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Clinical rapid evaluation of proprotein convertase subtilisin/kexin type 9 inhibitors for hypercholesterolemia
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ABSTRACT OBJECTIVE To conduct a clinical rapid evaluation of the marketed proprotein convertase subtilisin/kexin type 9
(PCSK9) inhibitors in China, including evolocumab, tafolecimab, recaticimab, ebronucimab, ongericimab and inclisiran.
METHODS Based on the Rapid Guide for Drug Evaluation and Selection in Chinese Medical Institutions (second edition) , drug
instructions, clinical diagnosis and treatment guidelines, and literature for six drugs were retrieved from CNKI, Wanfang Data,
VIP, PubMed, Embase, Cochrane Library and related official websites. The clinical rapid evaluation was conducted from five
aspects: pharmaceutical characteristics, effectiveness, safety, economy, and other attributes. RESULTS The pharmaceutical
characteristics, effectiveness, safety, economy, other attributes, and total score of evolocumab scored 24, 27, 15.7, 10, 5.3, and
82 points, respectively. Tafolecimab scored 23.5, 23, 11.5, 9.97, 4.6, and 72.57 points, respectively. Recaticimab scored 20.5,
22, 15.5, 6.37, 3.5, and 67.87 points. Ebronucimab scored 20, 23, 11, 6.48, 3.5, and 63.98 points. Ongericimab scored 20.5,
23, 8.5, 4.83, 3.5, and 60.33 points. Inclisiran scored 25.5, 24, 13, 6.48, 5, and 73.98 points. CONCLUSIONS Evolocumab is
the optimal choice for treating hypercholesterolemia and is recommended as the first-line option. Tafolecimab is the second-line
option, and recaticimab is suitable for patients who are sensitive to drug adverse reactions. Inclisiran is suitable for patients with

poor compliance. Ebronucimab and ongericimab are weakly recommended due to their later market introduction. Clinicians should

ABSTRE PUJIEH —HEE %R 2151 H (No.2022NSFSCO- make individualized drug selections based on factors such as
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(RIS Amgen Manufacturing Limited LLC 1 mL:140 mg
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B A AT Novartis Pharmaceutical Manufacturing GmbH 1.5 mL:284 mg
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HDL-C MR 1 BRI R Tk F

PPN %208 150 mg P44 P A4 [ LDL-CFHIREIR T 66.21%, HAb etz 9
g

BRTATEARR 2 150 mg BT 1 5 LDL-C &R IR T 60.3%, EHDL-C &RE &R 9

Bk T-Ah 2
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TR TR ADR A4 5.5% > 10960 3
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