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Abstract: Objective To evaluate the economic efficiency of Zhishe Tongluo Capsule (Y£H¥1# %%k %) and Naoan Capsule (¥ 2l
%) in the treatment of convalescent patients with apoplexy (¢i deficiency and blood stasis syndrome) in China. Methods Based on
the phase III clinical trial and published clinical research data of Zhishe Tongluo Capsule, the study was carried out from the
perspective of medical insurance. Markov model was used to simulate the disease progression and economic efficiency of Zhishe
Tongluo Capsule and Naoan Capsule in the treatment of apoplexy patients after the end of phase III clinical trial. Results The
model results showed that the average treatment cost of Zhishe Tongluo Capsule was 130 193.70 RMB with quality adjusted life year
(QALY) of 6.62 years, and the average treatment cost of Naoan Capsule was 130 204.41 RMB with QALY of 6.52 years in the
simulated long-term (30 years) treatment. Compared with Naoan Capsule, Zhishe Tongluo Capsule can save 10.71 RMB and gain
0.10 more QALY. The incremental cost effectiveness ratio (ICER) was —102.52 RMB/QALY. Conclusion Compared with Naoan
Capsule, Zhishe Tongluo Capsule has lower long-term cost and slightly higher output for the treatment of apoplexy (gi deficiency
and blood stasis syndrome), which has some pharmacoeconomic advantages.
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Table 1 Demographics and baseline characteristics of phase I1I clinical trial
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Table 2 Distribution of total living ability before and after treatment in experimental group and control group
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Table 3 Distribution of disease status before and after treatment in experimental group and control group
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Table 7 Drug cost of phase III clinical trial
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The price is from the average price of each drugstore in 315 medical price inquiry website, and the inquiry time is November 2020
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Table 9 III phase of clinical trial combining Markov model simulation results
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Fig.2 Tornado diagram of single factor sensitivity analysis
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Fig. 3 Incremental cost - utility scatter plot



. 4656 ¢ dE B 20214E8H BE52% E15H ChineseTraditional and Herbal Drugs 2021 August Vol. 52 No. 15

180 - A T
160 - W e
140

120

100

SUH/QALY

0 100 200 300 400
FRA/ T TG
4 MA-HAMSE
Fig. 4 Cost-utility scatter plot

wewe ) =74 130.51 TG
STt A=222391.53 T

0 50000 100000 150000 200000 250 000 300 000
EIESAHE T

5 BEEXZfTdhizk
Fig.5 Curve of willingness to pay

30 SERISE R, fRdviE R GRIe4l) P 2 i %
ORFRZHD YR 97 Hh R CRUR IILRRIE D I BCAS 1524 10.71
JG, ALAZ$R1F 0.10 > QALY, H: ICER ~-102.52
JG/QALY, RIS IR YT A CRORE LR
AARTAS o Wl B 2 8 AT AH N AR A 1
AT B R BURAE T, IR AR S HR A A5
455 ICER [W2mi, 45 R %R, oAb Fijs AR |
i 22 R FEARFS 3-5 WILA L], iR ie s L IR FE 0-2 4)
06 B9 S DR 30T B 24 45 SR 1Y) ICER fHEZMECR: &
IRAIIR RS MR IR R A
T AR s A 56 DA 20 A f 24 45 3L (1) ICER A 52
BUN . I SR RIS BT MER U 0 M, 4
RN, HeESAHMEN 0 o, RESH BA & 5F
PERIREZ A 34.22%; LR ESCAHME (D 4 74 130.51
JOI, W H B A AT IR Y 98.90%, A4S
TR E YT

AHIF 5T e e e 9% R R XU M A 6 F) AT
FEERBAT 0, NI IRHE AR T 48 RS A 4L
AR 2 BT S AR B, TR RN
AISE. T IUHIE RS T Ca 4R, Hfsisk
Z A A] ) FH 24 )5 B8 R e 1B L L, /s

7R R VRN A B, MO 2 SRR T
SCHR o R BE R AR IR T 3R [ BUBR K i A R )T
(IR TE BT B NI R R s 5
FREARDIRZS A 2 BRI ) 1 29 b 50 X =4
SR B RO A R A A R R G A, X R
WIRBONF ., 5K PEE, g iR s
5 R A 3t XS B il 2 AN W] REAF AE 22 .
Ak, T RS 7 R0 R ) 8 B A i g
TPRGERNARA R, BT DA R 1 A i R
5, HIRZ MR ERR, ToikE AT B g
FEBME, AW TOIRE L5 E W, faxf
TrHTRE B S AT REJPIRESR SR Rankin &
RVFHr 0 B AT R4, i T A SR IR S RO
ERT BN Z, SAT U E S E ok B E 5
MINEEWTTC, A fe B S i) S8 5 1 BRI B
AfZE, TOASBERSTA IR SEPR I 26T RUR - 1E
A Ja FT FT R ] SRAS BN R A B, R DL
FSESSEE Sib- AP

ASHT SRR T 25 [ SR SCRRIE 7T, AR A
FERE MR T 0 [ AR T BUBE FERLAL B R A B
A8 252 3 [ [ A R0 BB KD SR /e, R O
SR IRE TSN . A SR i AR A 4L
NFFE TR X RO LR ) PRI R J A s A
FE P CURMBIE) BB HEIE I, B TT4s
RAEFE R A B I SMEE -

FEAR AFRRA SR, BT T RAFE 09
R RRZBEFAM R B 70, A4 3 AT
Hlh R

S 3k

[1] AR, FE#F, x5k, & 2R ERE & XA &
IEEFFAERT T [J]. AR EEZ, 2015, 35(7): 671-674.

