B 58 H) IR T S KR AR R A AU A8 1 o L T P I ) PR
RO IEAL

B OF NRBLE BLE HLE BLA ACBRNEMAZRBERAEW, IH RN
221004;2 B MER KB ERAEA, TH #H 221000

hRESZES  RI973+.1;R969.3;R956 XHEFRERS A XEHS  1001-0408(2025)19-2460-06
DOI  10.6039/j.issn.1001-0408.2025.19.18

H E B RS 2SRRI f R R A B 2 B B R 08 T P R ROME B A e 23
T AR AR (HTA) 7 %, i@ it 4 % PubMed . Embase . the Cochrane Library . ¥ B %= W | 77 77 4 7 3% L3 3% & Ao HTA B 7 M 3k, 0k
&3k %8 248X HTA RS L R A FM (SR)/Meta - fe 4 ZBF- AP R M R TR @ AR £ 202554 A, @id Lk if ik B
R IR Z TN, AR ERBATRE RS AL S BR RAAN22H LB, 03 HTAIRSE 145, SR/ Meta 547 15 4%, 25
MBFFEAR 6., ARG @, 5 AR, 3E 8] 2 B E AR E B E O IR B AT & G LA AR £ 9. B e
BB Him =8 S EaBAEEY ()R, S ST ARG EBEAE, B&s hF RREFFRE, 4oy dm, kL2
MERREFH PERRFHfERERREFHANLEN S BAEFRATFEL AR EH TR EEFENGH LS H
BE, f5kr@m BRI RECAEEZF, B SHRANELS] ZRALEZFRMY, FE S EHF RS RA-LRAT
Ao BEIE ) 2B T FAIRIMARRRALIE S d E R it R B B S T AR AR ROF AR R 2 A — PG,
KEEIR 3] 2 FIRBARAAL S R I B A2 B B ot o 5 Bk T A KR4

Rapid health technology assessment of inclisiran in the treatment of atherosclerotic cardiovascular disease
with hypercholesterolemia

GAO Xing',LIU Tianya®, ZHANG Qian', ZHANG Bo', LI Wei', LIU Ling' (1. Dept. of Pharmacy, the Affiliated
Hospital of Xuzhou Medical University, Jiangsu Xuzhou 221004, China; 2. Dept. of Anesthesiology, the
Affiliated Hospital of Xuzhou Medical University, Jiangsu Xuzhou 221004, China)

ABSTRACT OBJECTIVE To evaluate the efficacy, safety and economy of inclisiran in the treatment of atherosclerotic
cardiovascular disease with hypercholesterolemia. METHODS A rapid health technology assessment (HTA) approach was
employed. HTA reports, systematic reviews (SR)/meta-analyses, and pharmacoeconomic studies related to inclisiran were
systematically identified through comprehensive searches of Chinese and English databases, including PubMed, Embase, the
Cochrane Library, CNKI and Wanfang database, supplemented by HTA institutional repositories. The search timeframe spanned
from database inception to April 2025. The results of the studies were descriptively analysed and summarized through literature
screening, data extraction and literature quality assessment. RESULTS The final analysis included 22 studies, comprising one HTA
report, 15 SR/meta-analyses, and 6 pharmacoeconomic evaluations. Regarding therapeutic efficacy, compared with control group,
inclisiran could significantly reduce the levels of low-density lipoprotein cholesterol, proprotein convertase subtilisin/kexin type 9,
total cholesterol, triacylglycerol, apolipoprotein B, and lipoprotein(a), increase the level of high-density lipoprotein cholesterol,
and reduce the risk of adverse cardiovascular events. In terms of safety, the inclisiran group showed no significant difference
compared with the control group in the risk of total adverse events, serious adverse events, or non-serious adverse events;
however, an increased incidence of injection site reactions was observed, most of which were mild. In terms of cost-effectiveness,
there were discrepancies in research conclusions both domestically and internationally. More studies indicated that inclisiran did not
demonstrate cost-effectiveness advantage and would require an appropriate price reduction to meet cost-effectiveness criteria.
CONCLUSIONS Inclisiran demonstrates favorable efficacy and acceptable safety in treating atherosclerotic cardiovascular disease
with hypercholesterolemia, though its economic profile requires improvement.

