PA

fEIEZS % -
B2 AR IR YT S IR kS5 A PR AR R PR

GEATKERLARRARL, T B AREY ARE SWA, EHE R ALANA
FWEF ZERARA LA AN 2150042 FNAF MBS —ERGAM,TH AM 215006534 M % 1
ERAAM TR AN 2050024 X AFFZERAAM, LT 100195 XA FEFHGHF N
QAR 1001916 LA H ENREFR2EFRES HMIFNLLER2,EH 215004)

hESZES RH41.4 XEFRER A XEHS  1001-0408(2020)15-1891-06
DOI  10.6039/j.issn.1001-0408.2020.15.17

B E AWM. IHTFIEIET AR TIRESIE(ACS) M3 # 5 RGBT, A 16 R 25 4 ik 45 e e SRR IEIRIE . ik &
%t % PubMed ., Cochrane B $48 P E 4o W 7 75 2 IEF B N INIEF A RATIRIHY A EER Z 202054 A, W2 LAARARR
FEUAN L HE PR AT B A 2 0 b Uk STAR BT, AN kit AT R BRI E A T Heik T A BORIRAE 7 ik xR By 45 R it A7 4 %
AR ST R EZANIE RN/ Meta 5410 1 B HMAEFFR ., 5LBAAN, B FFIETZEBEICACS &
#6094 R L F£[OR=0.68,95% CI1(0.54,0.86) , P=0.000 1]#= £ & f % R B F 4 (MACE) & 4 £ [RR=0.24,95% CI(0.14,
0.40),P<<0.01], Bl iy T2 &5 B % PLAE SL 54004 97 (TIMI) 3 8 & 4 F[OR=5.73,95%C1(2.99.10.97) , P<<0.01]; % ¥ dE ¥L 54 %
Bk 97 ACS 8997 5 AR % 424 F A JE 38 hn ACS % 269 TIMI A~ i s K49 £ 4 F[RR=0.61,95%CI1(0.38,0.98) , P=0.04],
*tFAE STHAEH A ACS &4, 52 @A Aak, % % 3k 98T 2 % %K MACE & £ %[RR=0.76,95%C1(0.61,0.96) , P=0.018] 12
B ER T d S [OR=1.49,95%CI(1.12,1.98) ,P=0.006], s 4+ 2 4 B 56 = % [RR=0.80,95%CI(0.64,1.01) , P=0.066] %) %
M R4t F S, ST STEIBHAACS &, 5=/ A Mk, % FIEITEFBAKL AR L F[RR=0.61,95%CI1(0.35,
1.05),P=0.007]#2 MACE % % #%[RR=0.63,95%CI(0.44,0.90) , P=0.007]; % ¥ 4F JL % & sz B SR 7 7T 2 5 4K & 3 49 MACE
A F[RR=2.05,95%CI(1.71,2.46) ,P<<0.01], 5 2 %42 % 3 TIMI 3 4% £ £[OR=3.18,95%CI(2.4,4.22) , P<0.01],f2.3¢ i Ao
e 3% vf W) T 2 H 1 2 51 (P>0.05) . AN 254 B3R BF 50 £ W AR R HAR B 08 77 0 B4 T 3£4% 10.07 QALYs, KA M F 8k
S FAEYEL 5T 05 B T 3RAT 9.98 QALYs, ok B R AR TG & 0938 8 R A-2OR 1 28 575.77 TU/QALYs, A& T3 5k 1 A3
GDP #9345, 4% FAEJEEI7 ACS WA U BT 2 R B C R A2 BRI 4L, Z a3 m— 2 e B o R, KA E = bk
PRI ACS B F AE BB AT & 7T Ak LR AR R

KA A F AP S BRI IR SR A M A B ik T A H AR

[8] AR Arieiiks YeB Rk i & % m % F CYP2C19 (11):1030-1035.
KRB % AT [D] A T A K5, 2015, [12] RAGIA G, GIANNAKOPOULOU E, KARAGLANI M,
[9] AMSTERDAM EA, WENGER KW, BRINDIS RG, et al. et al. Frequency of CYP.s enzyme gene polymorphisms in
2014 AHA/ACC guideline for the management of patients the Greek population: review of the literature, original
with non-ST-elevation acute coronary syndromes: a report findings and clinical significance[J]. Drug Metabol Drug

Interact,2014,29(4) : 235—248.
[13] CUI H,LIN S,CHEN X, et al. Correlation between SNPs

of the American College of Cardiology/American Heart

Association Task Force on Practice Guidelines[J]. J Am

Coll Cardiol 2014 ,64(24) :e139-e228 in candidate genes and verifynow-detected platelet respon-
[10] {5t Akt & RMAT LG IR 5 AL Fie it &% siveness to aspirin and clopidogrel treatment[J]. Cardio-
B s H R R P e Bk s b A4 89 S BEBF 2 (D] M« 7 vasc Drugs Ther,2015,29(2):137-146.

