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WEBR M0 200908 77 BoEA A Sk oAb B (CAVTE) #9 A 20k AW A 250 ik RAH s % PubMed  The
Cochrane Library ,CRD Web . ¥ B 42 W (CNKI) \ 77 7 (WanFang) 2 3% 2 & B 1 5h T A H K 3FA4E (HTA) B 69 B 7 W 35, & & aT A B
EEFZE 202358 A 31 B W 2 LN FREHNL HERAT IR I 06 b Tk 48 R4 HE , KA HTA checklist, AMSTAR2 & % %,
CHEERS 2022 3 & 3 AN R BEAT R 3000, R AR AT BT R B A X N BB AT o T Fe B 25 AR B R BAX Uk 514 4%,
AN 9K RGARN [ Meta 247 4 BB FFAA R ERD T, BEAKMT &, 50 I657 CAVIE, BV # ik ftete K
BB P R T A FEM (P <0.05), 545 FAF 2 (LMWH) AR 38 FTok iy 3269 57 A8 % (P> 0.05) 58 Y Aide B A K 69 57 2k 5
LMWH A48 % (P> 0.05) ;3% V%K # Bk fe A T a8 R 69 97 2T LMWH(P < 0.05) A2 %4 @1, 3 598 A K H sty e & T
LMWH(P <0.05),5 f %4k ok iy 98 ARV FEAE & (P> 0.05) ; & & s R A8 % 3F K 6 KUK T £ 3% AR (P < 0. 05) , 5 LMWH.,
FeTok iy 32 ARV IEAR L (P> 0. 05); & Al AAg £ B £ dy k3 T LMWH(P < 0. 05) A& THXFIE(P < 0. 05), 5 Frogiy 348 5% (P> 0. 05) .

ZiForm, BT RE R TR, L S IR LMWH %97 CAVTE B4 A - ZRKH it L 50980857 CAVTE ¢ A 20tk
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KR 3 L I R AR K R A A B R Bk T BORIRAE A RO R A B
Rapid Health Technology Assessment of Edoxaban in the Treatment of Cancer — Associated

Venous Thromboembolism
MENG Jiajia ,WANG Chenping , WANG Dandan,CHEN Min,DOU Zhihua
(Nantong Third People's Hospital + Affiliated Nantong Third Hospital of Nantong University ,Nantong , Jiangsu,China 226006 )

Abstract: Objective To evaluate the efficacy, safety, and cost — effectiveness of edoxaban in the treatment of cancer — associated
venous thromboembolism (CAVTE). Methods PubMed, The Cochrane Library, CRD Web, CNKI, WanFang database, and official
websites of domestic and foreign health technology assessment (HTA) institutions were searched from their inception to August 31,
2023. Two reviewers independently screened the literature and extracted data according to inclusion and exclusion criteria. The HTA
checklist and AMSTAR2 or CHEERS 2022 scales were used to evaluate the quality of the included literature. Descriptive analysis
was used to analyze and summarize the extracted research content. Results A total of 514 relevant studies were retrieved,and nine
systematic reviews / Meta — analyses and four pharmacoeconomic studies were ultimately included. The results showed that in terms
of effectiveness, the efficacy of edoxaban in treating CAVTE and reducing the recurrence of venous thromboembolism was better
than that of warfarin (P < 0.05), which was comparable to that of low molecular weight heparin (LMWH) , rivaroxaban, and
apixaban (P > 0.05) ; the efficacy of edoxaban in reducing pulmonary embolism recurrence was comparable to that of LMWH
(P > 0.05),but the efficacy of edoxaban in reducing deep vein thrombosis recurrence was better than that of LMWH (P < 0.05).
In terms of safety, edoxaban had a higher risk of major bleeding than LMWH (P < 0.05),but it had a similar risk to warfarin,
apixaban and rivaroxaban (P > 0.05);edoxaban had a lower risk of clinically relevant non — major bleeding than warfarin (P < 0.05),
but it had a similar risk to LMWH, apixaban and rivaroxaban (P > 0.05) ; edoxaban had a higher risk of clinically relevant
bleeding than LMWH (P < 0.05),and had a lower risk than rivaroxaban (P < 0.05),but had a similar risk to apixaban (P > 0.05).
In terms of economy, foreign researches showed that edoxaban had a cost — utility advantage in treating CAVTE than LMWH.
Conclusion Edoxaban is effective and safe in the treatment of CAVTE, and foreign researches suggested that it is economical.
However, there is no domestic pharmacoeconomic research.

Key words:edoxaban;cancer — associated venous thromboembolism;rapid health technology assessment;effectiveness;safety; economy
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(CRB) &4 %, WMB 5 CRNMB % /£ 5 ; 2 Pr M8 b
FEFERRY AR TR PR AR A e AE (QALY's) VIS AR —
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Fig. 1 Flowchart of literature screening
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R g, Horbsy o SR 7 0, Hh B SCHER 2 5 L A
SRV BEHLT AR (RCT) , HEEASRAE 5T 0
SRR L IAR 4 R0 5E 2 20k | 34
ASTA] Y [ 51, A0 5 A5 A0 347 R Markov #6879 | SOk o i 45
U, HOREARFE R BT S VPN A5 R L3R 2.
2.3 BHMEEN

VTE & &% : 9% SCHRN - 2408 T VTE 2 &%, H41IA
J L LV PRI AE B VTE B & R R 5 LMWH
A (P >0.05) A7 25 SCHRe- 8 i3, SA LM L,
W2V PR EFRIAE A 1 VTE R AR (P <0. 05) o f7
2 i SCHRUS 20458, S 2 W BEREAIR VTE & & R RUR 5
FILTLHE BTUR VP HEA 4 (P > 0. 05)

SR AMEPE: 1 SCERUHGE T 2 & PE, L 20
PE AR AE £ 5 R R M PE YRR 5 LMWH A 24 [RR =
0.97,95%CI(0.58,1.62),P=0.9>0.05].