KEYWORDS inclisiran; atherosclerotic cardiovascular disease; hypercholesterolemia; rapid health technology assessment

ABEETE L7548 HARFFREEITH (No.BK20170258) 5 VLI
5 - A E R FRHTTRE S T H (No.SY202306-3) O ML s 2 3R s i e R el 22—
* F—{EH %Haz{ifcé’iﬂﬂ?,@ﬁio WESE 7 ) I R 252 . HL i E]%J[Pml%ﬁqj‘[)2023435?&%:;@%,&[3_5"&@%%%,%
0516-85806336., E-mail: panda864170@]126.com ‘ o e e 3
b BEEE BELZ6. B R im0z 7 A KN 3.342, 2020 4R FE T A HBr 2015 4F 8 K

85806336, E-mail: 464800321 @qq.com 48.06% , BE¥7 3 S R, U IAE IR 1) 5 9 2R 3%

- 2460 - China Pharmacy 2025 Vol. 36 No. 19 HHEZ G 2025455 36 B 191



A BTV, STk AR A O 1457454995 (atherosclerotic car-
diovascular disease, ASCVD) 40> Ifil 45 5 H e 5 LAY
FEH AL BB A R T DT 2% 4, i —
MR T 3R O A B 1 B IR S, ASCVD B
PRALAN 5 0 B A R LA DA oG U H R R B R A
U [ fi5 (low-density lipoprotein cholesterol, LDL-C ) 7K 3
T i B UE SR 505 S HL o] T H ) AU R 3

T EAE R — LRI, RE W EEIT
ASCVD Y KA KUK, (B J3 £6 AT T e S e JULPA)
FERAE AN B IR BT T AN 32 45 (), [k
[ 5% Ak il A 595 TR & 9 (proprotein convertase subtilisin/
kexin type 9, PCSK9) J& il -1 4 Ay JIE [#] B K 1 i) o 244K
F, 7O I A RIR T Hh AT AR Y, PCSK il
738 15 41 ] PCSKO 114 2% 18 >4 BH L IG5 B i 25 11 32 1Ak
fift, NI A 24 B AIK LDL-C /K P, SR, PCSK 411 1 571
PR S BUR RN EAE . TR 5t
T, P 5w 2= (inclisiran ) /24 1548 5] PCSK9 9/ T4
RNA (small interfering RNA, siRNA) 259", (508 Hol R
2 AE KA E AL, S ASCVD A i JIE [ 2 1
JiE B R A BRI T R MR R T . 2020 4L
K, TE T ] 22 A A AE R AN 52 FE SR T, O F 2023 4
8 ATETRIE L. Hediifi, 9 v v 22 REAS (i 2 20
45 F A R A 2RI 269%™ (R JCAE TR [ AHE T A TRL
LN DAEZTE M A M ARITE R G , AT
JEA A APk T A £ R 3 (health technology assess-
ment, HTA ) .

P HTA J2&: HTA (4 fa] A=, R R G (sys-
tematic review , SR) 77 1A AR , BEAS P ITAL 2549 (1)
ARNE A ARVERZ T, 25l R H Ao 5 1
HESZT, A5 B R PO HTA 75k, 2 pEAh o
e A 22697 ASCVD Y i BH [ B IUAE A% A5 80Pk 2 21k
KT Z 2T B ORI i R F8 B B S B
PR PR R AR
1 #BEFE
1.1 SNIRAESHERR AR

(DBFFERT G - ASCVD i I [T I A8 7, B
ZWAF A b E G B B FE F (2023 4F) ) H 2 Wb
HES, BBE AR MBI R AR TR

(2)F5E 2R ©ATF &R A HTA #e4 . SR/Meta 43
B e 25 205 5% o 1 7 AR A S al e s,

(3) T Fiudi it - 9 v w) = 2H R B2 v m] S PR
A A2 IR YT 5 X R A B S A7 22 et i HAth
PEXT BRETYNGYT s AR i 25500 3 TP R AN BR o