[14]  ZRAEdfg, ALK - SESLER I, 35 A BRI B i ik )
BN CYP2C19 ZEF 238 M A3 #[J]. & /R B 47,2015, 44
(33):4632-4634.

[15]  #KIT - K BH. ik | 4 & R R ABE R0 A & RHAE X
CYP2C19 & B % &2 5 #7[D]. B& A BrimEpl K

TTBERFR#,2018.

[11] DAI DP, HU LM, GENG PW, et al. In vitro functional
analysis of 24 novel CYP2C19 variants recently found in
the Chinese Han population[J]. Xenobiotica, 2015, 45

A FEGWH  FHEK AARE IS BT H (No.31700722) ; VT #,2014.
2 o AR R IR B 25223 0T H (No.A201913) [16] =R, &7 ARG, S Bmn R ML Bk i A

* EEHI WAL BRI 2 R A R 3K Puso 2C19%17 FE[H 1 ALY R 2 S SR (] F B 16
E-mail : gianchenyue0824@foxmail.com S5 e & 2017,33(16): 1546—1548.

#AAG R EATL0E, AL BFSE T I« B B 2 2% (AW UF (IR H1:2020-01-19 & [1] H 11 :2020-06-08)
. HE:0512-67783423, E-mail: pankypan@163.com (%t - 5K ICHE )

HEIZEG 2020 455 31 4555 15 ) China Pharmacy 2020 Vol. 31 No.15 -« 1891 -



Rapid Health Technology Assessment of Tirofiban in the Treatment of Acute Coronary Syndrome

QIAN Chenyue', ZHANG Jingjing’, XIE Linjun’, HU Zhanhong', MEN Peng"’, YANG Yiheng"®,ZHU Jianguo™’,
MIAO Liyan”°, ZHAI Suodi*’, PAN Jie"° (1. Dept. of Pharmacy, the Second Affiliated Hospital of Soochow
University, Jiangsu Suzhou 215004, China; 2. Dept. of Pharmacy, the First Affiliated Hospital of Soochow
University, Jiangsu Suzhou 215006, China; 3. Dept. of Pharmacy, Suzhou Municipal Hospital, Jiangsu Suzhou
215002, China; 4. Dept. of Pharmacy, Peking University Third Hospital, Beijing 100191, China; 5. Institute for
Drug Evaluation, Peking University Health Science Center, Beijing 100191, China; 6. Medical Security and Drug
Evaluation Professional Committee, Jiangsu Medical Insurance Research Association, Nanjing 215004, China)

ABSTRACT OBJECTIVE: To evaluate the benefit and risk of tirofiban in the treatment of acute coronary syndrome (ACS), and
to provide evidence-based reference for clinical drug selection and decision. METHODS: Retrieved from domestic and foreign
database as PubMed, the Cochrane Library, CNKI and Wanfang database, during the establishment of database to Apr. 2020, two
researcher independently screened the literature based on inclusion and exclusion criteria and extracted the data. After the quality
evaluation of the included literatures, based on rapid health technology assessment, the extracted results were classifiedly evaluated
and comprehensively analyzed. RESULTS: A total of 13 researches of systematic review/Meta-analysis and 1 research of
pharmacoeconomics were included. Compared with placebo, tirofiban could significantly reduce all-cause mortality [OR=0.68,
95% CI (0.54,0.86), P=0.000 1] and the incidence of major adverse cardiac events (MACE) in patients with ACS [RR=0.24,
95% C1(0.14,0.40), P<<0.01], and increased the incidence of TIMI 3 [OR=5.73, 95% CI(2.99.10.97), P<<0.01]. Tirofiban and
eptifibatide had similar therapeutic efficacy in the treatment of ACS, but tirofiban significantly increased the risk of TIMI small
bleeding in patients with ACS [RR=0.61, 95%CI(0.38,0.98), P=0.04]. For ACS patients with non-ST elevation (NSTE-ACS),
compared with placbo, tirofiban significantly reduced the incidence of MACE [RR=0.76, 95% CI (0.61,0.96), P=0.018], but
significantly increased the risk of bleeding [OR=1.49, 95%CI (1.12, 1.98), P=0.006], while there was no significant difference
in its effects on the all-cause mortality of NSTE-ACS patients (P>0.05). For STEMI patients, compared with placebo, tirofiban
significantly reduced the all-cause mortality [RR=0.61,95%CI(0.35,1.05),P=0.007] and the incidence of MACE [RR=0.63,95%
C1(0.44,0.90) , P=0.007]. When combined with liposuction, tirofiban also significantly reduced the incidence of MACE [RR=
2.05, 95%CI (1.71,2.46), P<<0.01], and significantly increased the incidence of TIMI 3 [OR=3.18, 95% CI (2.4,4.22), P<
0.01], but there was no significant difference in its effects on bleeding risk (P>0.05). The included pharmacoeconomic study
showed that patients treated with bivalutine could get 10.07 QALYs, patients treated with heparin combined with tirofiban could get
9.98 QALYs, and the incremental cost-effectiveness ratio bivalutine compared to the latter one was 28 575.77 yuan/QALYs, which
was lower than 3 times of the per capita GDP of some cities. CONCLUSIONS: Tirofiban has good efficacy in the treatment of
ACS, but it can increase the risk of bleeding than eptifibatide and placebo. Domestic bivalirudin treating for ACS has a
cost-effectiveness advantage over tirofiban combined with heparin.

