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Application of health technology assessment in the selection and evaluation of new
zolidone drug contezolamide
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Abstract: Objective To provide evidence-based basis for hospital selection and clinical rational use of new oxazolidone drugs, new
antiseptic drug contezolamide was evaluated by health technology. Methods Quantitative evaluation of domestic Contezolid Tablets
was carried out according to the evaluation rules of drug catalog selection and evaluation management guidelines. Information of
indications, pharmacological effects, guidelines recommendation, drug price, and other information of contezolid were obtained by
searching CNKI, Wanfang, VIP, PubMed, Metstr, and other Chinese and foreign databases as well as relevant government websites.
According to the quantitative evaluation of pharmaceutical characteristics, efficacy, safety, economy and other attributes, the scores
were summarized and the recommendation levels were divided according to the scores. Results The comprehensive evaluation results
showed that contezolamide scored 18.8 points for pharmaceutical characteristics, 15 points for effectiveness, 14.2 points for safety, 14
points for economy and 10 points for other attributes, with a total score of 72 points, which can be recommended to be included in the
drug list of medical institutions. Conclusion As a new product, contezolid can be recommended to enter the drug catalog of medical
institutions. For the methicillin-resistant Staphylococcus aureus (MRSA) infection that cannot be cured by linezolid clinically,
Contezolid Tablets are expected to become a safer antibacterial drug choice.
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Table 1 Quantitative table of drug evaluation and selection in medical institutions
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Table 2 Contezolamide quantitative assessment scale

2 i 44 F R R
Kk 400 mgx 20
SR Wi T 46 i 240l i
B EBR A A
e 2360 Jo/ %
Ay 72.0
B REE Sy 15.0
Ry &R 2.0
ZiFRAE 3.0
RN FE 3.0
A R 5 (AT 2D
B AR B R B 1.0
TG 2.0
AR T HIR 1.0
BYPIER 1.0
A4 FH 7 (8 0.8
—EHEVEAN 5.0
GRS NS
BEE 1.0
W 25
HE 45
FRIR AT
JLE AT H 0.0
ZNTTH 1.0
ZaA ] A 0.3
IR LA % v 0.3
JHThae 55 T F 0.8
B ThEE S H ] 0.8
VA EAE TS B 3.0
AN
Z B Sy S[RE A 4 25 A L 5.0
55 3 BE FORE ] B AR EG 9.0
mmAH b
HAbEHE  ERER 2.0
E K HE A 245 1.0
Tk 2% 3.0
245\ O 1.0
AERAEFAE 1.0
AEPE AR 2.0

R 5 T e S P e A KA R 24, % NMIPA Ftif:
FH T %o FL AU 1 4 18 (R 2 BR 1R CRLFE MRSAD b
WRPEFERR B . JoFLEEBR B 5] G0 5 2 1t iz kR 2H 41
Y, UERHEE B MR R YD, (EIEIEE A, N
I R 75 B, R IR A 38— ARRIZR g i B
TERCRERL, SRR ML AT NIG R IGE 258, T
RIUERS 2 470 JFEE MERE T B A FE B Ay id ] 40
B A R FE BT A A1) 708 R G R AR
Ji,  MNTTT BIH0HI 40 B AR K E R o ARSI RHE 72
R0, R W fr ot I PR R ) 5 S 2 P M B
045 MRSA FFH 4 78 AR 24 4 [ g 9 14 7 26 2K
(MRCNS). H &R 2l R EERKE (PRSP). /i
BHERMAMERE (VRE) X4 550 K ARSI # I
PE, PUBRTE AR 07 SO0S = TR R . 5w A
B hiT. 0T 5 BEBR T AR5 5 B 2 U Il %
FEEREE (PISP) 11 PRSP ELH RGN FXT A&
FERRE A S R O AR A A REKMITAERER
L (PAED, ZH1iH 5 i ATh my o 40 B 1) 2E K R0 0
FIHDHIVE R s RE R e enT 52 8 4 81 B R AR AR
S GO A ERE (MSSA) A1 MRSA ) MICgo
fE3¥929 0.5 mg/L, ¥EAIZEMERE (1 mg/L) &, 42
7% HS0F 4 B 60 A 2 K B P B R T T S e
[t %F VRE MIHwAEH SRR L —E, LT 5
HERMBER T RN BB, HE KR (B
i MRSA) YRR E ML) EDso KT F1) 23 M i
EDso, $LERIT RUPE T RIZSMERL s R &0 R AT BR B
bh, FEE RN PSSP PISP (ATCC 49619). PRSP
Fikk, 273K VSE(ATCC29212) . VRE(EFL4041)
1 HLGR VSE HH22 (HH22) 575 5F] 25 M A1
[E AR TT AL, HREE M AN 25 5 5 R 4 B i 245191,
PR R T, R AR FH AL B, 16 R
R, 735535,