(4) 5 Jmy 46 b - A PEFE bR AL 45 LDL-C | Gl IH [
(total cholesterol, TC) . H i = M (triacylglycerol, TG) .
PCSK9 . = % FZ JIf 2 11 I [ 2 (high-density lipoprotein
cholesterol, HDL-C) .4E HDL-C . # l§ & 1 B J§f5 H (a)
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AR RIET % FLOMAEFNE, Letfsint
AN R P JEA RS AR EA RS TN
ERALAS R FAF 5 R TE A IR T A G IE R f . &
Ur P F8 bR A 5 3 AR - %R L (incremental cost-
effectiveness ratio, ICER ) 1 Ji g 14 2% - iy 4F- (quality ad-
justed life years,QALYs),

(5) HEBR PR : DL 5E £ 34 ; QT T it sl B it
ANFF SO ; @ FE & K F 9 Sk s @RI ik = 5 014k
B4 SO SR s @4 A
1.2 X ERE

¥ 2 PubMed . Embase , the Cochrane Library, Web
of Science " E KN 7 77 AEE: | rh AR ) = 2= SCHiR R
55 RGP SSCEAE R . RIRE KR HTA ' 7 G, 42
5 E PR DA H AR PG P2 | PR A R PEAG HLAL )
2 e E R A S IG R OL AR A58 IF (National Institute
for Health and Care Excellence, NICE) il & K 254 Fil 11
AR RS . SRR Ay Y s A 22 AND((RSET
#1)OR (Meta 73 #7 ) OR (Z5 373 H7 ) OR (A ) OR (4235 )
OR(F%H) )7 s k& XM “inclisiran AND ( (systematic
review) OR (meta analysis) OR (cost) OR (economic))”
K I PRI N A R 22 202544 H .

1.3 3CERIRIE B R IR SLEk 1T

2 7 AFFE N DI AR AR 40 A B HE B b v 2l ST 7 16 SC
Fk , 24 BT 22 S R A 3 RS N LR Bl . S
R U 1 Y R 2 400 O R A, 0709 208 ) W SR o A
S EEHER I AR5 SR ) SCR , 5207 s o) % Sk
AT A SORE 1, AR 28 S & AT SCHR . il B9 Rk R 4
e SRR TR FIA B, Mg S 1Rk
RAEy BB W GE R N A G R
NECWFFERT G TS A RE T IR 0 B it M 45 )R
FEARAE o HTA i 1 5T 5 2 I8 HTA 45 1 SR gt 4737
™ SR/Meta 7 AT ) i 1 5 B R GE VAN 7 T2 T s PR
T. H 2 (A Measurement Tool to Assess Systematic Re-
views 2, AMSTAR-2) HEAT I s 25 22 55 A WE 5T 14 ot
it 2 M TR 28 0% 25 PP AN 4 A fE 2022 (Consolidated
Health Economic Evaluation Reporting Standards 2022,
CHEERS 2022) 5 K # 1 TIF3,

14 HiEahE

XN AR HTA $i2 45 SR/Meta 73 Bt M 259 28 55 7k
FER IR HT o Bl L3 (%) F9%02% (mean diffe-
rence, MD) . V{8 [t (odds ratio, OR) . XU Lt (risk ratio,
RR) \ B HERHE4 #h 2k T X (surface under the cumu-
lative ranking curve, SUCRA) . 95% *# {i5 X [A] (confi-
dence interval, 95%CI) /R . AN[AIBFE ] A9 5 5T 1 >R
G Rk 5 (17 <50% A S /DN 1P =50% A
FEERE T S .
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2.1 XHKRERER

W) 20 46 2R 3R A% SCHR 611 i, Ho b PubMed 127 5
Web of Science 125 f% .Embase 143 55 .the Cochrane Li-
brary 1385 . HEHIM 2 55 77 20 483 25 EAE
%E%XC@&H&%%&LH% NICE 1. SR &2 )53k

FHSCHR 290 i , iE— 20 B 580 H R LR 70057 , I BR AN
1‘53@(%‘-}}( L9 LI 5 o S 4% 14 99 i SCHR 1) 13 42 SC A7 &

i , HEBR B 5% N ARANAT 26 7 IF 98 EIANAT 25 7 ST
ANBEAFF 1058 TCTE RS IR SC 64 2538 6 LA AN AT
40 o TN 22 F SCERM T, Horp HTA fidh 1R,
SR/Meta 73 Hr 155", 4 A BF 2R 6
2.2 N ERIEREFMEF R E

