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Abstract: Objective To conduct the cost-effectiveness analysis of recombinant human interferon o-2b combined with Baofukang
Suppository in treatment of Human papilloma-virus (HPV), and to provide evidence-based reference for rational drug use and
medical and healthy decision-making. Methods From the perspective of the healthcare system, a decision tree model was
established to analyze the cost-effectiveness of recombinant human interferon a-2b singly or combined with Baofukang Suppository
(1 or 2 capsules per time for combination group 1 and combination group 2, respectively). The effectiveness was obtained through
Meta-analysis, and the cost was obtained according to the drug price and diagnosis and treatment price published on the official
websites. Single-factor sensitivity analysis was performed to validate the results of cost-effectiveness analysis. Results The HPV
negative rates of the recombinant human interferon a-2b single group (control group), the first combination group (one capsule once
time), and the second combination group (two capsule once time) were 66.40%, 87.00%, and 85.11% respectively. And the
corresponding total cost of treatment was separately 1 217.20 yuan, 1 303.80 yuan, and 1 435.38 yuan. Compared with the single
group, the incremental cost-effect ratio (ICER) of combination group 1 was 393.62 yuan, which was less than one time the average
GDP of the Chinese in 2021 (80 976.00 yuan). Therefore, the combination group 1, that is, recombinant human interferon a-2b
combined with one capsule/time of Baofukang Suppository, has a cost-effect advantage. Single factor sensitivity analysis showed
that the treatment effectiveness of these groups was the most important factor affecting the ICER. Conclusion The recombinant
human interferon a-2b combined with one capsule/time of Baofukang Suppository is economical in the HPV treatment.
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Fig.1 Treatment decision tree model for HPV infection
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Fig.3 Forest plot of effect of Baofukang Suppository combined with recombinant human interferon a-2b in treatment of
HPYV infection
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Table 2 HPYV infection treatment options and cost of medications
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Table 3 Cost-effect analysis of monotherapy and combination groups
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Fig. 4 Decision tree model analysis
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Fig.5 Cost-effect sensitivity analysis of HPV conversion
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