BORMEDVT: L SCHERU i & T2 &K PEDVT, 5
LMWH #H [t , 3L 2 VD BERE I 35 B AR i A8 3 1Y &2 vk
DVT & 4 F [RR = 0.54, 95%CI (0.32,0.94) , P =
0.03<0.05].,
2.4 REMIEM
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KL 200 S 21 A3 A 45 R B L 2V BERY CAVTE
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CRNMB %&£ %1 6 5 SCHkD4 1019 - 203 56 T CRNMB
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MM L, 32V BER) CAVTE 5 19 CRNMB
R R FEEACIRR = 0.63,95%CI(0.48,0.84) ,
P <0.05].7 15 SCHR20 M) 422 H A 2 SR o, (i 3E
LS AE B 1Y CRNMB & 2L R 5 R b BE | BT g vb
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CRB &A% 2 5 SCHRUS 2UGE T CRB &R A%, 3
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1) CRB &A= (P > 0.05) . 1 e SCHRUS g 1] 322 Ho A 25 1
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fX[RR = 0. 48,95%CI (0.25,0.94) ,P < 0.05]; 5FTIE
VPHEA L, 2V HER) CRB & 4R A 4 [RR = 1. 09,

R1 MNBRGETEM / Meta PN ERBFMES RETMER
Tab.1 Basic characteristics and quality evaluation of included systematic reviews / Meta — analysis
‘ , . . RHE RARESS .. HE
F—ME RA RS BEAR T vs 4 BRI ) BREE) Rt 5
BRANDAO 2022 185 A LA X VIE &4 (LA BB RAA 2 AL B0 B, B NOACs(SL S o ok 9 AR ) mMRus 2894 1046 02060 &
REmBRE KL BN ED IR E) IMWH
YAN 2020 HVIE S B &4 (LA ARERIEBREERAAZLEH NOACs(SL F 0k FIok gL AR H) o iRus 2894 146 OO0 5
R, AR ISR MR B IN E A B E) LMWH
kAR 2020 VIE R &N EE &L A VIEABER X A ENMAR (R NOACs(SL 3k FIok g ALK HE) 2 iRus 5666 2087 0@6 #
FOM A BB RAS) IMWH / 4
GIUSTOZZ12020 ™ A VIR #9585 84 (630085, AFRARSHILEE, BHRBRR NOACs(L S Ut FIokiy s AKD IO o fos 2894 1046 0@ A
RAREENT) IMWH
WANG 2019 189 M LR EMAVIE & LAR AR B RSB MR R) NOACs (3 % i3t PR i s ALK 3 ok 5549 232 QO &
) fis IMWH / 254k
DESAI 2020 HVIES A AR EF (LM AHRHALH AL NOACs (% 5 g8 ook s A3 38) o les 4341 1050 DG i
IMWH
FUENTES 2019 #VIE# 2R ERA D AAE S (R MARE B, LA NOACs(X 535 Frokay s AR ) 0 fkos 1739 146 QDY A
LRGSR URE, PR ER LR A AEENE ) LMWH
NING 20232 WVIESEEEA(EDAAE, BY LN ER FIRBIMMAE  NOAG (X 5 03t Pk st AR SE) iR 3242 146 DA A
IMWH
WU 202> HVIE 882 B4 GEA I, S0, OB, RMAHEIE, NOACSCL S )3t Pkt AR I K imB) 6162 125 036 B

RBRA BRI, ik R A SN E)

2 fRus IMWH / 354k | % REA)

72 :VTE A % bk fote A 5% ,NOACs A # A v R 25, LMWH A& FH £ . £ 25,

Note: VTE refers to venous thromboembolism, NOACs refers to novel oral anticoagulants,and LMWH refers to low molecular weight heparin

(for Tab.1 = 2).
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Tab.2 Basic characteristics and quality evaluation of included pharmacoeconomic researches
P ‘ . ‘ CHEERS &
B HAAAK EHAH Kb HRFR T s A 05 5 AR A .
[T " g B FETES
LOPES2020% €&  AABRFMY FH>645 ARE>T0ke, EVIEREDILEEES 20 5% 5090 IMWH/ Ak 4k 25
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GULATI203  £E  ER EVIE 8RB &4 £ A% NOACs (FIRIVSE LS098 AKDHE) o IMWH 26

95%CI (0.72,1.66),P>0.05],

MB 5§, CRNMB & A 3% : 2 i SCHR 18143 T MB 3§,
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BRI E , 5 AR MO L, R S 2 VD B AR Y
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FVEM RS 5 B A By BT A5 R BoR, X2V EA T
CAVTE 2 LMWH A A - ZOHIEH

AW 5 v A FH D3 HTA {06 90 A 98 617 /8
PEAHT , B 5% 45 A7 A Q0T Ry BR 1 . S 2 V0 BE 5 Bl R
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