Y9N 1555k [ NICE 4 HTA #4545 i
o WA SR/Meta 73T 155" A4 14 4 9 SCSCHR AN
LrsrsecHk P, S R 2, P R 6 5 (IR 5
T AT 2 5 ARSI AN R R 1, ALY
WAt AL 6 T i 3k A E HACKk A
S H Y AR A 5 6 55 2R AR 4B
SMARBIESE T b R, SEARAE AT S A L& 2,
2.3 BIMHETEM
2.3.1 LDL-C /K

H£4 1 I HTA" A1 13 I SR/Meta 43 fp 2 #4*04)%
i T LDL-C 7K, NICE 1) HTA 4} %5 *1 ') ORION-9 ,

ORION-10 F1 ORION-11 4645 5 s , 50T REAZHAH L,
e w F) 2 4 () LDL-C 7K ~F- 43 ) AR T 47.9%[95%C1
(53.5%, 42.3%)]. 52.3%[95%C1 (55.7%, 48.8%)] Fl
49.9%[95%CI1(53.1% ,46.6%)], — I =5 i SCRkAIF o8 45
RN, P A 2L HE B 34 1) LDL-C ZKF- T [ 46.95%
[95%CI (40.46% , 53.26% ) , P<<0.05]"", % — T5i =5 Ji &
SCHREZE SR, 5 ERIAE EE, 95 58 7] 22 41 49 LDL-C /K
- 5 AR T 54.009%[95%C1 (49.82%, 58.18%) , P<
0.000 017", 1t Ak, 2 F Hf 55 T = SC ik 45 2R 43 )
JRUTE L T ] 2 R ) LDL-C /K- P 50.55%
[95%CI (48.38%, 52.73%)] Fl 50.429%[95%CT (44.70%,
56.15%)]. Zhang %" H] SUCRA F /) thﬂﬁrﬁﬁi*ﬁ
Jiti B DA 45 SR AT AR S HE T, v e v w24 HEA B
(26.2%) , HUR 2 PCSKO #1171 (11.0%) ,mﬁmﬂt{u
254 (7.4%) , $&7R 7 5] *% 78 LDL-C R IR I % Bl i
U, Wang 5" WFSE T 3 R[] ) & 9 5 W] 24 X LDL-C
BIVE T, W20 2B 25 3 26 1, 100,300,500 mg %) 95 5 7]
22 P BE i 2 B AR BB 1Y LDL-C /K F (P<<0.05) , Hip
300 mg 1%, 500 mg J&: e fE ] i, 7 5 T 500 mg B I T
300 mg [ )5 4 AT BEASREH B B34 19 LDL-C /KF .
2.3.2 PCSK9 /K

8 UM 57012 g G T PCSK K-, 85
FEMA LT ] 22 EASRRAR PCSKO ZKF . — 0w i SCiik
5N U v F] 25 A AR Y PCSK9 7K 1 I 2 AR

&1 SR/Meta FHTHIEARFHER FETNHER

i

F-TEERERED  MARRIERRE  MABEREC A T vs. ML — AR AMSTAR-2 [
Wang 20181 RCT 5 58 S (100,300,500 mg) vs. ZERRA Ho AU B2 02306 02 [
Asbeutah 2020 RCT 4 3783 B30 (284 mg) vs. TREH) 0D / A
Khan 2020 RCT 3 3660 2 (284 mg) vs. B 0 0] 8
Cicero 2022 RCT 5 4206 3772 (284 mg) vs. FRA) 0235620 @ if
Dutta 2024 RCT 4 2203 B (100,200,300,500 mg) vs. FEHH 12300 023 &
A 2030 RCT 3 3660 BRI (284 mg) vs. TR 0w 02®

Li 20251 RCT 10 5208 2 (284 mg) vso9%¢@**7}d&ﬁﬁl 030 0 g
Zhang 204" RCT 3 23375 | 2 R vs. 10T 2400) fkbr&n 02606 0] it
Chen 2024 RCT 5 4ml BT = CRBYHAE ) vs. W [T %2 02® 0 it
Cheng 2025 RCT 8 4947 HET2(100,200,300 mg) vs. FRH 02356080 02 &
Tawwad 2042 RCT 8 4981 T2 (284 mg) vs. AL T HiboHE / o) s
Mirghani 2024 1 RCT 7 6831 P2 (284 mg) vs. TR 00 0 I8
Khalil 20252 RCT 5 407 B (284 mg) vs. HLM TG D23AE0O / i
Maliha 20251 RCT 7 479 %ﬁ? (100,200,300,500 mg) vs. ZHH 0n @ i
Basit 20252 RCT 8 5016 377 2(100,200,300,500 mg) vs. R w@@@@ 0] i

