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Quality assessment of pharmacoeconomic evaluation literature in China from 2018 to 2022

FAN Zhixin"*, LIU Junyang'*, ZHANG Liwei"’, SI Xu"*, HE Qing"*, SUN Qiang'*, YIN Jia" ’[1. Centre for
Health Management and Policy Research, School of Public Health, Cheeloo College of Medicine, Shandong
University, Jinan 250012, China; 2. NHC Key Lab of Health Economics and Policy Research (Shandong
University ), Jinan 250012, China]

ABSTRACT OBJECTIVE To analyze existing problems of pharmacoeconomic evaluation research in China and to improve the
standardization and scientificity of research, so as to provide more high-quality evidence for government decision-making.
METHODS Retrieved from CNKI, Wanfang database, VIP, PubMed, Web of Science from 2018 to 2022, the literature related to
pharmacoeconomic evaluation in China was collected; Excel 2016 software was used to extract the key information of the included
literature which met inclusion criteria. The Quality of Health Economic Studies (QHES) scale was used to evaluate the quality of
the included literature. RESULTS A total of 113 pieces of literature were included in this study, involving 85 pieces of Chinese
literature and 28 pieces of English literature. The overall score of QHES included literature was 65.7, of which the average score of
Chinese literature was 62.0 and English literature was 76.9. The median quality scores for the literature in 2018, 2019, 2020, 2021
and 2022 were 62.0, 70.5, 59.3, 71.0, and 73.0, respectively. Of these, 65 pieces of literature reported the research perspective;
36 reported the discount rate indistinctly; 25 provided unclear definitions of thresholds; and 53 used two sensitivity analysis
methods. Among different items of the QHES scale, item 2 (research perspective), item 8 (time range and discount rate) , item 14
(potential bias) and item 16 (sources of funding) had low percentage of scores. CONCLUSIONS From 2018 to 2022,

pharmacoeconomic evaluation literature published by Chinese
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perspective, single measurement of cost and health outcomes, unreasonable design of time horizon, indistinct description of the

threshold or discount rate, and lack of sensitivity analysis.

KEYWORDS Pharmacoeconomics; quality evaluation; China; Quality of Health Economic Studies scale
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