[2] PR MEREML dbat: AR MR, 2009:
228.

[3] Institute for Health Metrics and Evaluation. Global
Health Data Exchange. GBD Results Tool [DB/OL].
[2018-08-13]. http://ghdx.healthdata.org/gbd-results-tool.

[4] BAERM, BRI, AT FRERS T AR XA
CZET R KT R R 8 (1] E A%, 1999,
16(5): 276.

S RIS Y 0 v B e - R A (2 ) A 1
ERPIEHIR: BHER, 2019(19): 5.

[6] {The Lancet) : KX EBMR AT [J]. HETAE
BRI AT, 2019, 12(6): 28.

(71 B24E, XLk, 2=, 5. a5l s R 3G o7 Kkl



¢EH 2021488 B52% B15H ChineseTraditional and Herbal Drugs 2021 August Vol. 52 No. 15

* 4657 »

(10]

[12]

[13]

FERIIG R SR [J]. R IGIRTE AL, 2017, 9(28):
95-96.

DELHE, BTG, E/AAK, S BRI K R B IR T S 1L
5 FF AR ZE 7 RS A 2 Th e B2 M [J]. T EE
SEE O M P 24 3K, 2020, 18(18): 3094-3097
KEE, EFE5w, Bk PASRESRER SN
RIS MENAESE 40 ) [7]. PEERFAT, 2014, 27(2):
27-29.

Pan Y, Cai X, Huo X, et al. Cost-effectiveness of
mechanical thrombectomy within 6 hours of acute
ischaemic stroke in China [J]. BMJ Open, 2018, 8(2):
e018951.

FEME, kAL, WK, & B Markov BRI IR
B 1F P s BV 71 P B 2 1 i e o A e
HWEMAETTN [J]. PET 2R, 2020, 46(10):
2588-2593.

ScHARR. Alteplase for the treatment of acute is chaemic
stroke (review of technology appraisal 122) [DB/OL].
[2014-07-01].

resources/guidance-alteplase-for-treating-acute-ischaemic-

http://www.nice.org.uk/guidance/ta264/

strokereview-of-technology-appraisal-guidance-122-pdf.
hEEF SR PR ANRIEAE 2010 A0 E
[EB/OL]. (2016-02-25). http://www.stats.gov.cn/tjsj/pcsj/
rkpc/6rp/indexch.htm.

e NRILFE AR, HETAESTESE (2014)
M]. dbxt: JERtHRIEE 22 05 AL, 2014,

Samsa G P, Reutter R A, Parmigiani G, et al. Performing
cost-effectiveness analysis by integrating randomized
trial data with a comprehensive decision model:

Application to treatment of acute ischemic stroke [J]. J

[16]

[17]

(18]

[19]

[20]

(21]

(22]

(23]

(24]

Clin Epidemiol, 1999, 52(3): 259-271.

T IO, Bl A R R R AR R AR PR R AR A R
HE% R FFARYE D] M MR 2R,
2019.

Dorman P J, Waddell F, Slattery J, ef al. Is the EuroQol a
valid measure of health-related quality of life after
stroke? [J]. Stroke, 1997, 28(10): 1876-1882.

Morris S, Hunter R, Davie C, et al. Cost-effectiveness
analysis of the London stroke service [R]. London:
University College London, 2011: 1-62.

Pan Y, Wang Y L, Liu G et al. Cost-effectiveness of
thrombolysis within 4.5 hours of acute ischemic stroke in
China [J]. Value Health, 2014, 17(7): A725.

Wang Y J, Cui L Y, Ji X M, et al. The China national
stroke registry for patients with acute cerebrovascular
events: rationale, and baseline
characteristics [J]. Int J Stroke, 2011, 6(4): 355-361.

Cui M, Tu C C, Chen E Z, et al. A cost-effectiveness

analysis of clopidogrel for patients with non-ST-segment

Design, patient

elevation acute coronary syndrome in China [J]. Adv
Ther, 2016, 33(9): 1600-1611.

KRELYE, AR/NTE, B, S O NI 48 IR R I 1 A
o B RARE ST RE I PR ISR (J]. i AR 15 2 3C
BT 26 &, 2019, 6(75): 64.

KELHE, ERCP, 2, S SRR IR e 2% R B 0 T i
REFC K S R VRN (0], B R S, 2016,
13(2): 199.

LALE, FRCP, 25fh, S. IRIeims R F IR T N T A6
(Rl AT 8 S AT AT RS A (0], T el IR S AR R L
1, 2015, 15(99): 52-53.

[FriEsit  &ofE]