KEYWORDS Tirofiban; Acute coronary syndrome; Effectiveness; Safety; Economics; Rapid health technology assessment

20 5 IR 36k 45 5 ik (Acute coronary syndrome, AT RER SRk ML I AR sk Bk ) B DT BR A

ACS) S LUk sl ko A AL BEBL il 4 el 42 78 4k % 52
Gl AN 58 A P FEME IR T 1 A o B R it 1) — 2L I PR 25
BAEY, I R AR O B A O RS ST Brdh & il ks
ACS 730 ST Bedy = 0.0 ILREAE (STEMI) A1 ST Be4f
B 2 M S S A E (NSTE-ACS) P, I/ IR I AL A
SR TE S K OR RERE AL I A TR A i R P 2 S B L
JEFECACS I AR Y L, fin/ MR Ik
K MERRTRTT I O T- B, B SR ANIRY T I A
VAR, /MO (1 1T b/ a 324454775 (GPD 78
O LT AR S5 0 2 s 2 . BRI R 1)
GPI EEAH X AEHE A ELIKFT Abciximab (i A 78 38
[ ) SR 3R, R T AL B E SR S I R L iE
FHF 1B Ao B0 SR BAE Q 0 JULEEBE £85I
S SR A [T P bR Sl ik e i 254511 AR

- 1892 - China Pharmacv 2020Vol. 31 No. 15

PAT )T 5 2836 e AR 20 ik 5% SR P ZE A 5% 140 JU e it 5
HE,

(2018473 [ 2 Ml il PR A< vp R A BRAE R )45 1
BRIk 25 T8 2 BRI RS B Ik B A e i AN SE e e
T B — A AR IEdE 22 TTb)™, 20194F, i
ER DA ERA AL L R Z RS E 2y &
B B AR O CEME ST Bedf = AL AL SE AR 1R T 1 &
PRFHZG48 FE (55 2 W) VTS T & A7 AR K ek A 46
T D RERERS G T ARPT I/ MR 259 Y FEAE STEMI R,
A2 RN S o % AR IO K GIE 4% - TT )™,
2019 4F Hp [ R I 0 25 202 BRI 43 25 S5 Z WA B KA
PRIk LR B AE 202 PGHEIZ IR TE RS (2019) Y48 78
AR RUEAT IR S BB OL T, A EFE STEMI
BE TSR MUY GPIGIEE 5% . )™, Ak, AHx)

FEZEE 020FEE 1 FE IR



FHABC M/ MR, &2 AP ks B E . AL, 7R
Il RIE BRI, T 2 N ZG N A Rk 2 P R 5
PESE 2 T R B AR P T 25 5 PE A

Pk T A= 5 AR IFAY (Health technology assessment,
HTA )38 i {8 16 HTA 1 R ST 1) 5 T i R L 7E 1 1]
BORB B ARG LT, ATARE 2 i i A4 A
Xof PR b AT 24 A PP, A B TR G R S R A
B PR A SO T2 g . ARPERAETL IS BRIT
PRSI 5E 25 BT AR S 29PN Bl B S SR T
AT TR AL HERTT 2P E B IR B K EE AR A e HTA
SUHARE v TebE LRI R A FH 9 3k 25 5 XL
WA TR VA B TE R B AR PRI PR B A FH AAH
KPP AETE IR
1 #RERZE
L1 #RRE

