A total of
eight studies were included,all of which were systematic reviews/ Meta — analyses,with AMSTAR score ranging from eight to eleven

points. The results of different studies showed that the bronchial asthma attack rate or lung ventilation index and total effective rate
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in the patients using doxofylline were significantly better than those in the patients using theophylline / aminophylline in the
treatment of bronchial asthma (P < 0.05). The results of different studies also showed that the improvement of wheezing,coughing,
wheezing rale and forced expiratory volume in one second (FEV,) in the patients using doxofylline were significantly better than
those in the patients using theophylline / aminophylline in the treatment of COPD (P < 0.05). The results of the network Meta —
analysis showed that the effectiveness of doxofylline in the treatment of bronchial asthma and COPD was higher than that of the
control drug. The incidence of adverse drug reactions such as stomach discomfort, nausea and vomiting in the patients using
doxofylline was significantly lower than that in the patients using theophylline / aminophylline (P < 0.05). Conclusion Compared
with theophylline / aminophylline, doxofylline is safer and more effective in the treatment of bronchial asthma and COPD. It is
necessary to carry out further relevant pharmacoeconomic studies in the future to provide a reference for selection of clinical medication.

Key words: doxofylline; theophylline; aminophylline; rapid health technology assessment; bronchial asthma; chronic obstructive

pulmonary disease;effectiveness ;safety
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