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Economic Evaluation of Protecting Liver and Lowering Transaminase Regimens for Chronic Hepatitis B
with Elevated ALT
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China; 2. The Affiliated Renji Hospital of Shanghai Jiaotong University Medical College, Shanghai 200127,
China)

ABSTRACT OBJECTIVE: To investigate the cost and effectiveness of 4 protecting liver and lowering transaminase regimens for
chronic hepatitis B (CHB) with elevated ALT. METHODS: A decision tree model based on Markov model was developed to simu-
late the disease process in patients. The costs and effects of the following regimens were evaluated: no treatment; isoglycyrrhizinate-
magnesium 100 mg per day; restoreglutathione 1 500 mg per day; polyenephosphatidylcholine 465 mg per day; isoglycyrrhizinate-
magnesium 200 mg per day. Clinical data, cost and effectiveness data were mainly from the published literature. RESULTS: For
CHB patients with elevated ALT, magnesium isoglycyrrhizinate 200 mg program could obtained 4.504 QALYs, while the cumula-
tive liver cancer and mortality were 0.41% and 1.99% . Compared with other treatment regimens, magnesium isoglycyrrhizinate
200 mg regimen obtained the greatest health benefit. Compared with other regimens, magnesium isoglycyrrhizinate 100 mg regimen
obtained the greatest cost-effectiveness ratio; compared with control group, it could save 49 320 yuan when got an additional QA-
LYs. CONCLUSIONS: Protecting liver and lowering transaminase regimens can save the cost of long-term health in CHB patients
with elevated ALT, among which magnesium isoglycyrrhizinate 100 mg is the most advantageous treatment.
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Fig1 Decision tree and Markov models
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Fig 2 Cost and effectiveness of different protecting liver and
lowering transaminase regimens in CHB patients with elevat-
ed ALT
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