R LK R PubMed., Cochrane [ 54 . P = 11 5
J5 858 S5 e SRR PR, R R A RRIS y EEPE 28 2020 4F
4 J1. PubMed EdJii A6 R S WE : (tirofiban OR aggrastat)
AND ( (systematic review ) OR (meta analysis OR cost OR
economic) ) ; Cochrane & 431 ki 2 7 % : tirofiban OR ag-
grastat; HPE AT 5 BUERE 2R R I (R HEBE or ik
47 or SERFFor BIEIEE) H 3 (RGETEM or 25557
Hr or meta 437 ) 875 (RA or 2535 or 2 ) .
L2 NERE
121 WIEXER FR=18 5K ACSBE .
1.2.2 TR U002 8 R 2 R P A sk
G HAE L YRTT R TP X B R T
TR B A B A2 ) 24 S A B I 259697 -
1.2.3  HiRtebr  FEAHMERER . Q2R ;Q
FELOIMAE A BRI 4 (MACE, L $55E T O JUREAE | 1fi
i HE AR ) AR A AR R : @
WUIFER #1697 (TIMD 3 Rk AR5, a4 bR : @
XU s ©TIMI A H 1 4 A= 42 3 @ TIMI /) H 1L & A= 55 5
DML/ E K A 2R . B PERRBR < 38 o AR A i
WA (ICER) 5
124 BFSERR LR YEHTA R (IS RT3 2
PEAE XIS ) RGN /Meta 0BT FIZG W) 2855 2F0F 9%
1.3 HERRARAE

(1) B3 NHEIR 2%, Toik X 4 th ACS B35 Bl i 3.
ks (2) GPIZRZWINE #2514 0, T X A3
B AEPERY SRR 5 (3) Tk AR B4 SOy SCHR DL R 25 WU
B
L4 HIERE

HY 2 24 W58 N 53 7 AR A 4 A5 HE R s o i 1 S
HR, T SCERI AN A S B 24 2 A 0F9E N B 3 [m e, an
38 43 D05 A TS ECA A 3 AR N R

HEZD 2020 455 31 5 151

FEV T B S ICFRAK R4 T BRE R 1 I, A5 -
FEENTE R BB T IR A 6 RE R 25 SRR bR
WFFREER . X2 2B 053, i 1 SR U 5% 5 1 F
UM ICER %5 F (5 ..
1.5 X#EtREIEM

H1 2 258 B3 b ST X4 A SCRiR A R R A T REARY
X HTA 4t 2R 1 B 1A B AR DAk 41 2 B 2 i 11 1
He 4 AR IEAY — % 22 (HTA checklist) PR HF i 5 R &
GEPEVEM 7 vk i P A 2R (AMSTAR) AN A0 A
BEATAN Meta 53 BT B Tt 5 SR AR 2 Do IEA i br o
17 (CHEERS) P 4N A R 2540 28 s A 5 10 I o
1.6 SthAE

XN B ST Meta 43 BT FI1 25 4 28 B¢ 2 SCHR
PRIBOCHE B TR, 2555 o AR ORI AL
FEAR G 2R, IEA T o0 AN A 30T o
2 %
2.1 XHKERLER

WA R ILHAE Sk 351 5« £ B3 Fh 42 Sk, 1352
PR B R 4 S, KR A N A5 HEBR A o SR A SR
14 5500 0 Hodr | ZGEPE M /Meta 7308 13 45020, 254 28
VreAmige LR, SCHRI A DL 1.

3 B 2 A 3R A A AR G STk
(n=351) : PubMed (n=157) .
Cochrane 315 (n=18) , H [# %1l
16 (n=178) . J3 75 Kt (n=98)

|

S5 44T 3CHR (n=298)

P BSOS IR SCHk (n=229)

A

WA SCHR (n=69)

Bl 4 3CJR A BR SCHR (n=10)

A

S 0ti153CHRk (n=59)

p| HEBR (n=45) : JERLEATF (n=19) JE GPLFE
BB TR PR S 2 A PE (n=9) . T
BB AT G AR E(n=17)

A 4
YA 0 SCHR (n=14) :
HTA 2 & (n=0) | & 45 ¥F #/
Meta 73 H1 (n=13) |2 PF £ W52
(n=1)

1 EkisiEiRTE
Fig 1 Flow chart of literature screening
KRN T 1358 RGVH/Meta 0 ATHESE , K=
A0y R 2010 — 2017 4, Hovp 5 55 SCHR™ B B R X 4 2
ACS 5 CRULHI ST BUZ 46 ) , 5 J ST i iF7E
X4k STEMI M &, 3 F SCHR ™ By BT 20
NSTE-ACS [ . RZEEFE" i 0] IR It A 22 8t
M, Zhou XS5 RIFFE B0 BRIl A O EL IR, A A2
A B SF T T B T TR it S 2 AR BRI I i ik

