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Abstract: Objective To evaluate the economics of Ginkgo biloba oral preparation combined with conventional therapy for patients
with cerebral ischemic stroke. Methods From the perspective of the health system, based on the results of a randomized clinical
controlled study, a long-term Markov model was constructed to simulate the dynamic changes of mild disability, moderate to severe
disability, recurrence, and death. The experimental group was treated with G. biloba oral preparation combined with normal
medication, and the control group was treated with normal medication alone. The cost-utility and sensitivity analysis were performed
for two regimens by TreeAge Pro 2019. Results After 13 cycles of model simulation, results showed that the cost and output of oral
G. biloba preparation combined with conventional therapy were 202 418.71 yuan and 5.15 QALY (quality adjusted life years), and
the cost and output of the conventional therapy were 195 982.73 yuan and 4.81 QALY, respectively. Compared with control group,
the incremental cost-effectiveness ratio (ICER) of the experimental group was 18 519.24 yuan/QALY, and it was less than the
willingness to pay threshold. Sensitivity analysis supported the robustness of the results. Conclusion For the treatment of cerebral
ischemic stroke, compared with the conventional therapy alone, Ginkgo biloba oral preparation combined with conventional therapy
is a pharmacoeconomic advantageous treatment.
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Table 1 Drug cost information

BT ik R

JG /ot

AT 19.2 mg/4.8 mg 1.40 4.20
FRAT 43 R 19.2 mg/4.8 mg 0.72 2.16
LA I 3R 19.2 mg/4.8 mg 0.79 237
LA R R 5 19.2 mg/4.8 mg 121 3.63
A R 19.2 mg/4.8 mg 1.71 5.13

AR R 19.2 mg/4.8 mg 1.15 3.45
AT I 9.6 mg/2.4 mg 1.88 1128
R A T T 23 B 0.15¢ 2.43 7.29
LA A J5E 9 ML 10 mg 0.68 8.16
FRLAT R R 63 mg 0.41 6.15
WA ORI 30mL/1l mL:40 mg  0.40 2.40
AR 30mL/l mL:40mg 175  10.48
HRA AT 30mL/l mL:40mg  1.87 1121
AT I35 A1) 36mL/l mL:40mg  1.77  10.62

19.2 mg/4.8 mg 9 #5771 SRR 5 A 0 IR 52 % 4 PAY I 1
AR A 77 b RRZE T35 A SRR T /MR S N BE 9 9.6 mg/2.4 mg
19.2 mg/4.8 mg is the amount of flavonol glycosides and terpene
lactones per minimum unit of preparation, the content of flavonol
glycosides/terpene lactones per milliliter in oral liquid formulations is
9.6 mg/2.4 mg
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Table 2 Cost and sources of model

[I&N Yifl/ 0 TRR/T BRI LAETD S
2y AR 152 1 137.60 1023.84 1251.36 2 W
X HE 2 0 0 0
AR A 10315.20 9283.68 11 346.72 [23]
HBE G5 B A mRS 0~2 10911.01 9819.91 12 002.11 [21]
mRS 3~5 16 769.12 15 092.21 18 446.03 [21]
B IRIBIT A 34 659.25 31193.32 38 125.17 [24]
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Table 3 Transition probability and sources of model

e

5 NI 322
MR -

W R ER

WIiEMER 524 mRS 0~2
F &2 mRS 0~2
I 4 mRS 3~5
Xt HE 4] mRS 3~5

0.906 0.815 0.997 [20]
0.786 0.707 0.865 [20]
0.094 0.085 0.103 [20]
0.214 0.193 0.235 [20]

RIGHE K 0.051 0.046 0.056 [20]
SR E K 0.086 0.077 0.095 [20]
RIGHAET 0 0 0 [20]
X R A AT 0 0 0 [20]
IR M FEFEMEHE mRS 0~2 F|52 Kk 0.10 0.09 0.11 [21]
mRS 0~2 F| LT 0.01 0.01 0.01 [21]
mRS 3~5#|E K 0.14 0.13 0.16 [21]
mRS 3~5 F|FET 0.02 0.01 0.02 [21]
2R F mRS 0~2 0.40 036 0.43 [24]
2R FmRS 3~5 0.40 036 043 [24]
HRFBET 021 0.19 023 [21]

*4 BEYASHEKR

Table 4 Health utility values and sources of model

PIRAS BTG IR ERR HdE R

mRS 0~2 0.76 0.69 0.82 [25]

mRS 3~5 0.21 0.17 0.26 [25]
T 0 0 0 [25]
2K 0.34 0.32 0.36 [26]
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Table 5 Cost-utility analysis of two treatment options

TE A/ 7T A /QALY & AT e H/QALY s ICER/7t (54> QALY)
i HE 2 195 982.73 4.81 — — —
e 202 418.71 5.15 6 435.98 0.34 18 519.24
I mRS 3~5 BIFETIMEBEE (0.01~0.02)
L — mRS 3~5 BE R HIHEBER (0.13~0.16)
— 5 K3 mRS 0~2 MEBEMR (0.36~0.43)
-] mRS 0~2 BFE TR (0.011~0.009)
- mRS 0~2 FIE RIFHEBHEE (0.09~0.11)
- 5K 3| mRS 3~5 WEBEHER (0.36~0.43)
RI4H mRS 0~2 A< (17 891.05~26 836.57)
RIEZH mRS 3~5 A (22 577.54~33 866.3)
X HEZH mRS 0~2 iA (16 980.97~25 471.45)
St HEZH mRS 3~5 A (21 667.46~32 501.18)
HRA (27 727.4~41 591.1)
mRS 0~2 4 FIfE (0.69~0.82)
mRS 3~5 ZFfE (0.17~0.26)
EV: 18519.24 HRBAE (0.32~0.36)
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Fig.4 Cyclone diagram of single factor sensitivity analysis
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