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Cost-effectiveness analysis of Qigu Capsules and Xianlinggubao Capsules in
treatment of primary osteoporosis in China

GE Yingying, CHEN Yongfa, XUE Xiaoluan, SHI Weifeng

School of International Pharmacuetical Business of China Pharmacuetical University, Nanjing 211198, China

Abstract: Objective The objective of this study was to evaluate and compare the cost effectiveness of Qigu Capsules and
Xianlinggubao Capsules for Chinese primary osteoporosis patients, and to provide some advice to clinicians. Methods A decision
tree model was used to perform the cost-effectiveness analysis of Qigu Capsules and Xianlinggubao Capsules from the societal
perspective. The uncertainty of parameters was estimated by sensitivity analysis. Results The total cost for Qigu Capsules group
was ¥ 1 998.93, while the total cost for Xianlinggubao Capsules was ¥ 1 428.44. The effective rate of Qigu Capsules group was
99.72%, and the effective rate of Xianlinggubao was 98.32%. The ICER was 40 779.00 which means Qigu Capsules group cost
more ¥ 40 779.00 to avoid one case of fractures. Result of one-way sensitivity analysis was the same with fundamental analysis.
Probabilistic sensitivity analyses indicated that when the threshold value of willingness to pay (WTP) is less than ¥ 60 000,
Xianlinggubao Capsules is the most cost-effective, and when the threshold value is over ¥ 60 000, Qigu Capsules has significant
cost-effective advantage. Conclusions Considering the current economic burden of fractures in China and the reduction of the
quality of life of patients, both treatments are recommended for clinical use, and patients should choose the most appropriate
treatments according to their WTP.

Key words: osteoporosis; Qigu Capsules; Xianlinggubao Capsules; cost-effectiveness analysis
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Fig.1 Diagrammatic representation of decision tree model
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Table 1 Model inputs for base case and sensitivity analyses
ZH BB ORAENB R NED R ek v SCHRR IR
HITRER Y EgiE 0.002 8(1/355) — Beta [6]
il R 1 R B 0.016 8(2/119) — Beta
DRI RAZR g 0.104 2(37/355) — Beta
Al 3R B TR B 0.109 2(13/119) — Beta
A 2 S AR - B IR B R 1.16 1.11~1.20 Gamma [10]
2 S AR Al R B A5 R 3 R 0.72 0.62~0.97 Gamma
B AT B3 9% A 34303 29 336~37 007 Gamma [11-13]
HF T % 157.24 130.24~172.26 Gamma [14]
B AT AP B ok Ed 23 22~25 — [11-13]
ARSI E ST 2 123.90 99.16~148.74 Gamma [15]
— R, T

—: no data, same as below
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Fig.2 Single factor sensitivity analysis of tornado graph
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Table 2 Result of cost-effectiveness analysis

2507 % C/7t 4C E/% AE ICER(AC/4E)
Al R 1 5 1428.44 — 0.983 2 —
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JG Al 1 320.44 70, H %N 99.72% 1 98.32%,
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