R i B 1 e DRk i, 3 er sl i
AT MR TR, ER I E A BdE 4R 30 min Y IR,
12 /NI IRZG 1Rk, &SR] 7~14d. EVFIH
FE>90%, 57252 M 2508 E (Crax) N (26501
6.06) po/mL, JKUERTE] (tmax) 4 4.0 h, IRZ50 h
2 A Ja — N AT A H R T A ) I 2 iR B~ ]
2R (AUCo-) N (85.801+18.94) pLg-h/mL);
ZHIEFEAST Corax A (26.445.42) pgrh/imL, tmax N
2.5h, AUCo+y (85.80+18.94) pg-himL. Z54%>
fi: MFEALEEE 0%, LKEM M, THE
M ATRFUAN 0.61 LIkg; KR MEIGAERTIE S 3K 5



+ 1376 ¢ EIVHBE6H 2022%FE6H

ARt bl

Drugs & Clinic Vol. 37 No. 6 June 2022

Il (FMO5) A, FHARRERARUTRE A 52 P450
My R 52, 24 EAERED . RS () R
(2.63+1.22) h, @it BEXCEEACH, HEF IR
R <5%, AEBFIER>90%, A4 R,
BARK PAE, X4t &BRE N PAE Yl R
0.9~2.4h, ¥l N (1.56+0.42) h; S fili & HEBR H
ff) PAE 75~ 0.5~3.95 h, %{EA (1.774+0.99)
hO1, AR 4 32 Dy — Stk e 2R 1 S A T R AR
B (M2) KJRAIZ5), 32 B DA B B IR
FZE(EHEM, HHRMERELZ SN 24h V. RS
MR I R B, 25302 Hoe B, RN AR
1395 3470 REEMERL P EE R A BB M, ikl
R, FERS AR TR 1545 0.8 4, 5
RUNFFR, B EAT O REIAT, ANFHEELES AR
M NIFE B, (FHJTESE 1 5, FIRLEER 2 4,
BUHTEGTHEE Ly, REMGEES 15, 4
FIEEREE 2 5.8 700 BEB M 2021 4F 6 H B %
fLHER) 1.1 98028, —SEVENS S 5 7. 25 LR
W2 R, R M 5y 18.8 41
22 B

RIYN 20 Gy, EE B SR IR 24 S I R A
R, FHRILIEIZITINE. IRRTER . TR
S5 SR T b R e 2 AR ) B B R
ATV -

AR A e T 25 245 49 v R 2% M e A A SR A2 9T
S AR PR SL, AT RN —RIATT A, T ER
gt R A LS SR E SR R S [V | | R
I AR TRIR IR SCRF,  H FT R W27 098 S PR S
F¥araHESE . (H AR A b B 20 L B B 26540
Al AT MRSA TE N ER B GG YT, C4 NMPA
SRALFH T8 24 1 A L UG, TR 25 ez I
IRV TT R AMEBAS RE M 52 L ML 2= 2 A AR
AR R IR 24 A, 7RG 5T TR 5 W Jie 15
15 43
23 =eMH

