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Abstract: Objective According to the “A Quick Guidelines for Drug Evaluation and Selection in Chinese Medical Institutions (Second
Edition)”, an evaluation system was developed to perform a comprehensive, multi-dimensional assessment of methicillin-resistant
Staphylococcus aureus (MRSA) injectable drugs, providing evidence-based support for rational drug use and selection in medical
settings. Methods A systematic literature review strategy was adopted to fully incorporate multiple sources of evidence including real-
world studies, Meta-analyses, randomized controlled trials, clinical guidelines, systematic reviews, expert consensus and drug labels of
participating drugs, and optimize the evaluation index system based on the clinical characteristics of MRSA injections. The quantitative
evaluation was carried out from five dimensions, namely pharmaceutical properties, economy, effectiveness, safety and other attributes.
Results The comprehensive scores of all MRSA injectable drugs included in the evaluation were higher than 65 points, among which
Linezolid injection produced by Jiangsu Zhengda Fenghai Pharmaceutical ranked first with 80.0 points, vancomycin produced by Lizon
Group (75.9 points) and VIANEX S.A. Vancomycin production (75.6 points) was next. The scores of other injections were AS follows:
Linezolid injection (Pfizer AS) scored 73.7 points, Neofloxacin (Zhejiang Pharmaceutical) scored 70.0 points, Dattomycin (ASZ
Pharmaceutical) scored 69.7 points, Teicolanin (Zhejiang Pharmaceutical) scored 68.8 points, and norvancomycin (Huabei
Pharmaceutical) scored the lowest 66.2 points. In this study, vancomycin and linezolid preparations from different manufacturers were

included for evaluation, and the results showed that generic drugs (which had passed the consistency evaluation) of national centralized
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drug procurement were significantly better than original products and reference systems in the dimension of pharmacoeconomics.

Conclusion All the MRSA therapeutic injections included in the evaluation showed good clinical application value, providing data

support for medical institutions in the treatment of MRSA antimicrobial injection selection and promotion of clinical rational drug use.
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Table 1 Drug injections for treatment of MRSA included in evaluation
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“Drug price information from Hebei Provincial Drug and Medical Consumables Recruitment Management System (until July 12th, 2024).
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Table 2 Evaluation details of pharmaceutical properties of drugs
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Table 3 Evaluation of pharmaceutical properties of drugs
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Table S Recommendations for evaluating drugs in guidelines
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Table 6 Comparison of efficacy and safety of evaluated drugs
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Table 7 Evaluation of adverse drug reaction scores
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Table 8 Evaluation of drug use in special groups
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Table 9 Evaluation of drug economics scores
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Table 10 Evaluation results of other attributes of drugs
. H R EAEFKEFREN/ S/ —E 7 Ak R
o E R wmm mmwn ke i
SR W E R ARBERA 2, AUASDE (D F (O JREE (1 TAFH 33 EWMEHWO) 4.3
R ] 0.8)
WEAGEER WEREREEKGIZT 4, HASH (1D [ (O T — VR TER 20 BAMEH O 3.8
i (0.5 (0.8)
ST HEZR  VIANEX S.A. Z, AAEH (D &/ O JREE (1 AFR L (D 2RO 5.5
) 2% W i 7 % BE VL5 IE RFEWHRIAH 4, TQOA/ (1D & (D W8 E (0 EHNMHO 45
ST P2 7] ffr (0.5)
) 2% W Jiz 7 %) B Pfizer AS o, BQOE (1) & D JEE (D PR 9 (LD AFREH W 7.0
SR
HEFHABERT WLEAKRGERL 4, HA5H/ (1D [ (O BV TEH 54 BN/ O) 3.6
GER=hiE ffr (0.5) (0.6)
EFAERER Lt hilDABER 2, TQOHE (1D £ (D WL (0 EWEHO 45
A HE] ffr (0.5)
FRBREDEWTLEARMERL 4, AADF (D £ (D JEHE (D TAZHE 54 BN 5.1
ERNRILY BEELEIR (0.6)
F 1 FNEEETES
Table 11 Evaluated comprehensive score of drugs
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