VR [ 24 i I PR 55 PRAN AR BIL Y R 25

FHEL R 4 F B AERY BEEY R BY(LRWERAFAFREZEE ARGNAE
FELHE B 650500254 MM EH RN, B 6505003 X TARERTAREFRR,
L 1000444 X G mAn T AR ARLEAFR PO, L 100044)

hE SRS RIS XHEFRER A XEHRE  1001-0408(2020)23-2828-06
DOI  10.6039/j.issn.1001-0408.2020.23.03

M E B RS RE SRR TR B AR E 5 AT 2 S w2 W R, 3 S A TR R e A A R, A T A AR
Bk R RAESFARNE . 7 ok B AL 25 S W6 R 45 AP R A8 5 BUR Ao Sk , A8 B M A A RO Bt R AT Rt g, A7 5 )2
Yk EE ER GARAE KM BRGYZEFFFERFRZLEFERCUR/AR) 6 Lk B0 (LIEFAE LR FRAEMME
Y RAEF ok GERARS AR EN) R EMERE SRR LGS RN TN AR R I, SRS 4% EBUET TRk
AR 2 5 W ARSI MAUE], LAE A TE Ko Foh, 2 — O 0 25 S 6 R R AR 0 KR B AR AR A AR BUT £ 54F
A 5% 3R 0T R AR Ar BUR W9 YR 5 2 S5 W SNSRAR R ST IR 45K A B AN TE AR AT 89 R 5 R4 K ARAS B AR K BRI,
g SR T R R A AR A GG IR R AR 4 R a9 S0 R AR FIE I 4 RR S B R R R

KEEIR 2Rl RGE TR BN R T s IR LA

Reflections on the Establishment of Clinical Comprehensive Evaluation Mechanism for Drugs in China
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ABSTRACT OBIECTIVE: To promote the implementation of clinical comprehensive evaluation of drugs in China, promote the
return of drugs to clinical value, improve the utilization efficiency of limited resources, and provide reference for decision makers of
health departments. METHODS: By combing the relevant policy documents and literatures of clinical comprehensive evaluation of
drugs, the evolution and research progress of relevant policies in China were introduced; the advanced experiences (including
evaluation subjects, evaluation value dimensions, evaluation methods, evaluation procedures and results applications) of Canada, the
United States, the United Kingdom, Australia, Europe, International Society for Pharmacoeconomics and Outcomes Research and
other countries (regions/organizations) were analyzed and summarized; relevant suggestions on the construction of China’ s clinical
comprehensive evaluation mechanism for drugs were put forward. RESULTS & CONCLUSIONS: It is suggested that the following
measures should be taken to construct the clinical comprehensive evaluation mechanism of drugs in China including that the
development goal and orientation of clinical comprehensive evaluation of drugs should be further clarified with the guidance of
decision-making needs; the government should play a leading role and strengthen inter departmental cooperation and policy
coordination; the traceability quality control system of internal and external standards should be established, adhere to openness,
fairness and fair; at the same time, it is suggested to give full play to the role of informatization and big data, strengthen the
exploration of evaluation methodology and standards, strengthen the transformation and application of evaluation results, and promote
the service of evaluation results to policy decision-making.

KEYWORDS Clinical comprehensive evaluation of drugs; Multi-criteria decision analysis; Evaluation mechanism
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