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Abstract: Objective To provide a reference for the safe, effective and economical use of finerenone in the treatment of diabetic
kidney disease (DKD). Methods
information system (HIS) in the hospital from January to December 2024. The attribute hierarchy model (AHM) method was used

A total of 186 archived medical records using finerenone were selected by the hospital

to evaluate the rationality of the medical records,and then the medical record score (MRS) was performed, and the consistency
with the traditional prescription review method was checked. The Markov model of standard treatment regimen and finerenone
combined with standard treatment regimen in the treatment of DKD was established. The dynamic changes of each stage of DKD
treated with standard treatment regimen alone and finerenone combined with standard treatment regimen were simulated over a
lifetime, and the long — term effects and costs of the two treatment regimens were obtained;at the same time, oneway sensitivity
analysis and probabilistic sensitivity analysis were used to test the robustness of the results. Results Among a total of 186 medical
records, the unreasonable types were mainly as follows: inappropriate initial dose (153 cases, 62.70%) , inappropriate maintenance

dose and adjustment (67 cases, 27.46%) , inappropriate indications (11 cases, 4.51%) , etc; there were 78 cases (41.94%) with
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MRS 90 — 100 points, 28 cases (15.05%) with MRS 75~< 90 points,30 cases (16.13%) with MRS 60 ~< 75 points and 50
cases (26.88%) with MRS < 60 points. The consistency rate of traditional prescription review method and AHM method was

97.85% (Kappa = 0.947,P < 0.01). Compared with the standard treatment regimen,the incremental cost — utility ratio (ICUR)

of finerenone combined with the standard treatment regimen was CNY 28 655.68 / quality adjusted life year (QALY),which was

lower than the willingness to pay threshold (WTP, CNY 89 358 / QALY). Oneway sensitivity analysis showed that the discount

rate, DKD4 utility value and the finerenone treatment fee had greater impact on ICUR, but did not affect the robustness of the

model. Probabilistic sensitivity analysis showed that under the WTP threshold of this study, the combination of finerenone and

standard regimen was more economical. Conclusion The rationality and economic evaluation system of finerenone based on AHM

method is feasible. The rationality evaluation results showed that the use of finerenone in our hospital should be standardized in

terms of indications, dosage and dose adjustment;the economic evaluation results showed that adding finerenone to the standard

treatment was more economical for DKD.

Key words:finerenone;diabetic kidney disease;rationality evaluation;attribute hierarchy model;consistency check;economic evaluation
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Tab.1 Rationality evaluation criteria of finerenone
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Fig.1 Structure of the Markov model
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Tab.2 Probability of disease state transition
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Tab.3 Total Cost of disease state in the Markov model (CNY)

RIRIKA A BARA
DKD1/2 #ESE7 % 481.35
WREAF R+ EAHBALR R 1324.95
DKD3  #EEAR+RIE 1479.29
WEAR R + EAHRERE +BLR 2042.32
DKD4  AREAAR+ R 2712.07
WRREAR R + EAHRER R +RBLE 3555.67
DKDS  #EAFF +BEIF+FARK 8657.55
HAESA T + EANREA R+ B R+ 7 HBE 950115

SR P I R R g A @(QALYM/HMIFH%EH F3
Jr?ﬂk S RO R R T P R S A A

L6) 4351k 0. 946, 95%CI (0. 913, 0. 981) ] [0. 869,
95%01(0.818,0. 921)1[0. 831,95%CI(0. 673,0. 989) ]
[0.790,95%CI(0. 711,0. 869) ] M i [ 254 2 35% 2%
PEA 16 B 2020) k4, B BESE 1A A9 [ 45 505
g A5 R 5, B SR I 45:4F 5% 00 B3 BEA7 20 07 o 2
AT (WTP) B 13522 o0 4= 2023 4 A8 [ 9 A= 77 Bl
(GDP) , Bl WTP [ {E >4 89 358 JC / QALY .
1.2.5 30 & Fa i 5 HUR M AT

*H TreeAge Pro 2022 A R AR AN S PR T

131



TR

Drug Evaluation

&%

China Pharmaceuticals

2026 4E 3 H 20 H 45 35 55 6 1)
Vol. 35,No. 6,March 20,2026

PALIR R UM 73 Fr, DKD 2R S SR B B 95% mI {5
FR(CL) , WSR2 N 0 ~ 8%, Xif I J&] 1 I # % hy 0 ~
2. 7%, 5403 S A BT BRI MM 10% . 1 B
RIS 1 SR RIS B TR U o i L i
171000 R Z i 58 R i AR, H T AT SC st A A AR 4
TSt e WE 2R A7 [R) e B el 45 5 45 2 JE 2 R &
FRUETR YT X FEBRHETR 7 B AR LS AR — 3%
FHAT 42232 M 22 ] o R A8 (B 2R FH Beta 434, LA R
JH Gamma 734 o ANAREIR 228X 95% CL AN W], R T
PEE 1Y 25% VE bR iR 2=

2 #R
2.1 iEMIERRIER

BATH R AR AN T AR BCHEA T 3 AR U IE I B 4R
7 R 2 75 R R R 5 186 1035 P 3k B S TR REA 4R
PR ANG B 244 1R, FRIUER AR AN G LR HERT 3 R
R A ) | 247 751 e B R R 7 IE o TR L 4
2.2 MRS &R

186 173955 J1 11, MRS £z =5 4 100 43, £ {1 A 53. 3 43
CIZ 1) B 3 TR) Ast R BEE 7 IE  0) 2  0) 1 K
BTG IREN) s 88 1/ 4IRS WK S5,

*4 BUHSRREARASER ERBAMERS

Tab. 4 Irrationality rate,weight coefficient,and scoring of individual

indicators in medical records

£5 MRSZitH#H
Tab. 5 Statistical distribution of MRS

FoRE(S) 575 1 3 () e (%)
<60 50 26. 88
60~<75 30 16.13
75 ~<90 28 15.05
90 ~ 100 78 41.94
2.3 —EHMHRE

B G Ak 77 55 0T 5 AHM 45 52— 0095 1 o 182 47
(1597. 85% , Horp ATPEE A G B & B0 5 34
5015 132453 ,Kappa {4 0. 947(P < 0. 01) , 2B 2 FpEAf
1B AN I R B KaE R E
2.4 BAE-MASH

EFRAEIR T AR LG, A 43 R R A A HE VR T 13
B - 2 L (ICUREAIR T WTP BE, =W 5 & 2 AT
A = RN WL 6,

®6 WMHBTARMEAE - HASTER
Tab. 6 Cost — utility analysis results of two treatment regimens
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Fig.2 Tornado diagram of oneway sensitivity analysis
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Fig.3 Scatter plot of probabilistic sensitivity analysis
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Fig. 4 Cost—utility acceptability curve of probabilistic sensitivity analysis
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