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Pharmacoeconomic Evaluation of o-Lipoic Acid Alone or Combined with Mecobalamin versus
Mecobalamin in the Adjunctive Treatment of Diabetic Peripheral Neuropathy

WANG Hongmei', YANG Nan’, XU Qian’, KONG Lingxi', QIU Feng', SHAN Xuefeng' (1.Dept. of Pharmacy,
the First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China;2.West China School
of Pharmacy, Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To evaluate the clinical efficacy and economics of a-lipoic acid injection alone or combined with
Mecobalamin injection versus Mecobalamin injection in the adjunctive treatment of diabetic peripheral neuropathy (DPN).
METHODS: Retrieved from PubMed, Cochrane Library, Embase, CNKI, VIP, CBM and Wanfang database, using

¢ o«

“mecobalamin” “a-lipoic acid” and “diabetic peripheral neuropathy”as Chinese retrieval words, “Thioctic acid” “a-lipoic acid”
“Methylcobal” “Mecobalamin

(RCTs) were collected during the date of database establishment to Aug. 30th, 2018. Meta-analysis was conducted for total

” o«

Diabetic peripheral neuropathy” as English retrieval words, relevant randomized controlled trials

response rate. From the perspective of health care providers, cost-effectiveness analysis was used for economic evaluation and
sensitivity analysis was conducted by a 15% fluctuation of cost and total response rate. RESULTS: Totally 13 RCTs were included,
involving 1 131 patients. The results of Meta-analysis showed that the total response rate of two-drug combination therapy in the
treatment of DPN was higher than that of mecobalamin alone [RR=1.41, 95%CI(1.28, 1.55), P<<0.000 01]; that of a-lipoic acid
injection alone in the treatment of DPN was higher than that of mecobalamin injection alone [RR=1.35, 95%CI(1.25,1.47), P<
0.000 01], with statistical significance. Results of cost-effectiveness analysis showed that the cost-effectiveness ratio (CER) of
Mecobalamin injection was 211.38 yuan, and CER of two-drug combination and a-lipoic acid injection alone were 1 484.42 and
1 383.49 yuan, respectively. The incremental cost-effectiveness ratio (ICER) were 4 589.52 and 4 638.82 yuan, which were all lower
than per capita GDP in 2017. Sensitivity analysis showed that the cost-effectiveness analysis results kept stable. CONCLUSIONS:

Compared with Mecobalamin injection, a-lipoic acid injection

A Fe4u H L E TR R H (No.cste2015shmszx 120023 ) combined with Mecobalamin injection in the adjunctive

* RN L DFE T I AR UEZ 2 RN 2 B A . FLE treatment of DPN show high total response rate and economics.
023-89011814, E-mail: wanghongmei225@126.com KEYWORDS o-Lipoic acid injection; Mecobalamin

#OARAEVER : BN, A W51 o AR W R B 24 injection; Diabetic peripheral neuropathy; Meta-analysis;
2. HI%:023-88955756 . E-mail : 83846674@qq.com Cost-effectiveness analysis

EZG 2019458 30 4555 540 China Pharmacy 2019 Vol. 30 No.5  + 689 -



W PRI & —Fh i UL p2 kA QU ZE L e | Bt I
TR R, 25 R IF AR AT Re e 2 . BT R D
JEE SN LA B S A B8 e B0, 1M PR I 2 RE 1 3
(A B 2% G288 /8 T G I RE W PR v A8 5 A e 2 TR
W JR 95 J&] 1] ik 458 9% 7% (Diabetic peripheral neuropathy,
DPN)J& W JRIp 5 o UL By 8 M I e 22— , 24 50 % 4
PR (87 52 21 DPN AR o B g £ 3 L B ] il e 2
LI RE B AGAH DG A E DR (EORAE , 5 UL A A A RRA |
PEIR O AECH A 5 B 5 (H 4 DPN B2 eIk
WG S5 5 B SEARAE 0 2, AnILIR T ) N2 40 A Jm)
ISR B AR R S S U 5 BT O A, B 8 v AR FRAG:
2K, DPN A LIRS 2% K IBRIR ST
JE| L 28 PRI A B A S5 R A R A8 2l 2 DL K g oA
WAL R # A 5 DPN 1 &A= W, # il 1
WH I FLS FIAESE DPN i () S BB

FH Rl e S22 — i M B ., ATIE SR A2 40 A P 22 40
JL, O e AR AR T o R — PR BT A
PGV B2 (o S 3 (108 s 2D Wa o SN = 22 |
MO RESEY . BRI AR AT BFSY SR I I R 24 4
SR FH A6 DPN A 47 0l BG 7 AR L (R A i 5
X AT YA TN o AR BT O Al 55
PRALE A0 FE A, % o- B IR B S H 5 Al e 36
XJ Eb H A e B iR YT DPN JETT 25 ) & 55 2404, LA HA
Hlm R 2 ek fe 2%

1 HBRSRBREERE

1.1 BT ROEM

L1l CERfE &R 1T PLEE % PubMed. Cochrane Li-
brary . Embase . 1 [E A1 W . SCRHE I PIEE PE b A=
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Tab 1 Drug cost

Al Hitk TR S
AR 05 mg/% 499
BRI 300 mg/3, 465 600 g/, qd 8530
09% FLESHR 250 mL/% 354 250 mg/¥K, qd 354
AR L BHTE BT 1A dIAB R AT E.
B ZM AT 5k 1 383.48.1 243.76 .139.72 6, KA
BFFE IS FE 4 14 d I VBT, LA B

JHERE S,
1 mg/,qd 9.98
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Tab 2 General information of included literatures

fE& () il BREAR, AR Tkt g SRt
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R4 ) 2 ARSI | mg
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Tab 3 Results of cost-effectiveness analysis

W% BAC), O BRE(E) CER(C/E) AC AE  ICER(AC/AE)
B 13972 0661 0 2138

A 124376 0899 0 138349 110404 02380 463882
A+B 138348 09320 148442 12376 02710 458952

H1 3¢ 3 IR, AR B 7 R 1 A AR AR LI R A
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— B TSR AME 2 4 589.52 T ; T B o- i E FRVE
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S{HS . (HA+B T 1 ICER#5 A 7 I, FLAT S 4F
IOEZ S /v
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Tab 4 Results of sensitivity analysis based on 15%
cost fluctuation

W% EF WA, ME(E) CER(C/E)  AC
B TH 11876 0.6610 17967
i3 13972 06610 21138
ERR 16068 06610 243.00
A TR 105720 08990 117597 93844 02380  3943.03
filE 124376 08990 138349 110404 02380 463882
BRSO 143034 08990 1S9L02 126964 02380 533464
A+B TR 117596 09320 126176 105720 02710 390L11
fRlE 138348 09320 148442 124376 02710 458952
B 159100 09320 170708 143032 02710 527793

®b BANELTENILRHERESER
Tab 5 Results of sensitivity analysis based on 15% to-

AE ICER(AC/AE)

tal effective rate fluctuation

W% W RAC), T AUR(E) CER(C/E)  AC AE ICER(AC/AE)
B TH 13972 05619 248.66

frifE 13972 06610 21138
LR 13972 07602 18379
A TR 124376 07642 162753 110404 02023 545744
TRE 124376 08990 138349 110404 02380 463882
BRSO 124376 10339 120298 110404 02737 403376
A+B TR 138348 07922 174638 124376 02303 540061
fRlE 138348 09320 148442 124376 02710 458052
FRR 138348 10718 129080 124376 03116 399153
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