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Rapid health technology assessment of the efficacy, safety and cost-effectiveness of vericiguat in the
treatment of heart failure

KE Yijun', WANG Wei’, HUANG Can', JIN Yong’, QI Lamei' (1. Dept. of Pharmaceutical Administration,
Anqging Municipal Hospital, Anhui Anqging 246000, China; 2. Dept. of Gastroenterology, Anqging Municipal
Hospital, Anhui Anqing 246000, China;3. School Hospital of Anhui Medical University, Hefei 230000, China)

ABSTRACT OBJECTIVE To evaluate the efficacy, safety and cost-effectiveness of vericiguat in the treatment of heart failure
(HF) by rapid health technology evaluation method, and provide reference for the selection and decision-making of clinical
treatment plans. METHODS Chinese and foreign databases such as CNKI, PubMed and related health technology evaluation
websites were searched by computer. Relevant researchers independently screened literature, extracted data, and comprehensively
analyzed the results of the included literature based on literature quality evaluation. RESULTS A total of 17 pieces of literature
were included, involving 12 systematic reviews/meta-analyses and 5 pharmacoeconomic studies. The effectiveness analysis showed:
for HF patients, compared with placebo, vericiguat (10 mg/d) significantly improved the EuroQol five dimensions questionnaire
(EQ-5D) index and decreased the rate of hospitalization due to HF (P<C0.05). For heart failure with reduced ejection fraction
(HFrEF) patients, vericiguat reduced the incidence of hospitalization due to HF compared with sodium-glucose cotransporter 2
inhibitor (SGLT2i) (P<<0.05) ; compared with angiotensin-converting enzyme inhibitor, vericiguat significantly reduced the
occurrence risk of composite endpoints of cardiovascular death or hospitalization due to HF (P<<0.05). For HFrEF patients with
chronic kidney disease, vericiguat had a tendency to reduce the occurrence risk of composite endpoints of cardiovascular death or
hospitalization due to HF compared with neurohormone inhibitors. Safety analysis showed: vericiguat did not increase drug-related
adverse reactions compared to placebo (P>0.05). Economic analysis showed: domestic studies indicated that vericiguat had a
higher incremental cost-effectiveness ratio. CONCLUSIONS
Vericiguat has good safety and efficacy in the treatment of HF
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iU 11323 (heart failure, HF ) & — 41 I IR&E-S 1L, H
SR (T IARAE o 2548 1 (B8 Dy g S 5 e , I f
EER Ikl N P =S NG A = 2 R S R 0
R HF 5200 T 48R3 6 430 5 A" J& B#FET- A B
14 25 2™ HF 838 B AR 9 F 3 BT 2% 3K 25 500
W,

H A, HF 16 RIGYT 259 F 24045 A SR ok R 5%
Ak B #1111 77 (angiotensin-converting enzyme inhibitor,
ACEL) | Ifil 4 % 7k % 3 {& B ¥ 7 (angiotensin receptor
blockers, ARB) . B 32 1A BH 71 & B i &R 2 AR5 P
(mineralocorticoid receptor antagonists, MRA)4¢ . 4k
TG R 25 T WA LUSE R R SR (E 5 43 i 3
YA 3 T M ST 2% o R, SR IR T 254
AR N EE, — %A A (nitric oxide, NO) - A ¥ 1
1 R 2R fL i (soluble guanylate cyclase, sGC) - ¥ iR &
1 (cyclic guanosine monophosphate , cGMP) {5 518 [ 7E
O I 95 5 v 0 T A D 6 4 91T I A i i L A
B2 A fl EAL R O AAE" 7, sGC BN 4k 7 PE IR
(vericiguat) Al 13 B4 41 sGC O NO 55 NO T
[ ) SR 42 135 0 it 9 cGMP B9 7K, A st S LA™
SR INAE , HF T HE ek o 8 T mosCE: AR AL , 2
S PG WKR] BB A HF 3697 BT £ . B X5 HE Ak
VICTORIA {20560 25 5 /i |, 24 57 PEII AT B IG5 5 HF &
FC M FE T B A HF A BE ) 525 24 s S AR XL
5, SRIMiT, SOCRATES-REDUCED &5 % W] , {1 551 &2: 4
7. PG IO S8 10 5355 B2 AT 4 o> 7 32 38 (heart failure with
reduced ejection fraction, HFrEF) FRE BT RO B T
SOCRATES-PRESERVED i 55" #1 VITALITY-HFpEF ix
IR, 2 37 PG IO 5 I 43 EpR BE A 0 77 52 3 (heart
failure with preserved ejection fraction, HFpEF ) & 4 1J7
WA A WG RS 5 RGN (systematic
review , SR MG SR IF A — 2, H4E 7 FEIK A T
wn B AR R PRI ATD RS X AR SE PE WA AT R A
PERATAEHATER G VPN . A9 B 1Eis I T A=
i R34k (rapid health technology assessment, rHTA) J5
2 X GENT FENIAYT HE BAA RO et ma bt ty
LEA VRN, IR RIA YT T S AR A e SRR R A
1 #EREHE
L1 SWNESHERRIR#E
L1l x4

