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Pharmacoeconomic Evaluation of Lipid — Lowering Effects of Different Zhibitai Capsules

Regimens Compared with Moderate — Intensity Atorvastatin Calcium
LI Qianquan,LIU Ting,PENG Xia,YANG Jian,RAO Qian,HU Minshan
(Bazhong Central Hospital , Bazhong ,Sichuan 636000, China)
Abstract: Objective To conduct the pharmacoeconomic evaluation of lipid — lowering effects of different zhibitai capsules regimens
compared with moderate — intensity atorvastatin calcium,and to provide a reference for clinical selection of lipid — lowering drugs.
Methods A decision tree model was constructed by the TreeAge Pro 2022.2.1 software. With the per capita disposable income of
Sichuan Province in 2024 (CNY 34 325) as the willingness to pay (WTP) threshold, and with the decrease in low — density
lipoprotein cholesterol (LDL - C) (ALDL - C) as the effect parameter,a cost — effectiveness analysis was conducted on the
comparison of the Zhibitai Capsules regimens with the moderate — intensity (10 mg or 20 mg) atorvastatin calcium regimens
retrieved from the CNKI, WanFang, VIP, SinoMed, Embase, PubMed,and The Cochrane Library databases. Results Through screening,
21 articles were included [involving 22 randomized controlled trials (RCTs) ], in which compared two Zhibitai Capsules alone

regimens and five Zhibitai Capsules combined with atorvastatin calcium regimens with the moderate — intensity atorvastatin calcium
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regimens, respectively. The incremental cost — effectiveness ratio (ICER) analysis showed that the LDL — C of regimen 1 [240 mg
of Zhibitai Capsules alone, twice daily (bid) ] did not decrease compared to the atorvastatin calcium regimen [10 mg, once daily
(qd) ], indicating an increase in cost. The ICERs for regimen 2 [Zhibitai Capsules (alone, 480 mg, bid) ], regimen 3 [Zhibitai
Capsules (480 mg,bid) + atorvastatin calcium (10 mg, qd) ], regimen 4 [Zhibitai Capsules (240 mg,bid) + atorvastatin calcium
(10 mg,qd)} compared to the atorvastatin calcium (10 mg,qd) regimen were — CNY 1 514.48, — CNY 806.25, — CNY 889. 66,
respectively. The ICERs for regimen 5 [Zhibitai Capsules (480 mg,bid) + atorvastatin calcium (10 mg,qd) |, regimen 6 [Zhibitai
Capsules (240 mg, bid) + atorvastatin calcium (20 mg, qd) ], and regimen 7 [Zhibitai Capsules (480 mg, bid) + atorvastatin
calcium (20 mg, qd) ] compared to the atorvastatin calcium (20 mg, qd) regimen were — CNY 1 766.40, - CNY 422.95,
— CNY 3 685.71,respectively. Conclusion In the case of taking the per capita disposable income of Sichuan Province in 2024 as
the WTP threshold, except for the use of Zhibitai Capsules (240 mg, bid) alone was not economically viable compared with
moderate — intensity atorvastatin calcium (10 mg or 20 mg, qd) ,the remaining Zhibitai Capsules regimens in the study were all
economically viable compared with moderate — intensity atorvastatin calcium regimens. The research regimens were robust in the
variable range of key elements.
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Tab.1 Basic information of included studies
F—1EH & HAZ Fr(X+s, %) FIA45 56 B A