RAYRN 20 4y, H RUB S 24 S I PR B
M4 @i, F BN R RN R
FHIERAERKFEE DD (T Rk ABE (7 59,
ZiMIMEEAER (3 43) AUt OF R RREA] b
o rE, BumtE. AR (340 L aANJrmit
ITH5,

FREMERELE A-B BAETA T 45 4 I SO&E B A A
R A% A L 38 G A% 0 W I 2 P 2 4 5 40 1) T 2R ST T

SERE R LR B EAE RS, R AR R (R
HEZ 1%~10%) HEO MK BRI K N R IR
ARG (ALT). [TARAREL R (AST). IR
M Ftms PEARRMN A Wk W K.
TR RSERER (RAR 1%~10%); 18
WA D . BB R SO R CRAER
0.1%~1%); FILHEMS, AR, (/MO R
K fg M (KA <0.1%) 1017, & AR [N
ez Bl ER . B R A R RS R
VAL R AR ZAE Y, RS RN A RE S R
FRE Wi A T R 25 el . AN ROSETESY 8 43

RER MG ] T2 F RS, 65~T5 ¥ 2 F AT
R DR v B R A AR ) L B AT I R AT
T, AEFEMH; WL 2ishtion, RS
A IE PR A K BRI A B B EL T 22 LA K SRRV
Gy, P T L R TR A R A A
FEDRe R EEEM: TURAEEHE 0
mL/min>> JLEFE S % =60 mL/min 35 % H &
BRI B TR AR, BRI EE HE
TAHRHTC. TR RN FHZR A 135 3.2 77

R Wi R R SR R AR SRR T BN, B
TN R AR A A VR P S, b T AR EAE A
R H 2@ FMOS A, 55 S5, B Eig
KA. - IHIF. PAS0 B R AW 25985
LA EAER, 5HABZYA F i AR R IS B A B
FHRSY, — TG AR 255505 . 25W0AH ELAE F BT E
ANRIRNAFI; 3 5. 25 ERTIR, BEE ML 2 ML
150 142 5
24 ZiFtE

LTRSS 20 4y, BRI S FE
4259 (5 5> K EBLERAE] B2 (15 )
W H IR A 2ZESR . JREA (D i H 5697 %%
. BEREH EEZG MRS . BB RSN R,
NEA BRI AT BN, (2) X 55 BT FE AR 5k
FZIRAE 255, B 5 H 967 9 L
FONEM

FREE WG CH LA 25\ i A PR A ], 400
mgx20 F) AEFIE E N, HIRTREN
800mg, 2 &k/d, HEaIT AN 472 Ju/d, [FiEH
BTG, MONIRE 44 &R H 3R T 9
AR (39 5), TEFBLERCAE AT HARL 5 R 23wk
B Ry BRI Fr o R 205 Mo o ] 2 R SRR TR
HER I ER FHHER R ER. BHAS



FITHEH 202246 H RS E T Y3

Drugs & Clinic \ol. 37 No. 6 June 2022 « 1377 -

R ESRHEEER) heTH AP
(189> 9), ZFMELETY N 14 7.
25 HEM

RAYN 20 4y, SRR E KRR BX
FLARZ) H SPGB DL, Wk, 25 ah,
SEERAE R, AEPE RIS 6 AN 5 TH R

FEB WM Fr T 2021 4 12 H HE B 5 B AR H)
B (Z2%) (484240, RIEEFEARZGYH
(1353 143D, Wisk A% M. Wik (25°CLUR)
(35334, Zid BRI A 18 N H (543 149,
Bt R EAE (559 1), HAF= Ml
WAL T B R T AE BB 2 Tl 9%
a3 6 (35 2 55). HAEtELEESE S 10 4.

