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Expert Consensus on the Comprehensive Clinical Evaluation of Oral Dihydropyridine Calcium Channel
Blockers Under the Centralized Drug Volume-based Procurement Policy in Jiangxi Province

Jiangxi Research Hospital Association, Pharmacoepidemiology Committee of Jiangxi Pharmaceutical Society

ABSTRACT: OBJECTIVE To conduct the comprehensive clinical evaluation of oral dihydropyridine calcium channel
blockers and to provide reference for rational use of antihypertensive drugs in medical institutions. METHODS Led by the
Second Affiliated Hospital of Nanchang University, supported by Jiangxi Research Hospital Association and
Pharmacoepidemiology Committee of Jiangxi Pharmaceutical Society, and 25 third grade class A hospitals in Jiangxi Province
jointly participated, using literature review and Delphi method, through kick-off meeting, two rounds of revision discussion and
one round of electronic feedback after draft was completed. Expert Consensus was finally formulated. RESULTS As of
February 2022, there were 2 oral dihydropyridine calcium channel blockers that had been included in the centralized drug
volume-based procurement of the state. The expert consensus adopted the percentage system for quantitative evaluation. The
comprehensive clinical evaluation on 10 oral dihydropyridine calcium channel blockers involved in centralized drug
volume-based procurement in Jiangxi Province was implemented from six dimensions including effectiveness, safety, economy,
suitability, accessibility and innovation, and different recommendation levels were formed according to the scores.
CONCLUSION The Expert consensus on the comprehensive clinical evaluation of oral dihydropyridine calcium channel
blockers under the centralized drug volume-based procurement policy in Jiangxi Province is established, which provides
reference for the adjustment of the agreed procurement volume of centralized procurement at the national and provincial levels,
and also provides theoretical basis for the formulation of the medical structure drug allocation and procurement catalogue,
scientific and refined drug management.

KEYWORDS: centralized drug volume-based procurement; Jiangxi province; antihypertensive drugs; calcium channel blockers;
comprehensive clinical evaluation; expert consensus
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Tab.1 Rules and scores of comprehensive clinical evaluation of oral dihydropyridine CCB drugs in Jiangxi Province