China Pharmacy 2020 Vol. 31 No. 15 - 1893 -



W AR RGP/ Meta 70 AT BIFFE Y BEASRFAE WL 1.
13 5 SCHK Y SR BT B R 4F , AMSTAR RPN 45 2R UL
TR, &R BWT L ERRM T AT BT 2,85
AR REEE R U & BT R M 3 R Mty T 422
AR SCRIRK 2 5 4. R R IG DU 525 IBAE N ARRE 5 5.2 1
PN A /HERR SCRRYE B 6.2 5 H R A0 A SCRR 1) JEAC KR
IE s T2 B PPN FRGE N AR 8 N ABFTE Y
BRI Y iz FITESS e S b5 9.6 U AW
FEEER I IR M 5 102 PPN T & F w14 1] i
P 112 A BRI DGR 45 vl 28 0N/ RORJE , xRN
) o MR 2FTIL, 11 Z&BRPEMT I H H , 2 98 A SCHR Y
ESUPIN s RI
Fz1 WANBRGEN/ Meta 73 T K HIE R $FAE

Tab 1 General characteristics of included systematic
review/Meta-analysis

i Ty BENEE T R

AR b SRt

Zhou X" 2017 ACS BRI [RETH 9 1256 023507
s 2013 ACS BT vs ZRER 8 87 Q3@
QinT" 2013 ACS BEE s TR 10 02 230
AT 2012 ACS P S 7 909 @
Valgimigh M" 2010 ACS BE A v TR 31 20006 DD
K5 2017 STEMI BB v 2 9 90 Q3D
AT 2015 STEMI  EB TG vs SRR 16 3089 QB9
FIEY 2013 STEMI  BBHEHRH IS v A 11 1217 QB
efr 2013 STEMI  HPHEHE w 2R 4 164 0D
Sethi A 2011 STEMI B v LRH 6 1429 Q)
T 2016 NSTE-ACS BBt %Rt 11 648 @

BUEY 2016 NSTE-ACS B8 M v 2 19 858 0O
AE 2015 NSTE-ACS S5 HFv %R bi] 2425 @

T2 MABERFZITMN/ Meta DA ZH AMSTARER

BRAFCES
Tab 2 Quality evaluation results of included systema-
tic review/Meta-analysis by AMSTAR table

o R AR

=

11

Zhou XQ"!
TR
QnT™
N
Valgimiglhi M"
b
S
8
it
Sethi A™
FrilR:
B
bl

B S S

< <

X X X X X X X X X X X X |w

< xox 2L L2 xox 2 <2

\/
X
X
X

\/
X
X
X
X

%
X
X
X

S S S S S

8
\V
\V
v
%
\
\V
\/
%
\
\
i
%
\

A A S S S
S S S S N
S S A N
S S S G S NS
A S S N

< < <<

X

>

AT T 1 25 0r 5™ A Pt [
FAHE, KR T 20184F . ZWITESL T RAAELIY A
Markov KIHFMERE T, SR FH A -ROCR 7 Wik WEIE 147
PCIA 1) ACS 83 fii T HE AR 58 X U 2 AR BE+HIF R 11
LT AR O, WESE A RN R BIETE R O 20 4 %t

- 1894 - China Pharmacv 2020Vol. 31 No. 15

JE AR LAY, CHEERS ft kbR 4 18 11 (3L 20
i)
22 AMMEREEIERILEESR

AR AR 1355 RGEVHN /Meta 53 BTl 8 h iy 8 &

ABEAY 2 AW 5E 442 I ACS \NSTE-ACS Fll STEMI 45 3
Rl ANRFHEAT o 500 . X FIRl—480r A 2 R 5%
TEA/Meta 53 BTl oe 45 5 10, LA SCHR BT St P40 45 SR e
IR FE A SR T IR 5 27 [RS8 B R A5 22 0 SRk, T 25
B RN SCHR Y A RIS AR A AR AS 5 K/
221 ACSHE HLRGFIML, BZAEPEAT L &%
ik ACS B # 1y 4= [ JE 17 K [OR=0.68, 95% CI (0.54,
0.86) , P=0.000 11" MACE & 4= 8 [RR= 0.24,95%
CI(0.14,0.40) , P<<0.01]"; [Al s}, i) {25 42 25 TIMI 3 2%
K HEH[OR=5.73,95%CI1(2.99.10.97) , P<<0.01]"; {H
20 R8O RURS: P A 25 R SR o B L [RR=1.04,
95%CI(0.66,1.64),P>0.05]",

SR A E B B AEBEXT ACS E B A RIBET
Z[RR=0.69,95%CI(0.26,1.86),P=0.47] MACE k4=
Z[RR=0.41,95%CI1(0.15,1.12),P=0.08] . TIMI 3 %% k&
A Z[RR=1.04,95% CI1(0.82,1.31) , P=0.75] . TIMI K
Hi I & A #E[RR=0.70,95% CI(0.28,1.75) , P=0.45] Fll
I /N BRI 0 i & AR 25 [RR=1.43, 95% C1(0.24, 8.60) ,
P=0.69]/ 5Z M 4 JCHE 27 5 S5 (AU O TR %
AR HE AT 2 AR 5 59 TIMI )N 1f % 4 58 [RR=0.61,
95%CI(0.38,0.98), P=0.04]"1,

