RIEIEBAGATT 2 WBRAHBRE DEHA T

B A B TR DR M S = BE B N T — A REEBR)ZG35 . TE05 %M 213000]
WE: BB KARE T ARKPFEENS EBRLRET 2 ABRBOALE, T2 FMH, 5% %% Embase.
PubMed. the Cochrane Library. ¥ B4 . 7 7 # 3 Efe T AR K FHEH X G WSS, & 2 LFNE M0 IHARBAN, H
TReAR/f R LK, RIEIE, BN LKA A EAT O BR AN 125 25T N /meta 547, 13 BHHEFFERA,
LREF, EAZKT @, 3 EALIKEY B FBIK HbAlc, FPG #= SBP K-, FREBAAE; £LoWF @, & E£4%
LR B MR R R A RANN E G, RIS AE R R A iR e e SRR KR AR EEFM G, 8
EHEREBRLERBZO AT ALEAGE, AWERAXRUKT AR RO ER AL, LA RALRMLY . it
8] EAEGIRE T 2 AN SR IR B BUF AR A, AR BT,

KEEIA]: 8l AAAEAk; 2 BB RIR; Peik T AR KR

FESHES: RI69.4 XRAIRERS: B XERE: 1007-7693(2023)05-0683-06

DOI: 10.13748/j.cnki.issn1007-7693.20220552

SIRAARIE: 44, W, 3 EBLKEST 2 B RR ik T A HARRF[T]. B IR 25, 2023, 40(5): 683-688.

Rapid Health Technology Assessment of Semaglutide in Treatment of Type 2 Diabetes Mellitus

LI Chuanhua, GAO Rongyin[Department of Pharmacy, the Third ‘Affiliated Hospital of Soochow University(the First
People’s Hospital of Changzhou City), Changzhou 213000, China]

ABSTRACT: OBJECTIVE To evaluate the efficacy, safety and economy of semaglutide in treatment of type 2 diabetes
mellitus by rapid health technology assessment. METHODS Systematic retrieval of Embase, PubMed, the Cochrane Library,
CNKI, Wanfang datebases and health technology assessment related websites. Two reviewers independently selected articles
according to the inclusion and exclusion criteria, extracted data, evaluated article quality and performed analysis. RESULTS A
total of 12 systematic/meta-analyses and 13 economic evaluations were included. The results showed that semaglutide could
significantly decease the level of HbAlc, FPG, SBP and reduce weight in terms of effectiveness. In terms of safety, semaglutide
increased the incidence of gastrointestinal adverse, but not increased the incidence of hypoglycemia and acute pancreatitis. In
terms of economy, semaglutide could prolong quality-adjusted life years(QALYs) and had a good cost-effectiveness. Meanwile,
the incremental cost-effectiveness ratio of semaglutide belowed the willingness-to-pay threshold. CONCLUSION Semaglutide
has good efficacy, safety and economic in treatment of type 2 diabetes mellitus.

KEYWORDS: semaglutide; type 2 diabetes mellitus; rapid health technology assessment
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