U EVPANEE R, REE MR I 24 gk AT
flirh, 252248 18.8 73, A A 15 47, %4t 14.2
gy, GUFTE 14 4y, HAWEYE 10 4y, R&A55 R 72
gy o ARAEVESS 45 N HERE , BT HLAITE BT S
SIBERF, R M i v] A TR 24 e N BT LA
245 H T2 R B Ik SR GRS (9697 s 29 8
W, FEUCHORE .
3 Wig

AHE 5 s B B A VA 1 O 20 3R B E =R
G BRI I b A S 0 A 2R R B e gt AT
THERE . AR A BT RIREES
B ErE. WlE . AR, mmEdE. g
PE 10 AN J7TH I AR AR VAL, 2P 7T PG
Rl 20, SmiC R8s s, A E AR
Bk R ARAEE B 2 i H AR M 2520, PEAL
SER IR BB MR85 72 4y, AT UAE R R
25k N7 LR 245 B S T 52 % R ke Ak
HLURG  ARGMIT R BRI S B P 523 3% BH
B A A S T RIZE ML BT s a1, JLIR XS
— U T A 2 PR R B B 25 R (MRSA.
PRSP. VRE %) % BA S PR IETE. R M IE
IRl kAT ook, FE DRI SR i S Bt
BT A TRIEE, 9D AR R I s, BRI
PRI 2 A o AH 1 B8 8 ek i b 713 Bk [ A5 e
Hm R EIRR IR D, sz b a0 o
T2 AE A R 25906 7 FAS BSOS I, AN TT
AT ILE. Z=0 &y E S e it &3 . Bl
MR FIIEIR 2 VIV i, A5tk Ak
B, WS Tz R PR

=97 MU T i 24 i PPAN 5 3 ik T AR B LE S

FRAOCHT BRI 2 itk e, R R IR . B2
AL TIAG S5 R R T R ACGE Sk BRI
SR i PRASEFH 73 T s ARy R AR el AL, B RO R
DRECH AT 25 i R SR 1 2 TR, R VR
LM 1R 2 A E, T T4
IR, b BB 2B S R TR B R 24 72K
REB WG A BT 2y b, (EIERAIE. SRR 5
TRNBE BRORIEZGSETTHVE oAb T 9595, &G0
AR RIS SR (ARZY#ES
PN TR SPGB R B RO K R
i SR [R32  AE Be TAE FOR VAL AR 2 75 5K 10 A i
BT, EREANSE, TELWER, MEsSL
I s 82 245 i PR RS AR R e ok 5 T B 24 H 3¢
B b S e PRAEE S A UE 3 B AN T 5587, L&
TSRS QLR N IR Y= PR SR Eb iibu iy 1N 2R
PO, Nl R SE AT R ELEE N 22 4 R BUis e 2459
Wik, [N, 25F TAEERLZED 2B A 400,
Lot A S PP R T TS B 255 8, AR
NEEROE 2 2518, edtinRE 2.

RBFR HAGEHEARNEEAZY R

SE R

[1] #REX, Rz, A, % 6K E T 24 & gt
By s L xR [J] BRG] e &, 2021,
20(1): 1-14.

[21 4 24 T i 22 M 00 19 . 2 ) &40 R i 2 s 0 1 2014 —
2019 4F [ 112 B G R 43 B A R i 24 i A i [3].
[ e i 4 75, 2021, 20(1): 32-43

[8] 4L, FEM, k&, WEM RS bt 245 ok 44—
ey [ b EEG ST Ak, 2021, 21(6): 765-
T72.

[4] BER, & HE, X b E TP 2 0P
HRGETER [J]. BEZiRiR, 2020, 39(11): 1457-1465.

[6] KT EVREGIEALEST ORI T DR AL (RG24
mi H 3%(2020 4F) A BER & (2020)53 5 [EB/OL].
(2020-12-28) [2022-03-31]. http://www.nhsa.gov.cn/art/
2020/12/28/art_37_4220.html.