2.2.2 NSTE-ACS#E# SREFMIL, &L IEPEn] 2
# & Ik NSTE-ACS & 1 MACE & /- £ [RR=0.76,
95%CI1(0.61,0.96) , P=0.018], {H & Z W hn 1 Hi 1f JXUBS:
[OR=1.49,95%CI(1.12,1.98), P=0.006], ifij %f 4= [K
FET-H[RR=0.80,95%CI(0.64,1.01) , P=0.066]# 50
WJege i S

2.2.3 STEMIME# SLBEFIML, AT HEPE] i
F AR STEMI (8 4 19 4 [ JE 12 X [RR=0.61, 95% CI
(0.35,1.05),P=0.007]HIMACE & 4= % [RR=0.63,95%
C1(0.44,0.90) , P=0.007]; {H. % i ifit KUK [RR=1.21,
95%CI1(0.67,2.16) , P=0.531/ 52 M M| LS5 124 2 X 19,
S BGAA LG, % RIS il AT i 2 R I STE-
MI i # B9 MACE & 4 2% [RR=2.05, 95% CI (1.71,
2.46) , P<<0.01], ‘2 & 3% Jiin J: TIMI 3 2% & 4= R [OR=
3.18,95%CI(2.4,4.22) , P<<0.01]; {HXJ H i XU [RR=
1.21,95%CI1(0.56,2.59) , P>>0.05]f{) 5 M W Jo &5 127 2
S

2.3 HYEFEFNER

AHFFEG AN 13028 5 25 3 2o 57 DR SR AR A
U K Markov 3 AR Y B0 556 T HE AR o B
BRI AP+ 2T ACS B MR 5 i A A (QA-

FEZEE 020FEE 1 FE IR



LYs) MIAIT AR . 4558, ek S B AR+ R 1Y
TRIT AR 9k 46 404.8 JCAHN43 552.14 7T, 1 ] Ho A%
FE BRE T3R5 10.07 QALY s, R B B LI+ R4
IBIT IR T 315 9.98 QALYs. #E—E43Hr rl A1, %]
oA o T B s BB R e L BRI G N 73R Y7
A HAHXT F 8 2 E P+ 2 ICER 2y 28 575.77 JG/QA-
LYs, ik T A2 GDP (L) 2015 45 3% [ [ [ 4 3% Fipt 23 &
RS R Bon B9 A\ GDP 49 351 56 M) I 3 4%, 5=
AL Y 200 5 N SR AR B TRYT ACS HR S
R A R 2P . %098 10 R A R AR
SYBT I RIS IEAS T W SR A U B ) K 25 AR
X 3RS EA A E MR T 45 R e, 25 3 R A
1 000 Y FEALEURE B8 rp , 268 K 2B B &5
PR et e L3Iy %8, /WY F R A -ROR 73 A
(OERES NG

3 iTig

AHFFILGY A 1358 RGN/ Meta 53 Fil 15 254
ZEVE2AESE, SCHRRMA T i R AT MR A X 2 SRk 1 B 5
5RO TEACS B, 5 AR b B P HEERT 2
FEAR ACS B I 2 NBET R M MACE & A4 % | [a] i
AT ACS S 1Y TIMI 3 9% & A= %, (L HF H o KUK
MISEIR A R — P9 . S ERA L, B % AR BEXT
ACS &4 NAET- R MACE k4% [ TIMI 3 % k& 4=
FRAESEAR I SE I AR XY s (B AE ey T, B S AR BE AT
3N TIMI /N 1M 9 & A2 JRUR: o 7 NSTE-ACS 8 &
W, SRR A L, B S HEBE AT 2 AR MACE & 4=
RHS R XU . #E STEMIE &, 5%
RIFRIAA L, & P AEYERT i BRI STEMIAR 35 i 42 A B T
FFMACE &A% 52 e, B 2 R R A 1 i
R AT 5 2 R AIG STEMI FR 5 1 MACE & £ 5%, 38 Jin
TIMI 3 &R, B EREE R, X 3R AR B
BAEPE YA RS AR B Y, 2R 5
FELAE T T B AR RO FH A RE 23 i AR 4 H
JRUBS:

P LI Z5 W 48 2 G 45 S s, SR A HEAR
FEIRIT ACS BB AEFEE A I R o e etk (15
—PRAR IR TP TR F B 25 AN S 2015 4F
TR HE I T (Y B BLAS , IS A P B L L AR
FEMHE N 2 980 96/0.25 g™ M4l 2020 4RV E H
P H S BEBE 25 SRS 7R vl B R AR A
2F A% 435K 2 375 I6/0.25 g Fll 2 525 70/0.25 g (SF-44)
[ 530 J0/0.25 g, IR H 17.8% ) s B2 % AR FE N A5 1
i 357.4 J0/5 mg [% % 280.17 Jt/5 mg ( [ 77.23 JT/5
mg, [N 21.6% ), 1T th 3.6 J0/12 500 A7 IE AN 2 6.5
JG/12 500 B . PRI, A TR B AR BERG A JIF 2 (B
T %8, FUAR P A2 1) ICER #2 3CHR[24] & 2 B AT REREAIR , 7E

