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Abstract: Objective To evaluate the economic efficiency of Tianma Gouteng Granules (TGG) in treatment of essential
hypertension (EHT), so as to provide reference for rational allocation of medical medication resources. Methods TreeAge Pro
software was used to analyze the cost-effectiveness of TGG + nifedipine controlled released tablets (NCRT) versus NCRT alone for
EHT intervention. The intervention period was 12 weeks, and sensitivity analysis and situational analysis were performed on the
results. Results The basic analysis results showed that the ICER of the two groups was 65.15 yuan. In other words, compared with
NCRT alone, TGG combined with NCRT cost 65.15 yuan more for each additional unit of effective rate. When the patient's personal
willingness to pay was higher than 65.15 yuan, the economic probability of TGG plus NCRT was better than that of conventional
therapy alone. The results of sensitivity analysis verified the robustness of the results of the basic analysis. The clinical efficacy of
TGG combined with NCRT group and treatment cost of the NCRT group had a great impact on the results of the study. When the
patients' personal willingness to pay more than 64 yuan, the TGG combined with NCRT group with higher economic probability was
consistent with the results of the basic analysis. Conclusion When the individual willing to pay more than 64 yuan, TGG combined
with NCRT is more economical than NCRT alone in reducing blood pressure in EHT patients.
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Fig.1 Decision tree model structure
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Table 1 Cost information of Tianma Gouteng Granules and NCRT
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