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Abjective: Objective To compare the pharmacologic results of diuzumab and alendronate for osteoporosis treatment and to provide
reference for clinical treatment decisions of osteoporosis. Methods Take “osteoporosis™“denosumab™ alendronate“cost-effect”

“cost-utility” “cost-benefit”“economic analysis™drug economics” as the Chinese search term, “osteoporosis™‘denosumab” “alendronate”

99¢¢ 99¢¢ 99¢¢ 99¢¢

“cost-effectiveness” “cost-utility”“cost-benefit”“economic  analysis”*pharmacoeconomics” as English, the pharmaceconomic
evaluation literature of denosumab was publicly published from January 1, 2000 to October 20, 2022 in CNKI, Wan-Fang Data, VipNet,
PubMed, Web of Science, EMBASE. After literature screening according to inclusion and exclusion criteria, relevant information was
extracted, and the quality of the included literature was evaluated using the standard consensus scale of the health economics evaluation
report. The pharmacoeconomic evaluation methods and results of denosumab in the treatment of osteoporosis were analyzed from the
basic information of literature, literature quality, model structure and elements, health status and utility value, cost items and sources,
health output, economic evaluation and sensitivity analysis. Results A total of 6 literatures were included, and the total coincidence
rate was above 80.00%. The pharmacoeconomic evaluation of denosumab versus alendronate in the treatment of osteoporosis mainly
used Markov model, and the model structure is relatively mature. The scope of cost recognition should be consistent with the selected
Angle, including direct cost, indirect cost and hidden cost. The effect values were mostly from systematic reviews or meta-analyses of

randomized controlled trials with existing literatures. Sensitivity analysis adopts deterministic sensitivity analysis and probabilistic
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sensitivity analysis, and the main influencing factor is cost. Conclusion Shortly after the listing of denosumab, this study could
provide a new idea for the treatment of osteoporosis and carry out the related pharmacoeconomic evaluation research in a more standard

way.

Key words: denosumab; alendronate; osteoporosis; pharmacologic evaluation; literature research

B N ZRALBERE IR, - BUBAME K
B EE ) A SRR R, BERR DN R R
T [ AR BB E A R4 N B B T
ay, 7 EEHE S E N S BN A R
B HRBMMERESS 1 SRR, REE
JRBR FAIE ) B RO 6.6% ~19.3%, ¥
13%MM, HR4EFE 2013 E N D ELUR, i 60 &
12 N2 2.02 12, HERZE 2050 4, X—%7n]
AELTHE 442, RS PGS B AR R
KB 2 2,12 42123, B B GANAE A — TP DL R D,
LM IR, FECEMEIEE N, SR AT
NFFIER) A SR o B BRRARE 22 LT 445 &
VERIZAE 0, thnl A A AR TR R sl

HUARE HL 22 B FU N 9 RUBE R &6 B A 100 1) & T
o, b AR, EIRCR T R Bk
e . HAROUBEIR SEAE H Al Piia 4828 J5 & R Bk
AE [ — 2250, (B T HRWIRA S EA R

S SEA AR 25 BAR MR PESE R L, A S A
BIEAR,  BE A S0P IR AL, T Syl 2

AER BRI, HhET BT — P A NI B o b
i, T 2010 41 IRAERKER AT gttt FH TR T7
AT KU (48 22 s Lo Ve R B R R AARE, T
2020 4F 6 H fEFREFRHL L7 . HhET B pieE [ A 1 b
TR H R B AAE VR I 3R T — T (I PRI 97
B (HFR I R T AR X AT SPGB 256 A
2, BEEFREHIC S EM % (DRG) HER
EACBHERE, X AT BT T A A DR VPN B
BICRNEE, AR RGN R, *HE A
A % H R BTN B BT R B VR T TR AA 1 24
WL S FE VRN T i S AT B A5 b, DAY
B B SHZ IR 16 T B 29 2 5 2 VR A R
KRS %,
1 #&REREE
11 XEKEHR

FEFRE AR 505 B 483 % . PubMed. Web
of Science. Embase %#i%/F #H452 2001 £ 1 H 1
H—2022 4 10 7 20 HATFRFRS T HET 41
T8RRI 25257 000 SOk, Sk
RN “CHRBA " “HLEF B “ Pl CBEER SR &

AR ARG AR “ AT 7« 2
W& kg, UK & I N “ osteoporosis 7
“denosumab ™ alendronate " cost-effectiveness ™ cost-
utility 7 “ cost-benefit economic analysis ”
“pharmacoeconomics” [F] i T Tk 2 99 N SCHR )2
ORI T AN TR
1.2 MANSHRRRE

HR4E PICOS Ji Il Ef s SCRR I N S5 HEBR b
o IAFRERTE: (1) W5 NN AL &R
A SR ANTFECE BB As 2 (2) FIUE it v
FY PR O BERR £R s (3D HEER™ AL o i
AfrE (QALY), 4 Rifatr B A - AR
(ICER); (4) WEFRITIFNA - R o HEBRFR
HEASE: (D TR AIELYNEIT IV (2)
M T EVEN STk (3D A TSk (4)
EAh RS SCE SO SR (5) BRI AN IR
2 [T B SRR o
1.3 EREIFN

TEVEN 294 B FT RS o S I I i, 1%4%
LB DTN STHERIEAT FUE VY, TR AR
FEbr. BEHh. WL WAL AL AR B R
G505 T ANE, PP NS RAT, KB SRR
Bk 101,
14 RAZIFNTGE

K F 53R T Ge v 7 1550 M & BT 0 R A
TBIT 25 G55 W FL PN 7 V2 R0 45 SR AT o
M, BFESCREARGE. TR BRI 2
B BRRES KSAME . AR E AR R
L BUFEEVN . BRI
2 MR&ER
2.1 HNITEK

AW TR B AR ARG OCHR 653 F, &2 iR R
i1k B AN TR 6 T, SCRRRT R IFE LA 1.
22 XEEXREEMREBITNESR

PN SCHR A B E PP S R LR 1.
AR FALIIN 6 FEOVISCHR, W R BB B T
51897 o BN E oG AL AR A B AT B
BB B HAMEAELSAE. DAEKR
FFEFATEERNA L. TREIFN S R R, 99N 6

» «



EIWHBFE LY 202%F 11 H PR T LYY 3 Drugs & Clinic Vol. 37 No. 11 November 2022 -« 2637 +
Bl R R AR CHR (652): hE MM (53). Jir Hedi . o
(159). #4E¥ (23). PubMed (67). Web of Science i i Al B R 73R

(149). Embase (201) AR (D

- HH (84)

Y
e B EEABR I I (569)

HE (46). FEZWinIT (208D, 251
ZUFEIE (166). £7ik (58)

A4

R4S (91)

EZ5WRIT (16). JEHbETFAdT. [l
- ERREAIT (7). JEZWMG T
ffr (9). FHE (53)

\j

PINICHR (6D

1 MEEZRIRIZE
Fig. 1 Literature screening flow chart

®1 PAXHHNERESNRETNER

Table 1 Basic information and quality evaluation of included literatures
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