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Abstract: Objective Fast health and technology assessment has been adopted to evaluate effectiveness, safety and economy
between semaglutide and the other 7 GLP-1RAs previously registered in China toward type 2 diabetes. Methods PUBMED, Web of
Science, Embase, The Cochrane Library, CNKI, Wanfang, Vip and other databases were searched simultaneously and systematically
to retrieve corresponding literature. The official website of the International Health Technology Evaluation Institutions, the Canadian
Pharmaceutical Health Technology Bureau and other health technology assessment agencies were also been browsed, the literature
was screened and filtered by eligible criteria. Results A total of 20 system evaluation/meta analysis and 6 economic research finally
remained. In terms of effectiveness, the efficacy of semaglutide in controlling glycated hemoglobin (HBA1C), HBAIC < 7%
qualification rate, fasting blood glucose (FPG), and lowering weight have obvious advantages compared to other GLP-1RAs. For
safety aspect, the risk of semaglutide causing some gastrointestinal adverse reactions is higher than other GLP-1RAs, while the risk
of adverse cardiovascular reactions and low blood sugar incidence was no difference to other GLP-1RAs. The economic assessment

revealed that the use of semaglutide over other GLP-1RAs was a more economical therapy in the Chinese medical security system.
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Conclusion Semaglutide has an advantage in terms of effectiveness and economy than other GLP-1RAs. Its safety is not much

different from other GLP-1RAs, while it is necessary to pay attention to the occurrence of adverse gastrointestinal reactions.
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Table 1 Basic characteristics of literature included in systematic evaluation/Meta-analysis
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Table 2 Basic characteristics of literature included in pharmacoeconomic studies
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