[6] RTENREFEAZLGYHF (2018 Fh0 K@ H
PZhEk (2018) 315 [EB/OL]. (2018-10-25) [2022-
03-31]. http://www.nhc.gov.cn/yaozs/s7656/201810/c185
33e22a3940d08d996b588d941631.shtml

[l RAESR, THET, BIAT, 55 BEB LR RSt i 1E H
oL [ RS ST 44K, 2021, 21(2): 121-135.

[8] LICR, Zhai Q Q, Wang X K, et al. In vivo antibacterial
activity of MRX-I, a new oxazolidinone [J]. Antimicrob
Agents Chemother, 2014, 58(4): 2418-2421.


http://www.nhsa.gov.cn/art/%202020/12/28/art_37_4220.html
http://www.nhsa.gov.cn/art/%202020/12/28/art_37_4220.html
http://www.nhc.gov.cn/yaozs/s7656/201810/

« 1378 ¢

EITREH 202464

ARt bl

Drugs & Clinic Vol. 37 No. 6 June 2022

(9]

[10]

[11]

[12]

[13]

[14]

[15]

Huang Y, Xu 'Y, Liu S, et al. Selection and characterisation
of Staphylococcus with
susceptibility to the investigational oxazolidinone MRX-I
[J]. Int J Antimicrob Agents, 2014, 43(5): 418-422.

BE B Ml W B3 5 [Z]. https://sy.hrhnyy.cn/_shop/
product-3d4429a3c4b6f1f7.shtml.

(U 25K BT 4 S ) BT TARH. STz
Il RS2 FH 45 3 SR (2015 4EFR) [M]. dbat: AREAH
fi#t, 2015.

B, SETE, (AR, 55 2 EN 2w E BRI
Szl E L 5300 [I] o BRGSO, 2015,
14(1): 1-9.

Brown N M, Goodman A L, Horner C. Treatment of
methicillin-resistant  Staphylococcus aureus (MRSA):
updated guidelines from the UK [J]. JAC Antimicrob
Resist, 2021, 3(1): dlaall4.

Chen Y S. Guidelines for the treatment of methicillin-

aureus mutants reduced

resistant Staphylococcus aureus infections in Taiwan [J]. J
Microbiol Immunol Infect, 2013, 46(3): 147-150.

Liu C, Bayer A, Cosgrove S E, et al. Clinical practice
guidelines by the infectious diseases society of America
for the treatment of methicillin-resistant Staphylococcus

[16]

[17]

[18]

[19]

[20]

[21]

aureus infections in adults and children [J]. Clin Infect Dis,
2011, 52(3): e18-e55.

Gordeev M F, Yuan Z Y. New potent antibacterial
oxazolidinone (MRX-I) with an improved class safety
profile [J]. J Med Chem, 2014, 57(11): 4487-4497.

Zhu D M, Wang W, Huang Y Q, et al. Antibacterial
spectrum of oxazolidinone MRX-I: Potent activity against
multidrug resistant gram-positive pathogens [R]. San
Francisco: 52nd Interscience Conference on Antimicrobial
Agents and Chemotherapy, 2012: F-1497.

PRI, R, Bz, GUFTHTR 25 R PR IR AT A S T
WIEE ). P EIGARZ S E, 2022, 38(1): 84-88.
Meng J, Zhong D, Li L, et al. Metabolism of MRX-I, a
The
ring opening of 2,3-dihydropyridin-4-one

novel antibacterial oxazolidinone, in humans:
oxidative
catalyzed by non-P450 enzymes [J]. Drug Metab Dispos,
2015, 43(5): 646-659.

BERAE, BGER, FLIIS, &, RUPERE A T
HIR S8R E [3]. S EIAR 255, 2019, 36(24):
3094-3096.

B2l 4, MWE, S EE R DA BRI

WIRE HEk [0 FEERER, 2019, 39(2): 7-10.

[FERE &E]


https://sy.hrhnyy.cn/_shop/
https://pubmed.ncbi.nlm.nih.gov/?term=Chen+YS&cauthor_id=23768761