AT ALT G HE S B AEIR > 18 %

112 BFFEEA

AT NS T R R0 A AR PEA (health techno-
logy assessment, HTA) {2 % . SR/Z5 % 73 #1 (Meta 4347 ) 1
AT FETE o TRRBRE Ry ORI SC
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113 Tt

TR 21 S5 25 T 2 T P IR 2 SR A 24
Py (A0 MRAIRYT 5 2 Ik 20 F8 3 45 T 22 Tt 391 sl H A B 42
Xof 24 [0 64 - i A 0 2L e s 4R E 2400 41 R (sodium-
glucose cotransporter 2 inhibitor, SGLT2i) ] 5124 sl 5t A IH:
HH FRAYNGTT s 7 e T RN 2R AR AR
1.1.4  45Rdatn

(DA RESRE R OEFET R ; Q0 A FET- R ;
QM HF H: Bt & 4% ; @0 A5 FET o HE B 2 A
L AR R A XU s QBRI G- A A7 5T f 7 2% (Euro-
Qol five dimensions questionnaire, EQ-5D) 45 %(; ©N &
v B A 44 R BK Fif & (N-terminal pro-B-type natriuretic
peptide , NT-proBNP) i) XF £ [1g (NT-proBNP) [ A 1k ; @
NT-proBNP 97254k, . (2) %4 VEdan : Q279 R &
AR QP H AN K 344 (serious adverse event, SAE) %/
R Q2ME B DIRERI K AR @REARPEAR M & A= 2
GBI BN i 2 kR
1.15  HEERARiE

AHIE ST W HEBR AR ML - (1) Bdi A 2 sl Jo ik R L
A SCHYSCHR 5 (2) FA A9 SCHR ; (3) 45 JdE A BE R ff Y
SCHR ; (4 BIFFRBUATT I SR
12 HKE RS

i1 B Pl K & PubMed . Cochrane Library , Embase .
ScienceDirect ., H1[E HIM (CNKI) . J3 7744414 (Wanfang) .
LSO B R A “vericiguat” “verquvo” “heart failure” “sys-
tematic review” “meta analysis” “economic” “cost”, H1
oAz o R VAL N i) TN B - S e
B “Meta 734717 “ RGP 7 G0F 7 A" “ B 17 o 1Lk
3R NN K A A H AR PEAf o0 (Canadian Agency
for Drugs and Technologies in Health, CADTH) . [& fx T.
H AR A 0 (Health Technology Assessment Interna-
tional, HTAi) i [ 6= 7 it i AR A 58 BT (Institut fiir
Qualitdt und Wirtschaftlichkeit im Gesundheitswesen,
IQWiG) | E PRy ¥ 2 5 25 5 45 - 5% % 2% (International
Society for Pharmacoeconomics and Outcomes Research,
ISPOR) . 3 [ [ 58 TLAE Sl RO AL AT 5 I (National In-
stitute for Health and Clinical Excellence, NICE) . TLAE#f
TAEHOR DAL F S0 E (K R 354 K HTA M3
[FIEE, T T AT RN ABFFE I 4G SR . R 2 I B A 45 4k
PR 55 2023 4F 10 H o
1.3 XKL  FRHR IR RETTMN

