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Pharmacoeconomic Systematic Review of Fixed Triple Inhalation Therapy for Moderate —

to — Severe Chronic Obstructive Pulmonary Disease
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Abstract: Objective To systematically evaluate the pharmacoeconomic value of fixed triple inhalation therapy for moderate — to —
Databases including CNKI, Wanfang, VIP, PubMed, Embase, The
15, 2023, to collect
A total of 13 studies were included, all of which

severe chronic obstructive pulmonary disease (COPD). Methods
Cochrane Library, Web of Science, and ScienceDirect were searched from inception to December
pharmacoeconomic studies on fixed triple inhalation therapy for COPD. Results
were of high quality according to the CHEERS 2022 checklist. Among them, six studies used the GALAXY COPD model, three
used the Markov model, two used the semi — Markov model, and two used a combination of the decision tree model and the
Markov model. The results indicated that fixed triple inhalation therapy was more cost — effective than monotherapy, dual therapy,
and multiple — inhaler triple therapy. One study from Chile suggested that a 10% price reduction for the fixed triple inhalation
therapy of fluticasone, tiotropium, and vilanterol could provide an economic advantage. Conclusion The included studies were
influenced by different national healthcare systems, medical insurance policies, and local contexts, making them insufficient to fully
reflect the situation in China. More high — quality domestic pharmacoeconomic research is urgently needed to provide references for
clinical medication in COPD treatment in China.
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Tab.1 Basic characteristics of included studies
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Tab.2 Result characteristics of included studies
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