RCT: ML BS54 : OLDL-C;@TC; ®TG @PCSK9; ®HDL-C; ©1EHDL-C ; D# 5 &
FELMAA LR, ZatiErs: OB RFHL A5 QM i A K4 &4 5 OJE ™ TR K 3¢

eSS Ry IPSENC e R (At

B; @FRE H (a); O&FFET- ;W0
i$ @SB R AR ®

K2 HYERFERRNERBFUENREITENER
S-EREEER  ER Ehlfi MRt DRRRR PR TG vs. W REE CHEERS 2022 &34/
Kam 202077 WA WAREFRE  BASRAT A8 DRTREE JOTE 2084 mg BA AL v G0 n
Desai 2022 EH ERTERY BACGRAE A% DRMRERD (284 mg) vs. KR 2
Zhou 204 T PEERERE AR U DURARER BE (284 me A f TR vs. ST A2 u
ik 20055 Lt HERES ¥ WA 25 DURARERL S (284 mg) vs. TR n
Lim 20252 W FMEETRERSE AR %5 DRARBR TR (084 mg mmxﬁm ST R AT U v, ORI REBIT n
KA AR A R
Wang 2025 GlEd PEEERE AR AH DRRER SR (284 mgHBTEAANT vs. BTHEAALIT 24
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79.67%[95%CI (77.45%, 81.89%) , P<<0.000 01]"", Li
SRS, v E] 22 AT AR Y PCSK9 7K i 2
1% 77.91%[95%C1(72.84% ,82.99% ) , P<<0.01]; [A] i H 7
MR IR IR TR ] ] B SR AR IRYT <
90 d AT 3 1) PCSK9 /K F-RAIK 82.23% , 157 91~270 d
WA 63.32% , 1677 > 270 A1) LAY/ 80.49% , 443 B Bt
BRARA 2SI , 29 RPURRE I PCSKI, ##7R
ZAKINRI TR B
2.3.3 HDL-C /K-

A 5T R E T HDL-C /K-, Horp 335
F RN R W] 2295 v w) 22 3RYT i, A Y HDL-C
I ik 2 T 8.29%[95%C1 (4.66%, 11.93%)]. 6.09%
[95%CI (3.63%, 8.55%)] F1 5.86%[95%CI (4.77%,
6.95%)]; Wang 5" BIF5E & L, H232 95 i ml Z3RIT R E
HDL-C 7K J6 i & 284k, (H 3% SCHR T AR ; Zhang 25/
EHE H H IR SUCRA 143 FL b AT HES  Ab 7T 2825 hnik
YT 445 (65.4% ) J&= 42 2 HDL-C /K B A 3 254, Hok
S HAth PCSKO #1411 70 (27.9% ) Fl1 9% 52 7] 22 (25.6%) , H:
ftb PCSK #1fil 711 FN 9 5 ) 2= 1Y) SUCRA H 47 b2k .
2.3.4  HARIMAREIR

A 8 WA ol A T TC . TG 2k R
B AIIEE A (a) /K-, Dutta 25" W58 W5, 5 %7 R ZH A0
b, B 5 H 2% 4H i) TCIMD=—31.50, 95%CI ( —33.81,
—29.19) , P<<0.000 01, I°=60%]. #% i & 1 B]MD=
—39.59, 95%CI ( —43.33, —35.85) , P<<0.000 01, I°=
8291 /K 44 i Ak . Cheng 250 BT 98 261, 5 v w) 22
A 5 S AR IS TCIMD = —29.47% ,95%CI( —32.56% ,
—26.39%) , P<<0.05].39F HDL-C[MD=—40.46%, 95%CI
( —45.24%, —35.68%) , P<<0.05]. #% JI§ % 1 B]MD=
—36.77%, 95%CI( —40.94% , —32.61%) , P<<0.05] Fl i
M (a)[MD=—20.04%,95%CI1(—24.20%, —15.87%) ,
P<<0.05]7K°F, 55 4b 2 BidF o5 Ol A AR L2508 . X
TG /K- F 52 00 77 1 , Khalil 25 5F 5546 ), 35 70 @) 22 0]
i 2 AR TG K [MD=—12.39%, 95%C1( —21.49%,
—3.28%) , P=0.022 75]; Zhang 25" WF 55 48 1, 4% R
SUCRA H 47 LbHE4 TS 25 Wik 45 WA 22 A S R AIG
TG KV 5 A R 259, FRAR K 2 36 5\ 22 At
PCSKO il 57 , £ SR 5 ] 2% FEAIR TG AT (SR I A
T HA PCSKO il 57, (H 22 F e gei 24 2
2.3.5 oIS AR IR