FH 2 (7 FORHTAN N7 i SCERI T PR URERE . $RER
INZE FEALFR N AT Y EEARRE T et a5 . R H]
HTA check-list"“PFAr 44 A HTA )5 £ ; R AMSTAR 2
(Assessment of Multiple Systematic Reviews 2) & /"5
PRISMA-NMA (Preferred Reporting Items for Systematic
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Reviews and Meta-analyses ) & 2" 34 44 A SR/Meta 43+
B AN AR Meta 53 #r #9 J5 5 5K F CHEERS 2022 (Con-
solidated Health Economic Evaluation Reporting Stan-
dards 2022) {5 AREIR I A A 25 A T A Y
Jite o AR SCHRTH 2E | BORHZ O BT AN A A v, 4
3 I E A S R ES 3 AN A
14 HIESH

Xt A FE I HTA . SR/Meta 5381 #1245 1) 28 s F
FEHATIIRVEPEO IS AP R AR T N EE
U — 45 R b 9l 220 Sk o, AR SR AR BF 5T
AN R R SR BT A | i 3 o i) 45 R BRI AR S Hh
PR ME AT o 24 2200 SCHRPE K W 5T 4 A0 Fr Al A
R[] — ISR AT ST, W] — &5 R b R iy 17 Sk
SERBATHORVEVPAN o WA W58 K B4 T A o 1 Ik
PPAS A, U4 A RO BEHLA BRI (randomized con-

trolled trial, RCT) 55 JEL 4R iff 7% A7 45 i M 40 #r , A0 2 15)
#H47 SR/Meta 537 o
2 4R

2.1 XHEERER

WA R AT B SCHik 495 F , LI E | T3 S0 A4 2
i 5, e AN 1T R SCHRY T R TR S . Ho
SR/Meta 43 B 12 "1 2 & G A oT 5 R
SCHRTE LR WL 1,
2.2 WNNERERFER RETFMN

SR/Meta 51 S 254 2 55 24 5T B FE A RRAE B o
WML 1.3 2, AMSTAR 2 245 1674 H ,
2540 3C SR/Meta 43 B SCHR!™ B i S BN 5 L 3 s A1 SC
SR/Meta 73§ SCHR"™ AR W6 2“5 B 27, R Fh

El

S BR R AR AT Sk (n=477) :
PubMed (n=240) , Cochrane Library
(n=97) , ScienceDirect(n=16) , Em-
base (n=48) , CNKI (n=42) , Wan-
fang(n=34)

[E PR HTA (3 (n=18) :
CADTH (n=1) , IQWiG
(n=8) , ISPOR (n=8) ,
NICE(n=1)

(n=

B 1324230
(n=

ST 3RAT Sk
(n=318)

e LA I 22,
I ARAT Sk

HEBRASHIZE SR 25
*Ez%g[gﬁn n=
5

65)

HEBR o1 4645 2230 2208 3
V4 h‘nV\lﬁ(Tﬁ' 5.)4 a9 SCHiK

A3k

35) I

HEBRBIE AU
ﬁ‘/‘ﬁ(ﬁrﬁﬁ)ﬁﬁf
(n=18
PSR (n= 17
SR/Meta 731 (n=12)
R (n=5)
Bl XuiskiRiER

k. PRISMA-NMA 432154 H , 7 55 IR Meta 3
B SCHRU 10 s A 4% H 28~ 32101, I SR/Meta 43 Hr
SRR A, T CHEERS 2022 445 bR im0k & 1%

28 TPFARITL H PR, 5 5 SCHR I F- 57K R 97.1%, H
YN LT EATIE I SCRR BV B B AT
2.3 BIETM
2.3.1 HF BEA TN

AT 6 J5 SCHRY TR TR R AR S

PEo SR W AR T 220, 457 PEWINT I 3 2 AR
% 1) EQ-5D 48 %1 (MD=0.06, 95%CI 3} 0.01~0.11, P=
0.02) . % {I% Al HF fF B & 4= % (OR=0.92, 95%CI 2}y
0.84~1.00) , X L B4 BT R WO MAFFET R 0 I
AT oK HF 1 Be 9 2 A& A& S S0 & BB (NT-
proBNP 9721k 1g(NT-proBNP ) {14 48 fb. 14 6 1. 3 52 i) .

