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Abstract: Objective Evaluate the effectiveness and economy about Danshu Capsule on the treatment of chronic cholecystitis.
Methods CNKI, Wanfang Data, VIP, SinoMed, PubMed, The Cochrane Library, and Web of Science databases were searched for
randomized controlled trials (RCT) on Danshu Capsule from database establishment to November 2022. RevMan 5.4 software was
used for meta-analysis of the effectiveness of Danshu Capsule, cost-effectiveness analysis was used for pharmacoeconomic
evaluation, and Treeage Pro software was used for sensitivity analysis of their economic results. Results A total of 23 RCTs were
included, eight of chronic cholecystitis, 15 of chronic calculous cholecystitis. The results of systematic review and analysis showed
that Danshu Capsule had higher overall response rate in the treatment of chronic cholecystitis than Jindan Tablet [RR = 1.26, 95%CI
(1.10, 1.45), P = 0.000 9], Xiaoyanlidan Tablet [RR = 1.29, 95%CI (1.08, 1.55), P = 0.006], Danshu Capsule had higher overall
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response rate than Xiaoyanlidan Tablet [RR = 1.33, 95%CI (1.24, 1.42), P <0.000 01] and Danning Tablet [RR = 1.24, 95%CI (1.06,
1.44), P = 0.006]. Danshu Capsule had a lower incidence of adverse reactions than Xiaoyanlidan Tablet in the treatment of chronic
calculous cholecystitis [RR = 0.24, 95%CI (0.15, 0.39), P < 0.000 01]. Cost-effectiveness analysis showed that the ICERs of Danshu
Capsule in the treatment of chronic cholecystitis were —0.64, 0.31 and —41.75 compared with Xiaoyanlidan Tablet, Jindan Tablet and

Ursodeoxycholic Acid Tablet, respectively. The ICERs of Danshu Capsule in the treatment of chronic calculous cholecystitis were

—-43.96 and —0.97 compared with Xiaoyanlidan Tablet and Danning Tablet, respectively. Cost-effectiveness analysis showed that the

additional cost of Danshu Capsule on the treatment of chronic cholecystitis was worth it. Sensitivity analysis supported the stability

of results. Conclusion Danshu Capsule has good efficacy, safety and economy in the treatment of chronic cholecystitis, which can

be further confirmed by carrying out prospective clinical trials.

Key words: Danshu Capsule; chronic cholecystitis; chronic calculous cholecystitis; systematic evaluation; pharmacoeconomic

evaluation
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cholecystitis
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Fig. 6 Forest plot of Meta-analysis in effective rate between Danshu Capsule vs Xiaoyanlidan Tablet in treatment of

chronic calculous cholecystitis
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Fig. 7 Forest plot of Meta-analysis in effective rate between two group Danshu Capsule vs Danning Tablet in treatment of

chronic calculous cholecystitis
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Fig. 8 Forest plot of Meta- analysis in adverse reaction incidence rate between Danshu Capsule vs Xiaoyanlidan Tablet in

treatment of chronic cholecystitis
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Table 2 Cost-effectiveness and incremental cost-
effectiveness analysis of Danshu Capsule in treatment of

chronic cholecystitis
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Table 3 Cost-effectiveness and incremental cost-
effectiveness analysis of Danshu Capsule in treatment of

chronic calculous cholecystitis
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Table 4 Sensitivity analysis in drug cost of Danshu Capsule in treatment of chronic cholecystitis

FSTEZY S Cl/7t C2/7t. E/% CI/E1 AC1/AE C2/E2 AC2/AE
JIR 7 Jie 3 238.7 195.3 93.60 2.55 -0.70 232 -0.63
W R FIH 254.1 207.9 71.68 3.54 3.22
JIE & e 2 353.7 4323 93.18 3.80 0.28 422 0.31
SR 348.3 425.7 73.86 4.72 5.24
JIE & i 22 78.3 95.7 96.36 0.81 -37.57 0.90 -41.74
RE LA 902.7 1103.3 74.42 12.13 13.48
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Table 5 Sensitivity analysis in drug cost of Danshu Capsule in treatment of chronic calculous cholecystitis

2y R Cl/7t C2/7G E/% Cl1/E1 AC1/AE C2/E2 AC2/AE
AE AR 902.7 11033 74.42 12.13 13.48
iERgiinE 273.9 224.1 92.20 2.97 5.94 2.70 -0.04
VAR AN 275.0 225.0 69.43 3.96 3.60
JE B fis 2 353.7 432.3 90.59 3.90 -0.87 434 -0.97
JIHT 369.0 451.0 73.08 5.05 5.61
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Table 6 Sensitivity analysis in treatment effect of Danshu Capsule in treatment of chronic cholecystitis