oo LS A XU 2 PP 0 vt ) =2 A R i O
R SR, Y RT AR R A E 5, B R 4
WA B BN T S518 MOARHR 2 M. 3t 9 35T SR/Meta 47
1 8 1= RPN 1| K= = G o) = O W R
gyl g B IR, Wb A 2 0] BE R R O I
FEA AR o R T A TR B AR ) T S FFIX — WA : Dutta
SEUIFSEAR Y, e v A 22 AT AR AN B S R
[ ik [RR=0.79, 95%CI (0.62, 1.00) , P=0.05, I'=0];
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Cheng 5" i 53 A H RIBE O 256 . SRT, B v = 1Y)
UEPE R BE BoR 8 25 22 5 - Maliha 5 W5 46 11, 52088
FIAHEE , 9w m] 225 B 3 2 HAET- % [RR=0.92,95%CI
(0.54,1.54) , I*=0] M1 F ZL0 L A K F A [RR=0.98,
95%C1(0.82, 1.17) , I*=0]JC & & 521 5 7 A1 2 DA AIG o
IR R AR A
24 REMEHN

A 1 W HTA it 45" 13 /% SR/Meta 43
R /YN & N e < e o 3 0 e s
B, e F] 22 A R e S X R, o 1T
DR S AP I T N T Bk A ¥ = N = X e
AN R FAOFREE = EAS R0 A AU 50 R4
I EZES, A 2 TS 18t 3R R RE A
FEELARAS R 507 T, 9 7 ) 22 B UL R =4
FEWLPA B B L B 8 S , 1 R v Jo ik Sk ™ e 1
YT A LA H WA R R A RS A 2 5
TGe T2 X, AR A0 2508 76 B IR o & SOk rp e 15
FESE, /M, NICE 19 HTA #4532 0 50 | 2296
I7ERE AN R R AR 52 2 RIRYT I R E M
B AFL R G B I A B 32 0 v ] 24 3R Y7 I R T
DU ATREE SRS R, SRR L, v E] 24 4]
BB TR A B B XU T R [RR=17.32(2.43, 22.02) ,
P=0.000 4,1°=70%]. Cheng ZF" 5% B, B 7 w) 24
HATIN T A R RN B R ) A A R [OR=14.79, 95%CI
(2.18,10.52) , P<<0.05], {EfH¥8 1 J&, 55 4k 5 i Aff
I & AN Rt v O BE 28 N Y A VA NE 22
BN PR T T F] 2L (R A A
2.5 ZFHEEN

ZEVPETEM AR A 1 5 HTA 5", 6 55 25 M 45 0%
2EMFSEE T, NICE ) HTA #4548 i, DA T 2 45 Fl i
K 52 At 7T 28 259 Ry Xt B, 3 7 W) 2% W] 42237 1) ICER [
8 A 1A QALY 75 2 J7 4 | e v HE ] 1 i R A
TR — 0 B AN A AR Desai %%
FHZ 5 Dy R AT RAAY , S B TAE RGN A AT, LAY
HIAFF AR 3 250 JETTMAR T, S 50 7] £ () ICER 2
51 686 JEJC/QALY , I =T 5 J7 35 JC/QALY MBI, %M
B A 245 HAT — 8 B AR T AT 1 3 A
e BEAH S AT R . Lim S8 DT B 7 AR R e 1)
FANE R SR AT RAR AL 7 1 SO B BE T, 3
i E 2 BCA A TT 2R 25 W Y ICER 1% T {1 (45 000 €T/
QALY) , HAG WAL . 59— T 58 IR A I [ 7 1
e, SR FH E /R i) OB 7 1 000 3] F 3 O 8 S A5
U, F 5 7] 2% 1Y ICER 2 #8 % K B {5 (50 000 18 T/
QALY) , AN HA WA RO, 75 B 609% (B AR 2% H
R 222 534 WoT) A HA L7,