F1 SR/Meta DTHIRERIFMERFREIENER

T
Bl T e it ek LS. i v it MR FIHEEGRAR)
Tromp2022"” RCT  HFEF&# [E3ie54 75(02) 05444(2617) AL vs. SR 23 O PRISMA-NMA(32)
ST vs. ACEI Q
257 T vs. SGLT2i/Omecamtiv mecarbil 008)
Pagnesi2022" RCT  HREF % [EE3iRT 12(2) 23861(2890) 7 vs. SR I/SGLT2i/Omecamtiv mecarbil 0230 PRISMA-NMA(29)
Zheng20181"! RCT HFf# IR 5(2) 12000185)  Ger L vs. SR e 0 AMSTAR 2(15)
Lin2021" RCT  HFpEF &% g 14(1) 19573(526) ST vs. TR 00 PRISMA-NMA(32)
Li2010s RCT HF&# AR 8(4) 125(3801) AR vs. R 0] AMSTAR 2(16)
Ma2023 RCT HFEH TR 4(4) 6705(3743) ey PN v, R 30 B AMSTAR2(16)
Ameri2022% RCT HREFAJFCKDES M 5(1) 10686(1321) 437 70K vs. ARNUSGLT2i/HH i 5 & /NEUi/Omecamtiv mecarbil - @) PRISMA-NMA(32)
De Marzo2022°" RCT  HREF &% [Edie T 69(2) O1741(2890) s JM vs. TRA 036 PRISMA-NMA(32)
Aimo2021% RCT  HFEF &4 241254 6(2) 39539(2890) Ak Y vs. FEA/SGLT2 230 PRISMA-NMA(31)
Ullah2020% RCT HFEH TifkIE 6(3) 5604(2685) AL vs. TREA 020 AMSTAR 2(15)
Ma2023% RCT HFE# TR 4(4) 504702975) AR A vs. SRR 0280 @3 AMSTAR 2(15)
BB 20235 RCT  HFE¥ [Edie 8(4) T003(3798) AL vs. TRA 02360 @3@E  PRISMA-NMA(28)
HE57 TAR(10 mgd) vs. 457 TYIR(2.5 m/d) A A THIN 0230
CKD:: 5 5 5% (chronic kidney disease) ; ARNI: 1fil % 55K 38 32 (A isiME ik /il 410 1 77] (angiotensin receptor-neprilysin inhibitor) ; NEUi: #1223

757 (neurohormone inhibitors ) ; Omecamtiv mecarbil : —F.C JIUYLER R (G . A3 RESS RIE PR 4G : Q& FAET R ; @0 M FET- % ; QK

HFERE A A 38 @0 A SE T ok R HF A B 1 52 45 24

SRR R E AR ; @EQ-5DE A ; ©1g (NT-proBNP) i 454k ; DNT-proBNPIY AR AL, &2 4> 14K

FRELES : D2 R A 585 QS AB R AR 38 Ok B DI RESI R AR 5 s RRAREAR M T S A2 25 5 IR 251 N RS R {2 25 A AR R
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R2 AMEFEARTHERFERRETNER

ETERREEE [H% W Witk LS T vs. XA SmEf BRIRE CHEERS 2022145
BR203% L PEEZE RS HFCEF % Bt AT AT vs. AR AR 204 2%
Alsumali2021® FH WLRE R KLY HFER 4637 FIE A GDMT vs. GDMT i k2 n
Alsumali2021™ FH BTl AR KA HPER ey P0G A GDMT vs. GDMT ¥ 04 28
Chew2023 FH Erfs SRR HFEF % ey PO s, SR ¥ g %
Y2023 i1 i A G KB HRER B Bt A AT vs. AT r 304 n

GDMT : $8 F 98 S 192547797 (guideline-directed medical therapy) .
AHHE T 4E 7 VIR (2.5 mg/d) , 237 PEIR (10 mg/d) 7] i
FRAR R O AR T B K HF 1 B 19 B A 25 FH 1)
KA (OR=0.31,95%CI 4 0.11~0.85) , H4AK W% 3.,