EERFN GRE2R [ 3R, H)) K *¢ B8 48 K M AR AR
#IHK% 201011 78179 63.51 £4.57 64.08 +4.08 Z 480 mg,bid A10mg,qd 8  LDL-C
AT A 201211 40/ 40 45.00+5.30 44.00+5.50 Z 480 mg,bid A10mg,qd 8# LDL-C
5%k 2023012 200/ 200 58.57+2.03 58.53+2.19 7480 mg,bid Al0mg,qd 88 LDL-C
% 23 2010 44/39 55.82+8.62 56.05+8.65 7480 mg,bid A10mg,qd 8%  LDL-C
2 F 20201 41/41 51.12+7.45 51.20+5.32 7480 mg,bid A10mg,qd 83  LDL-C
xR 201105 60 / 60 7 480 mg, bid A10mg,qd 87  LDL-C
F 3.4 20121 41/41 57.14£5.01 56.08 +6.12 Z 480 mg,bid A20mg,qd 8/  LDL-C
6.4 F 2020117 40/ 40 7 240 mg, bid A10mg,qd 8%  LDL-C
4% 20211 70 /70 68.30£3.70 68.50+3.90 Z 240 mg,bid A10mg,qd 8 LDL-C
E 344 20201 123 /121 7 240 mg, bid A10mg,qd 8  LDL-C
F1 20202 30/30 52.45+3.50 52.50+3.55 Z480 mg,bid+A 10mg ,qd A 10mg,qd 24 A LDL-C
H 458 20200 60/ 60 71.50+2.40 72.30+3.70 Z 480 mg,bid + A 10 mg ,qd A 10mg,qd 8/  LDL-C
X F % 2018 40/ 40 58.28 £3.03 57.49+4.85 7480 mg,bid+A 10mg ,qd A20mg,qd 8% LDL-C
ZHAO YH 2017'%! 48 /48 58.14+£3.73 57.98 +4.85 Z 480 mg,bid+A 10mg ,qd A20mg,qd 8/ LDL-C
T3 201312 62 /62 7 480 mg,bid + A 20 mg ,qd A 20mg,qd 8%  LDL-C
et 3R 2024 66 / 66 63.56+4.32 64.09 +4.03 Z 480 mg,bid +A20mg ,qd A20mg,qd 8%  LDL-C
R A) 20182 66 /63 59.92+5.02 59.44 +4.26 7240 mg,bid+ A 20 mg ,qd A20mg,qd 8%  LDL-C
[ % Am 2022127 60 / 60 63.94 £ 6.89 64.27 +6.76 7240 mg,bid + A 20 mg ,qd A 20mg,qd 24 A LDL-C
F A 20237 29/29 52.46 +3.89 52.24+3.75 7240 mg,bid+ A 20 mg ,qd A20mg,qd 24 A LDL-C
#3641 20121 42/41 61.91+6.78 56.08=6.12 Z240 mg,bid+A 10mg ,qd A20mg,qd 8/ LDL-C
T4 9% 2016/ 42/42 62.50 £5.60 63.50+6.20 Z240 mg,bid+A 10mg ,qd A 10mg,qd 8%  LDL-C
it $h 20251 40/ 40 54.60£9.72 58.45+8.81 Z240mg,bid+A 10mg,qd A 10mg,qd 8% LDL-C

E LA R A A TIRAAITHS, A3 2R T ASEATRDbdAAER 2K,qdAH 8 1R, LDL - CAIKE B &G I2E 8,

Note:Z refers to Zhibitai Capsules, A refers to atorvastatin calcium (for Tab. 1,Tab.3 - 7,and Fig.5 — 7),bid is short for twice a day,qd is

short for once daily,and LDL - C

refers to low — density lipoprotein cholesterol.
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Tab.2 The details of patients’ examination fee and registration fee (CNY)

A 5 A & s I 2 et Wi | HrEmE N HE5 R s
Ao X e ) B 3.00 | feiF ¥ Aeir & 5.00 | kB VUER % B 6.00 | &8 1% 11.00
Ao H o = g 4.00 || A& 5.00 | ML %G 36.00 || & £4EFZF 1% 13.00
ok % IS B G 2 B B 6.00 || A4z 44 5.00 | SLER Bt 2.5 5.00 | ZAEERNY 15.00
Ao AR B R G e ) AR 6.00 || ¥he itk 18.00 | LEF 4.00
HIEEE A, 18. 00 | 2 Ak 8% B 4.00
#EEAB 18.00 | M &BR R I 4545 Bir 6. 00
B EIERE o 22.00 | fniFy — B2 BEA A B 6.00
&t 77.00 | &t 49.00 |4t 51.00 |-F# 13.00

F3 ABBAER(TT /L)
Tab.3 The information of drug cost (CNY / capsule)

