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Abstract: Objective To compare the clinical efficacy and cost of domestic and imported Temozolomide Capsules, and
pharmacoeconomic evaluation of the two groups was carried out. Methods A retrospective study was conducted on 240 patients with
glioma treated in the Union Hospital, Tongji Medical College, Huazhong University of Science & Technology from January 2008 to
December 2018, among them, 103 patients with glioma met the inclusion criteria. Among them, 72 patients treated with domestic
Temozolomide Capsules were classified as diging group. 31 cases of patients treated with imported Temozolomide Capsules were
classified as the Taidao group. The 2-year disease control rate and survival rate were calculated. The 2-year disease-free survival time
(PFS) and overall survival time (OS) of two groups were analyzed by Kaplan-Meier survival curve. The incidence of adverse
reactions in the two groups was analyzed, and pharmacoeconomic evaluation was conducted for two groups. Results The 2-year
disease control rates in the Tiqing and Taitao groups were 52.8% and 67.7%, respectively, the 2-year survival rates were 68.10% and
74.20%, respectively. The total cost/2-year disease control rates for the Tiqing and Taitao groups were 2 349.43 and 2 307.07,
respectively, the total cost/2-year survival rates were 1 821.58 and 2 104.97, respectively. Conclusion Compared with imported
Temozolomide Capsules, domestic Temozolomide Capsules have some advantages in drug economics in treatment of glioma patients.
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Table 1 2-year disease control rate and survival rate
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Fig.1 Kaplan-Meier survival curves of Tiqing group and Taitao group
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Table 3 Comparison of direct cost
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