F3 4 ANGETT HF A IEIEN
k-
ittt TR EEE HRR *ﬁ%ﬁ
EaliARe BT (10 mgld) vs. A OR=13,95%CIH0.65~231%1  [16,23-25]
e 50 vs. AR ERRREE NS (23]
EQ-5DHH ST T vs. TR MD=0.06,95%C1J 0.01~0.11,P= [1¢]
0,02
lo(NT-proBNP) 450 47 FW vs. L SMD=0.04,95%CI Jy —0.18~0.25, [16]
P=072"
NT-proBNPAYZML — HEi i vs. 22 SMD=0.03,93%CI J —0.19~0.28, [18]
P=0701"
DINEFLT IR HE R 2 910 mgld) v, %R OR=047,95%C15020~1.08%  [24-25)
MEALEREORE B FEIR0 mgld) vs. B OR=031,950CTH0.11~085% 23]
JAB: MR(2.5 mg/d)
S 760 vs. FIR I ERTGI R 2]
[N HEF fipe 43 FFIL(10 mgd) vs. FRA OR=0.92,95%CTA084~100%  [19,24-25]
e O vs. AR ERRRTEE 23]
DIETEEH BT TR(10 mg/d) vs. TREAL  OR=1.13,95%CT R 0.59~2185  [19,24-25)
S 750 vs. FIR TSI ERRREE N 23]

2.3.2  HFrEF & A REEM

LA 6 SR RGE TR B AR AL
PEo SR W A LT 22 R5R) , 2E ST P IR AT R AT AR A
F A RAET - O A FE TR (R HF A B & A2 2% 0 i
AT A HF A Bt 1 82 A 2 TR0 e A AU (H 2%
S TG L (P>0.05) ; # Eb T SGLT2i, 4k 37 Fik
A b AR T HF B R AR, 2R A G E L
(RR=0.77,95%CI 4 0.66~0.89) ; # [t T ACEI, 4 7/
WICRT 9. 35 B AT o i A8 SE T3 PR HF A3 B 19 52 5 28 s s
1) 2 A IRUBSE 5 AP Xt Al S 44 o BB 24, 24 S P I ] 35
O JLE AET R R HF A B 19 52 2 05 AR 1 e A AU
REARR PR HF £ B & AR 556, 2 4 KPR T 38 0 LA AE T
#, MERMIGEITLRLP>005), RikR L,
2.3.3 HFpEF & A ZEVEN

A 30 SCRR! S RGE TR N s .
SRR AL T2 B0, 4E N7 v ] AR R A
RT3 B AT % (B2 R L= E L
(P>0.05), FHLLT BAZARBHH I, 4t 7 PEUR (10 mg/d)
AR AR RET % 22 R HA SR L (HR=
3.76,95%C1 Ay 1.06~13.32) 5 {H AH X F Ho Al FH 1 % B
2y, Y 37 PEWILE T 52 A PRAE TR R HF A B & AR

T2 2024 4F55 35 45 15 ]

R4  HETANGEST HFrEF B8 30N

"
I T *ﬁﬁ”;;‘ﬁ;;ﬂ*m
RIRFET % B v, B HR=094,95%CIR0.79~111,P>005"  [10—11,21]

Y7 TG00 vs. Omecamtiv - HR=0.94,95%CL0.78~1.13,P>0.05"  [10—11]

mecarbil

YT A vs. SGLT2i HR=1.06,95%C1 K 0.87~130,P>0.05"  [10—11]
DIETTTHAF mivs, TR HR=095,95%C1 4081~ 1.11,P>0.05"  [10—11,22-23]
FEBEMRAAEE 4 T vs. Omecamtiv  HR=100,95%C1%0.80~124,P>0.05" [10—11]
TERRAENE  mecarbil

BT Fvs, SGLT2i HR=122,95%C140.99~1.51,P>0.05"  [10—11,22]

Y37 90 vs. ACEI HR<I, RIS [10]
DIMERETE  mivs ZEA HR=092,95%C140.76~1.11,P>0.051 [10—11,19,22—
23]
YT AN vs. Omecamtiv - HR=0.99,95%C1H0.78~125,P>0.05"  [10—11]
mecarbil

Jr Tl vs. SGLT2i HR=1.06,95%CL0.84~133,P>0.05"  [10—11,22]

WHFER R v GBI RS [11,21-23]
Y7 F0T vs. Omecamtiv - RR=0.95,95%CI%50.85~1.06" 1]
mecarbil
Qi Pi0ivs. SGLT2E RR=0.77,95%C1 5 0.66~0.89™ [21-2]

RG22 L (P>0.05), HARLF 5,
x5 HETHIAST HFpEF BB TSN

Fders T vs. WA
SHERCE BUTEIN0 mgd) vs. ZEH
Y (10 mg/d) vs. ARB
HE37 (10 mg/d) vs. ACEL
(10mgid)