2y iR C/JG E1/% E2/% C/El AC/AEIL C/E2 AC/AE2
JiERgiinE 217 100.00 84.24 2.17 -0.66 2.58 -0.71
T AR 231 78.85 64.51 2.93 3.58
JIFET 11 3 393 100.00 83.86 3.93 0.32 4.69 0.35
SR 387 81.25 66.48 4.76 5.82
JIR &7 1 3 87 100.00 86.73 0.87 -50.50 1.00 -46.38
AE AR 1003 81.86 66.98 12.25 14.98
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Table 7 Sensitivity analysis in treatment effect of Danshu Capsule in treatment of chronic calculous cholecystitis

25 i AR C/7t E1/% E2/% C/El AC/AEL C/E2 AC/AE2

JIERGiE 249 100.00 82.98 2.49 -0.04 3.00 -0.05

THARFINE 250 76.37 62.49 3.27 4.00

JIR&T i 393 99.65 81.53 3.94 -0.88 4.82 -1.08
JIE 5 410 80.38 65.77 5.10 6.23

B AE BRI AHME/NT 5 000 ST, B BEH KA
B 8 97 7 Z8 I A0 5k 2 K T 3k 4% IR 87 IR VR T
TRERAME W RFIER T T REEERS
GF SR IR T 7 55 R B B SATE K T 5 000 I
I, B PR AT I JE VR TT IO MR 2 K Tk £
KA IGTT 77 R RSB IR IR IR 9T 7 5
B AFARTFFMARIRIT TR (OMEEFREM
S H  EeE, A B SCAHE /N T 5 000 TR, 3% ik
B M IR 9T AL AR KTk 0 & R F IR 7
T MBS RIT TR RERAEN
IR T 7 %5 70 B3 B SCAHE KT 5 000 Ut
B, IREF R B0 IT 7 R BRA AT H IR B IRIT
J7 % o (3) IR ET e 8 AN RE 25 U IR F ELA AT A 2 SR
SAHMARB LT, & R IR IT T R ERA LT
AT HE. WE 10,

332 1@HLAMEEIER  (DIHE I LA
R A PO AT ] B S AHME S L, IR &7 I 2R 9T
T ERBHRARUFFRBRIGRIT TR (O MEFRK
FEFORE 7 Fy P38, AT A i JE S A O T, BE & R

BIRIT T RAEEEGRFERBNGIT AR L
K11
3.4 HMRIFELEL

AW FE T RGP (079, VR R4 AT R &Y
g AP R RE I O G N e o N2
B BOREE R REVENM PN 45 R, 5 &R R
L 4 A R 25 S E R A 4 b A, B Y IE
PR RIR TR H R R S R s 5
P FIRE 2 AN E 5 A 20 B A, B fof P R i 9
FIRITIEHSAEHERNEAEREES. AR
SR A Ze 4 R AR AR R W, 5T R AR A LA,
BB FH IE A B BRI IR M R R R R LK
AR LML BRI, BT ST AT 70 HE LA 3R
15 B 24 il A A0 11 L A B A R T 2 RS (9 1
BT, 5 OB FE T 26 R BE L SRk fE FE 4 BE A A
BB R BE 25 EIE R F b, B Y E AT R B TR
I7 1% 1 EFE 56 A48 0 1 AN B2 (1.00%) A RUR , ik
Ko AT 410.64 0 B IN0.31 LA 241,74 90 5
B FH Y 2 FIRE A R B f FE BE 5 A B, Bl



$F46% FES5H 2023F58 %K"‘iﬁﬁti Drug Evaluation Research ~ Vol. 46 No.5 May 2023 - 1101 -
A B c
0,8 8 8 8 000008088 004 8 8 8 8888888 0 B8 8 88006880
Eigice 2| Mo ERER B &FREA
80 80 %0
§ 60 § 60 é’ 60
#* #* %
By, L) L
2 2 2
FHHHAE A EAE| EXaERRA
0.._L._._l_l_._._l_l_l 00_.”‘.,‘.,‘,““‘4 [ er e ey e e ararar e
0 10000 30000 50000 70 000 90000 0 10000 30000 50000 70 000 90000 0 20000 40000 60000 80000 10 0000
BEXfl/x EEXfl/n EEXfi/x
B 10 REFFRE vsiERFIER (A) EEFRKE v &R (B) MK E v EEREERF (C)IBTEBEEEZMNILE R AR-HR

Q=34
Fig. 10 Incremental cost-effective-ness acceptable curve of Danshu capsule vs Xiaoyanlidan Tablet (A) .Danshu Capsule vs
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Fig. 11

Incremental cost-effective-ness acceptable curve of Danshu Tapsule vs Xiaoyanlidan Tablet (A) .Danshu Capsule vs

Danning Tablet (B) in treatment of chronic calculous cholecystitis
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