T3HN 3T BRI I A [ Y A RS
FARE R E R AT KPR ALIES 75087 . Wang ZEPBFSE
AL 58 /] 22 A B TR YT (BTFE AT T 2 26 )
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ASCVD B By A -1, 25 R o, LA EN A
77 i {H (gross domestic product, GDP) f¥) 3 54k 32 £+
SR, 95 5 F] 22 B AR HER YT Y ICER 24 586 119
JG/QALY , ANEA BA- AR A Ry 38 it A AR ] 42
%2, B 2] AN RS IR FI SR 1T R — RS Y 0 T IR
Jitio Zhou % HIFFY B , B v v 2L R T A2 i
ICER 2 3 = T 3 %5+ [E A #4 GDP BI{E (& 5¢ /] % &
AR 20 000 76 A BT ), B L v w] 22 R T T 2259
R FHAS LA AR -5 A B, A R 08 v m) 24 A%
FAIK 88% I A HA 2 5c Pk o SR, 1S VKA B
W] 24 TSR AR SR 2023 AF 2578 1) B4 R AR D
9 988 JL/EF , 5 X AL A Eb , 9 vd w] 2R R B
(10.02 QALYs) ,ICER 4y 137 850 JL/QALY , fik T 3 1% A
¥ GDP B, A L P L #, iX 5 Zhou ™'l Wang
GG A RAN—B, AT RE SR SR T v R 2
AN e BN A Ko
3 itig

BT 2 N ER S sIRNA FRIE 24 , AEL IR I [
% 40 it P9 040 i 2 PCSKO 7K S, 18 111 5 2 i 3 1l 35
LDL-C A, HA AR 5 1 VR B 767 B 18] ] B i K
P T RENH KM ARRPGE HTA T 45 51 2
AN FEAS ROHE T T, 5 0 BR A M HE , BE 5 ] 2 AR R AR
LDL-C Fl1 PCSK9 7KF-J7 T F Bt i 2 L%, 200 i ot
HAFSE R, B 5a R 22 Al i LDL-C [k 50% A2 47 . K3
(>270 d) HZ475 7] {ff PCSKO 7K F-4E R348 55 e i, 2%
E RS IS I B S = i O 1 o S O ] B T
HDL-C 7K, X HAf 1 fg F8 45 [ W0 TC . TG .5 8 1 B
JRE A ()] [FAE A FIRZCR . (AT RN, 5 H
% RRARR T2 0 I 2R RS B 251 AR S L 5543 Meta
S3HT S U LA AS B S AU, J 3 R, () — LB 5R
A AEEF ) 25 25 5 v T B T 9 A 1) T OB AR Y
DA SRS, TR R AF 2 R REUE L AR 25 . X ]
RES R0 M A 45 R UE A A 56, AR T B E 2K
Bl 7 1) LS THE LA S H AR o2 A

AT, B v E) 22 R PR 4, NICE i HTA )45
F 2275 Meta /i 22 B, FLER R F 44 A RS0 &
e EA R R ARG A Y, R 5]
25 ARG AR 5 e B AR, L3 SR AT s B 1Y) e A
A2 P v w) 223097 By AR P TR SR A S
(UNLTBE i K AR ) AT BB v S e R v i) J 8 B2
N, P E AR AR, 8 N2 R A B B B AR
AR SCYN A B A5 TR 5 B 1 A AR X 0 (15.8~18 41~ 1),
T 5 F) = AR oA BB AR T 1R, RS &AL
P FEEE DA 1 R R A RSN, K128 A v A o
2 BN T A 22 AR AR L 4 Ry R )RR A B R
2 e BARA AR R B b, N N 3 v ] 22 R XL
W W, A Sy KSR A S 064 T O 22 A EL St LT
¢ KRHREE AN (N BE S ZREPREE)H
KA A5, 25 B A A Al FH 0 IXUBS 3R 25 H
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