HEZD 2020 455 31 5 151

FeIE AT 22 TR SR AR e 107 HU 2 A
P 2 AT RE S H AR -BOR
T AT A G HTA , X0 A SCHR = 22 P

3T, B AR SCERECR B0 53R BT — RE W R R 5

BB ] 24 i R BOR 1 E— 2D AHEE , 245 b A

A RE S KA E— 2 AL, DRI AR SRAT A0 A X ] ]

T 2 AR BER 25 W) 8 T~ SORAE BT PEAL

o5 b BB ARINAYT ACSBURBT s et M,

5 LIRS R AR LY, 3224 2 3 m A8 3 1 S i XL

W s TR DM T, R FH [ FO AP 8 R B E R S

JFER AT RE B A RCR

S

(1] T b E AN AP SRR F 48 b
% gh e &,2019,47(9) : 722-725.

[2] MR, A AL, & AE ST B SR i ik
AR UREFE I A 16 A8 B8 3 20 ) e PRI UE ] o 4
245 i 9% 2 %, 2008, 10(5) : 341-343.

[3] ¥, JEug, SR 4 & 2 R PEAE kBl i v 2 b b A
SEERE[)]. o B B B % 42 &, 2018, 15(11) : 601-606.

(4] RS v 2 A PEAE St e i M i 2 v 1) P B W
JE[I]. % B 47 25,2018,16(5) : 17-18.

[5] KING S, SHORT M, HARMON C. Glycoprotein II b/1ll a
inhibitors: the resurgence of tirofiban[J]. Vascul Pharma-
col,2016. DOI:10.1016/j.vph.2015.07.008.

[6] POWERS WIJ, RABINSTEIN AA, ACKERSON T, et al.
2018 guidelines for the early management of patients with
acute ischemic stroke: a guideline for healthcare profes-
sionals from the American Heart Association/American
Stroke Association[J]. Stroke,2018,49(3) :e46—e110.

(7] ERDIUHZRGHMALLHRER 2, PEAIMZ. 2k
ST Bedfriey B4 O JIUREFE I AR YR YT 105 B 2546 19 - 265 2
[J/CD]. ¥ B E & AT & 4&.&: &-F#,2019,11(1):40-65.

(8] *PHEEMMEZIZEIN 2, FR TR 3 5 %
GHE P LRALFLRE 2, P E BT R PR AR
22z afura. SRS GRS RIS TR
B5:2019[J]. P 4L &5 B 5 2 &,2019,28(4) 1 421,

(9] JEEAR, 1N, 2 i 25 Py Pk 1A BRI 7 K
H W R 25407697 4% ,2016,14(2) : 1-4.

(101 E5, TEANE, TG, 3R D4 e R BBy ) e J i
(1 Pl TLAE B AR AR [0]. 06 AR 25 40 08 97 2 &, 2019, 17
(6):14-18.

[11] ZHOU X, WU X, SUN H,et al. Efficacy and safety of ep-
tifibatide versus tirofiban in acute coronary syndrome pa-
tients: a systematic review and meta-analysis[J]. J Evid
Based Med,2017,10(2) :136-144.

[12]  J5aR, 25K, BT AR, S A B HEIERG B 48 NG BGER )
WA ANIRTT ARG TESL I ABCR ) Meta 434 [J]. F B & 4
2 %,2013,33(23):5785-5787.

China Pharmacy 2020 Vol. 31 No. 15 - 1895 -



e RIRTT #2507 BVEA T AEA Bk 1) Meta 734

WER,F BKET.R ENAXE FRMCEREFRE-WEERGEEAARERSREERA LR
FIEREFH O 570102)

hE 4 ZES RI79.23 XEkFRERS A XEHRE  1001-0408(2020)15-1896-05
DOI  10.6039/j.issn.1001-0408.2020.15.18