*®5 HBBITARALDL-C

Tab.5 The ALDL - C value in different treatment regimens

5 Aol FME R KL FERT BRAE Am RKME ML BBRR
A(10 mg) 1.28 0.11 3.23 FE1  Z240mg -0.74 -2.20 -0.26 [17-19]
A(20 mg) 2.52 0.19 5.50 A 10 mg -1.62 -2.25 -1.19
Z(240 mg) 2.15 - - FE2 7480 mg -1.25 -1.62 -0.10 [10-15]
7.(480 mg) 4.30 - - A 10 mg -0.96 -1.31 -0.68
A - AU 1AL, R AT, #%E3 7480mg+A10mg -1.17 -1.50 -1.00 [20-21]
Note: — indicates that the drug has only one specification, and A 10 mg -0.53 -0.59 -0.50
there is no data for this item on the network. F%4 7Z240mg+Al0mg -1.38 -1.47 -1.30 [29-30]
#=4 AEEFTFHEEEEFEA(T) A 10 mg -1.09 -1.46 -0.75
Tab.4 Direct medical costs in different treatment groups (CNY) FES5 7480 mg+A10mg -1.35 -1.36 -1.33 [22_23]
EE L BERRA R BREMARXRE ABEAAL A 20 mg -L10 -1.11 -1.09
7,240 mg 190.00x 2 2.15%2x 60 638.00 %6 Z240mg+A20mg -1.79 -2.12 -1.43 [26-28]
7480 mg 190.00x 2 4,30x2x60 896.00 A 20 mg -1.18 -1.54 -0.81
7240 mg+A 20 mg 190.00% 2 2.15%2%60+2.52% 1x 60 789.20 ZET 7480mg+A20mg -1.81 -2.01 -1.60 [24-25]
7240mg+A 10 mg 190.00 2 2.15%2x60+1.28x 1 60 714.80 A 20 mg -1.67 -2.15 -1.16
2480 mg+ A 20 mg 190.00x2  4.30X2x60+2.52x1x60  1047.20 x6 ARAFARMBEE - ARSI
7480 mg+ A 10 mg 190.00 x 2 4.30%x2x60+1.28x1x60 972.80 Tab. 6 The cost — effectiveness analysis in different treatment regimens
Al0mg 190.00x 2 1.28x1x60 456.80 FERY  BAFE RA(R) AR BEAAL) HEHR  ICER(T)
A20mg 190.00x 2 2.52x1 %60 531.20 FE1 1240mg 638.00 -0.74 18120 0.88 205.91
Z MR, A WTP BI{E 35K T4 000 7T .8 000G | Al0mg 456.80 -1.62
8007 .2 800 IC .1 200 9T .4 000 TCI , T2 2 723 JF FEY 1480mg 896.00 -1.25  439.20 -0.29  -1514.48
RAFRS FECIHETRISLREE )y 2okt A0 5080058
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Tab.7 The parameters of sensitivity analysis in different treatment regimens
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Fig.5 Whirlwind chart of the single factor sensitivity analysis for each treatment regimen
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Fig. 6 Acceptable cost — effectiveness curves for each treatment regimen

Incremental Cost Incremental Cost

Incremental Cost

3500 4000 1600
3000 © 7480 mg 3500 ® 7480 mg + 1400 L e Z240mg+
2400 3000 A 10 mg 1200 A10mg
1 800 ° A10mg 2500 e A10mg 1000 o A10mg
1200 2 000 800
600 1500 600
0q- 1 000 400
- 600 500 200
— 1200 Incremental 04- ‘7‘3 _ Incremental 0o 2\ _ Incremental
—— T T T T 1 Effectiveness r " T T T T T 1 Effectiveness — Effectiveness
-0.07 0 0.07 0.14 0.21 0.28 0.35 -0.08 0.04 0.16 0.28 0.40 -0.40
T%2 T%3
A<
Incremental Cost Incremental Cost Incremental Cost
40004 ! 1.8 £ 900 v . 3600
35004 - © 7480 mg + 300 e 0, © 7240 mg + © 7480 mg +
3000 > . A 10 mg 200 : A20 mg 3000 A20 mg
%388 *a® ° A20mg 600 ° A20mg 2 400 ° A20mg
o
1 500 500
1 000 \ " % 400 1800
ERARIIRE S e 300 1200
4 1 200
=500, 600
B i 288 Incremental 108 '~ Incremental 0 L ~° _Incremental
) r T T T T T 1 Effectiveness r T T — T T T 1 Effectiveness 171111571 Effectiveness
-0.01 0.05 0.11 0.17 0.23 0.29 0.35 -0.06 0.04 0.14 0.24 0.34 0.04 0.08 0.12 0.16 0.20 0.24
ES EL VEY

B7 HATAREENSE - HRUSE

Fig.7 Scatter plot of incremental cost — effectiveness for each treatment regimen
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