BV HBR YY) 2D A R GO
BRAT AN EHERAFERERORR, X 100063;2 B ARAE, A% 100010)

HESES RI56 XHERFRERS A XEHS

DOI 10.6039/j.issn.1001-0408.2016.08.03

1001-0408(2016)08-1017-03

B E B M REAEEed BiRkEL IR S (ARB) R EES Py R F 4, A6 R BB E, 7k,
& 18 E 42 M PubMed 4 W 3% AR & 248 B A AR 69 R ekt R 2002 1 A —2013F 12 A X AR TR ED A N2
FERE LR, AT RSB e — W, B R ZHEE R RFABARR B R4 TR LV IB 0 B2 F 2R
Lk, BARABRY AR E M Z kB R T R A D RS KBRS, ERIATE A 9N A ~5F R AR ER—5
PEEIF, A A L LIV E L A PARR R AR F 4, S ALK T LT R LA EARBER A P Y ZFF
A

KR WAV A BB FF,; RAEN

Systematic Evaluation on Olmesartan Medoxomil Pharmacoeconomics Studies
FAN Zhenxing', XIE Xiaoping® (1.Dept. of Cardiology, Xuanwu Hospital, Capital Medical University, Beijing
100053, China; 2.Pfizer Investment Co., Ltd, Beijing 100010, China)

ABSTRACT OBJECTIVE: To evaluate the pharmacoeconomics characteristic of olmesartan medoxomil in ARB anti-hypertension
drugs, and to provide reference for clinical drug use. METHODS: The literatures on the pharmacoeconomics study of olmesartan
medoxomil published from Jan. 2002 to Dec. 2013 were searched with assigned search strategy from domestic and international data-
bases like CNKI, PubMed, etc., and comprehensive comparison and consistency analysis were conducted. RESULTS: 4 literatures
about pharmacoeconomics study of olmesartan medoxomil in different countries were screened, with essential hypertension patients
as target population cost-minimization analysis or cost-effectiveness analysis as method, and 9 months-5 years as study course. The
results consistency was well and showed the treatment cost of olmesartan medoxomil was usually less or better cost-effectiveness.
CONCLUSIONS: Olmesartan medoxomil shows pharmacoeconomics advantage among ARBs drugs based on existed literature re-

view.
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