B E B RAARNAFRTRGET BERRFREGIERT X, HWGERET BERRERBBEIEELE Tkt EE &P
E 4 W | 77 SR YL P B AW E 4 & PubMed .Embase .Cochrane B 4% , # & 0 1R 4 B3 B 2 AL £ 2020454 A
12 8. WM& A2FRITES I MACT S E 857 B R F A RO G AL XIS (RCTs) o 3 AF A NAFRAE 6 Uik #4790
FHRIC, 5F K A 7 B Jadad A7 34T BT B3R5 , KA Rev Man 5.3 2 #3547 Meta > 47, 42 R 229N 8 A RCT, &3 520 47 & % .
Meta AT 4R B, 5 A FH LB ER, A FRTTREERSFHARF 2 EHHREMD=0.55,95%CI1(0.20,0.91), P=
0.002] 45 F 7 £ [MD=1.60,95%CI(0.50,2.69) , P=0.004], £ 53 A %+t 5 & L; 3 545 F 2 F[MD=4.00,95%CI( —3.15,
11.15) , P=0.27]. fT A& s # F & £ [MD=12.58,95% CI( — 3.87,29.03) , P=0.13]. 5 % % I+ 3 & [OR=0.85, 95% CI1(0.47,
1.52),P=058]7 1, 2FHRGHFEL, i AFTRTERLATEFRZIBARFREZHR T BT EHF ARG
WFHE @ZFHE Tt R r RERy @y At 2 RmY .

X8R AT RIT;E%ES FHARF JE; Meta 5 A7

Effects of L-carnitine Monotherapy in the Treatment of Male Infertility: A Meta-analysis

XIE Chunli, LU Hui, ZHANG Lingxiao, ZHAO Xing, SHEN Jiahui, MA Yanlin (Hainan Provincial Key
Laboratory for Human Reproductive Medicine and Genetic Research/Dept. of Reproductive Medicine, the First
Affiliated Hospital of Hainan Medical College, Haikou 570102, China)

[13] QIN T, XIE L, CHEN MH. Meta-analysis of randomized Je SR BN IR AR A RO N2 4 Meta 43T [J].
controlled trials on the efficacy and safety of intracoro- P EAHES,2013,16(22):2000—-2005.
nary administration of tirofiban for no-reflow phenomenon [19] SKARIM:, J7 FHE MR, 5 B 2 AEBEE St ST Bedfm Y
[J]. BMC Cardiovasc Disord, 2013. DOI: 10.3389/fnins. D UHFEZ K2 S AR SR A6 97 HI N A Meta 43#r [J].
2019.00472. B R4 & ,2013,21(7) :650-655.

[14] sR/NTL, VB, BWA, S SRSk ATRy 7R [20]  SETHI A, BAHEKAR A, DOSHI H, et al. Tirofiban use
BB AP RO A TR Meta 23T [J]. F B JA3ES o with clopidogrel and aspirin decreases adverse cardiovas-
BEFRE2012,4(3):194-198. cular events after percutaneous coronary intervention for

[15] VALGIMIGLI M, BIONDI-ZOCCAI G, TEBALDI M, et ST-elevation myocardial infarction: a meta-analysis of ran-
al. Tirofiban as adjunctive therapy for acute coronary syn- domized trials[J]. Can J Cardiol ,2011,27(5) : 548-554.
dromes and percutaneous coronary intervention: a me- [21] FVAE,JEHEW, XD IR Y JEHLAY Y Il ST Bedh i Y
ta-analysis of randomized trials[J]. Eur Heart J, 2010, 31 ACS I RGN [I]. 7 7 B 45 A i o 78 9 22 &, 2016,
(1):35-49. 14(11):1266-1269.

[16] XI5, XI5, F3, 5 bR 2 HE IR AL i 5 0 [22] XL, AR B ARPERTHE ST Bt s T S e el ik 2
M ARG X 2O WAL 8 2 4 V) Meta 70 Hr GRS RS 2 A MY Meta 73 8T [T]. 06 ARows o 57 4 &
[J]. 4024 25 % ,2017,14(3) : 520—525. 2016,32(10):998-1005.

[17] ZEtate, S pk, ERAE, S eIk &8 2 AR HEAY Y [23] Xl A%, Fnes, & 58 B AR PR b = R
ANk ST Bedfy iy BL.O JUREBE ST RS 22 42V 1) Meta 43 #7 ST Betfiim M Ik S B A RUE 5 4 A PE R Meta 73 B
[D.#d& ES,2015,26(21):3239-3245. D] BFEE S 2 & ,2015,15(1):90-98.

[18] EIE, ok, 2R, . AR & B B L PHE 224 [24] SR I, AcUR. L AR e X L I 3R R A B AR P T PCI

A FEATRH FTE &R 815 H (No.ZDKJI2017007) ; 1575 Fl T ARBIBCBERIT AU & B Ere s 5 &

A HERY 5 SRS 095 H (No.818QN315) &,2018,38(12): 1315-1319.

S N WFFE A R RS RN . i 0898- USRS F 407:2020-03-16 {271 H 14 : 2020-05-14)

66779780, E-mail: 18976232899@163.com (G P k)

- 1896 +  China Pharmacy 2020Vol. 31 No. 15 FEZEE 020FEE 1 FE IR



