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Clinical comprehensive evaluation of Jigucao Capsules based on multi criteria
decision analysis
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Abstract: objective To comprehensively evaluate the clinical value of Jigucao Capsule (#35 ¥ /i %) in the treatment of hepatitis
B and cholecystitis (liver and gallbladder dampness and heat syndrome) and clarify the precise clinical positioning. Methods
Comprehensively and systematically search and collect the research literature and information of Jigucao Capsule, combine qualitative
research with quantitative research methods, evaluate the evidence and quality of the safety, effectiveness, economy, innovation,
suitability, accessibility and characteristics of traditional Chinese medicine, and evaluate the clinical value of the medicine by using
the multi criteria layer decision analysis model (MCDA) and the Chinese patent medicine clinical evidence and value evaluation
software. Results Multi source safety evidence showed that adverse drug reaction (ADR) of this drug mainly involveed the
gastrointestinal tract. The incidence of ADR was about 0.0014%, and the safety rating was A. RCT and Meta-analysis showed that
Jigucao Capsule combined with entecavir tablets could improve the negative rate of serum hepatitis B e antigen (HBeAg) and reduce
the levels of HBV DNA, alanine aminotransferase (ALT), aspartate aminotransferase (AST), and total bilirubin (TBIL) in patients with

chronic hepatitis B; Treatment of cholecystitis can improve clinical symptoms and signs, gallbladder wall and contractile function; The
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effectiveness was rated as B. The budget impact analysis showed that the drug was included in the scope of medical insurance
reimbursement, which can reduce the expenditure pressure of medical insurance fund, reduce the economic burden of patients, and was
conducive to the standardized treatment of patients and the sustainable development of the fund. The economic evaluation was B.
Aiming at the liver and gallbladder damp heat syndrome, it had the effects of protecting liver and reducing enzymes, anti inflammation
and analgesia, reducing jaundice, and anti liver fibrosis. It was suitable for the early and middle stage of acute and chronic hepatitis,
and for the mild and moderate symptoms of cholecystitis, especially for the patients with hepatitis and cholecystitis, with clinical
innovation; It had service innovation in terms of supply guarantee and capacity expansion; The industrial innovation was better reflected
in the enterprise concept, information feedback and communication; It had obtained eight national invention patents; Innovation was
rated as B. The suitability of the drug was evaluated as good in terms of convenience of preparation and administration, difficulty in
treatment of adverse reactions, individualized treatment, drug characteristics and usage, convenience of supply, storage and
transportation, and the suitability was evaluated as B. The daily treatment cost accounts for 1.21%/3.22% of the per capita disposable
daily income of urban/rural residents, which was well affordable; It was sold in 28 provinces and cities nationwide, covering 16292
terminals, with good availability; Accessibility was rated as A. It was composed of 10 kinds of traditional Chinese medicines, such as
Maojigucao (Herba Abri Mollis), which had been used in clinical practice for nearly 50 years. The liver and gallbladder were treated
together and different diseases were treated together, reflecting the characteristics of traditional Chinese medicine. Based on the existing
research, the comprehensive clinical evaluation was grade B, with characteristic of traditional Chinese medicine +. Conclusion
Jigucao Capsule has good clinical value. It is suggested that it can be converted into relevant policy results of basic clinical medication
management according to the procedure.

Key words: Jigucao Capsules; clinical comprehensive evaluation; multi-criteria decision analysis (MCDA); post marketing evaluation;

evidence based medicine; health technology assessment
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