(

itk
ik
HR=095,95%CLR050~179" [17)
HR=1.17,95%CI/0.52~263"  [17]
HR=13.75,95%CL A 0.54~351.66" [17)
Y710 mgld) vs. ARNI HR=232,95%CI R 0.57~9.38 [17)
ST TC10 mgld) vs. B IRBERA]  HR=376,95%CL L06~1332" [17]
ST 10 mgid) vs AESLTE(1S mgld) HR=1.54,95%C1}0.56~425"  [17)
WHFAEBERAER AT 10 mgid) vs. A HR=1.06,95%C1048~2.35" [17,23)
P10 mg/d) vs. ARB HR=1.17,95%CI}0.52~263"  [17)
ST (10 mg/d) vs. ACEL HR=1.66,95%CLA0.68~405"  [17)
S TUR(10 mg/d) vs. ARNI HR=1.46,95%CL R 0.65~331" [17]
(10mgld)
(

A R 95%Cl

A0 mgd) vs. BRIKHAR  HR=138,950.CLH0.50~381" [17)

Y10 mgld) vs. MRA HR=124,95%CI R 0.54~2827 [17)

e R10 mgld) vs. HET N1 mg/d) HR=1.29,95%CIA0.54~3.110 [17]

S 0 vs. R RR=122,95%C1 % 0.16~9.19, [19]
P=0.5"

LRERTE

2.3.4 HFrEF &7 CKD B A8

A 1 ST Tz AR R, 255
R A EG T NEUI, 437 FAWICA PR 0 i FE T 5
HF 13 B i 52 A 2 S 0 e A S 1 R 3 A L T
LA B P T B2 24 Sy DU IR AT ) S5 300 I A AR T 5
P HF H:Be (19 52 & 28 s B 0R0 A2 AR (R 22 3 050
P2 L (P>0.05), Bk 36,
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*R6 YTAEIGEYT HFrEF &3 CKD 2E B UEiTE
MLMEFRTFMEHFERNESLSEHNAL
HEREE)

T vs. ¥ TRAEG
e 70 vs. SGLT2i

A R 950l
HR=1.10,95%C1 7 0.96~1.40

Y637 0K vs. ARNT HR=1.10,95%C1 }10.95~140
Ber L vs. (MR E HR=1.10,95%CI 4 0.88~1.40
Y67 P4 vs. NEU HR=0.90,95%C1 %1 0.80~1.00

S5 P4 vs. Omecamtiv mecarbil HR=091,95%CI}y0.78~1.10

24 REMWTMH
FEAG A G SCRRU O PR IE T 4 ST VIR AY 2 ek
ZEIRL R A H TR 4 ST TS 218 i 25 0k oG
AR RN RHZ(P>0.05), AR FET,
R7T HITEMPHRESEITFMER
Wity %At
HFEE  BWARRNRER

e

FRACH:
RR=1.00,95%CL 097~ [16,24]
1.03,P=097

T vs MRG0 R 95%CI

S P vs. R

SAE R % YT s, TR OR=092,95%:CI00.82~  [16,24-23)
1.02,P=0.12

AEBMERREE BT KRR ERALRE L 23]

TERERIER R Brml KRN ERAAIE L 23]

HREF§E  AMARRIAER  Brfilvs ZEA RR=100,95%CTH098~ [l6]
1.03,P=0810%
AR RS v ZEH HR=103,95%CI5086~ [10]
L 1.29,P>0,051
HFpEF % M ARBUEESR  Bummlvs ZEA  RR=098,95%CIH090~ [16]

1.06,P=0.57"

25 HAYEFFFITMN

Y N5 1) 5 4 25 900 28 % 24 SCHR™ R T
VICTORIA Ifffi PRI 50 45 £ , BV T 15 % AL i HF
A ABLIAFE TS R A R R WF 58 07 v AT A
5%, Hodr 35105 F Markov #R 56

XA NIR [ TLAE AR & B th R A TRIESY 2
R AEST VIR A B BIRYT 7 AR T8 AT T &
P 88 I AS -0 5 [ (incremental cost-effectiveness ratio,
ICER) iy 444 341.95 Ju/lit fi ¥4 % /& 4w 4F (quality-
adjusted life year, QALY) , & T 1% W 5% (1 & J& % 1+
(willingness-to-pay , WTP) [ & (80 976 JL/QALY) , HI &5
WHLIAIT T A EL  HFrEF FB 38 (7 FH 24 57 PG IR & 5 A1
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