HARIRR(HID sk T sEERGHD steb p
HRVE(32) HIRIT TE T 2
AR BF#:’-V&(W) még%g?gﬁmlf%ﬁiﬁgﬁmz& _— }Z H ¥33697 2% & 8 1
IJEFE(A GHIFHR 16 B % ot —
1455, CUENE 1245, Fb 11 49) e 0
TR (A JOEHE 10 4, BRGES 10 | ) s N s
LRI 4 A NS R T P4 3
B LY(10) Wi AR 2 A NSAT 2R 2
B3 0 2 AN T g 1
SOy NEY; WA 2 AN B 0
4 i 2 || HERIEARZYEFQ) 1 (EEREARGYHS) , WHAER 2
g0 13 2 1 CEFIEAZ ) , HAR 1
HIFER(4) Al IR 4 A CEIRIEAZG Y H %) 0
AL TR 3 BEEHECLS)
AL i PR R I AE 2| A 4) N 4
A FH T 1o [ Y 2 1 1 TREFER< 25 CHUMEEGEE 3
ST TE RE (1) 38 RO 3 1 [Ehlee 2
I REAE TG B 0 B, BB 1
Z4E30) PR VR 5 0
ULHA AT N 2 58 3P (2) SERETCHIR 2 N ERENQR) =36 1A 2
A A T e PR R B0 A fle L5 24~36 1
ﬁ%ﬁﬁ’%”'}%é“ﬁ% 05 g X
& I RAFFEAE G 3 TPy 288k 0. PR o P
(22 4 B . 2 B 24 h KW 24 h Kazh) 1
Wﬁ@%jﬁﬁ;”ﬁt% PEIEAL 0 AR 24 h KR
B ATH B (2) TS5 A 3 kG Bl 2~5 4, 2 ZHEF(2) I R, AR AL B 2
WH>2 W LH<2 4R, HHEH
TS AE <3 W b 2~5 4E, ] Ry, FEFAPLE Ao mim 1
Br<2¥; Emi<24E, JEH
PESE 0 IR R — T, AL A B 0
FEEEATE(10) JLEET 2 RPN Q2) RPN, 2SR 2
ZNATH 2 IR, 2EESHRTEE |
2 nl i 2 NG MR, TSR 0
B A 4 al 2 HR 2 et ) A5 G BR Al (1) BERAT—IFZIARZG AT, TERR A 1
WL el 1 _ fiR 2t 1a] A B 0
FFEhfEA 4] H 1 NRZh T8 AR B R (1) AZIRE R 1
I AEH3) TR . — BTG MR F 27 3 AR B R B OISR 0
HEF . F A 2 OGRS o T REREZ() ks T EEEZ 1
RS BRIk AE ) B 1 WK G T B % 0
FEHIZA(1) TCHERE B 1 AT LLEE (1) ] T A 1
R % Uil 0.5 Al T 5 0
, ﬁﬂﬁﬁ‘rttmﬁcﬁ'r%, ﬁ*ﬁa‘éfﬁﬁ%m WH 0 || A KE(8)
S - A 7 CEVAE Y
Ry TNl TR CICIAR 7| agemtecy TR BB P i 1o80% 4
SERESE, TET il CTC 2 % 6 TEA R AL 5 o5 LU AE 60%~80% 3
SERIA R, TET e CTC 3 % 5 TES R ERE P IIALEL 25 o5 LUTE 40%~60% 2
{Eigi & M e CTC 4-5 %%, k4 TEA IR B R IALEL 5 o LUAE 20%~40% 1
©<0.1%
Eif;‘i fi e Aral CTC 4-5 %%, & 3 TER R B A4 5 LUAE 0~20% O
(0.1%~1%)
ﬂigi f& e A=Al CTC 4-5 %, % 2 HEBREBL2) PR R EG A H BB 2
(1%~10%)
Eif;i fa X AEfre CTC 4-5%, % 1 PEER/RAE 3 N H BRI B <3 k) 1
$>10%
HoAh 25 R (1) TCFRIR AR 2 AT 1 BERHREEA R E 3 N H TR B =3 k) 0
TEAER IR FHAE S B 0 SRR L) EE. M. AABHE L 2
2yt AL (2) A ;J;a%%g%u, sl E e g s 2 2 [ s Rk, H A |- T 1
FaW(1 173
ANUEAE RS ERON, nEadaE e 1 K. B, HAYER BT 0
Ny T Fuk /b= ey g 9.0
i ] Y
AHBE R SVERS PO, WA 0.5| 81 TE®S)
A3 3 37 T e S Jy AT bR, s
IERIAY T BT T
AR B 0 UEBH BT 259 (IR FIESR(2) 1R A2 T HA o 55 B e 2
GEVEFBAEQ) }J\?;@;P /li\li%lil HA ., BRA %4 2 PR B3 245 b7 LA A A5 o i J 1
|ENEPSYARS]
a;@&%&&ﬂé}ﬂ 2B 2 1 HoAb w2y 0
AN
RY LR AL 0 FARBIFHEQR) FRIR B I 2
Z0HE(10) W38 D I 1
H¥53697 2 @) H ¥33697 2% R % 4 Ll 0
H ¥33697 S IR TR i 5L 30 kAl SIS ezt 1

T AFRTE CEZIEAZGY E ) I BORIZE b AL B A AR Ab J5 58 B R sl 7E L RHER IS S 1 A, I s e 1 M DR

Note: A indicated that the National Essential Medicines Catalogue required that the drug should be used by physicians with corresponding prescription
qualifications or under the guidance of specialized physicians, and strengthened monitoring and evaluation of use.
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Tab.3  Scoring situation of six dimensions of oral dihydropyridine CCB drugs in Jiangxi Province
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Tab. 4
Jiangxi Province

Score summary and recommendation results of comprehensive clinical evaluation of oral dihydropyridine CCB drugs in

. e AR ARSI AR SRR (LA Frv e

o RE W BREE BRE LT B WY WY Wy

- HWEE KK FEH A W E it 2k TP wH E0/8 IREE S AT
AR 32.00 29.00 21.50 27.50 29.00 25.50 26.50 19.35 26.50 26.50 27.50
s 30.00 22.00 20.38 19.00 16.50 19.00 15.00 14.94 14.50 20.50 17.00
2P 10.00 7.00 10.00 7.00 6.00 8.00 2.00 2.00 6.00 2.00 0
G EME 15.00 14.00 13.00 12.00 11.00 11.00 13.00 12.00 11.00 11.00 13.00
BIHTIE 5.00 2.00 0 4.00 3.00 4.00 2.00 0 0 2.00 2.00
] Stk 8.00 7.00 5.00 7.00 5.00 3.00 3.00 3.00 2.00 2.00 3.00
it 100.00 81.00 69.88 76.50 70.50 70.50 61.50 51.29 60.00 64.00 62.50
HERF 25 i Gy i ER ER ] ] 55 55 55

VERIE A ), IS . 24 i (s W A PR 25
G VPSR 24 [0 U PR AN (B A S b e T4
e LI 58 36 FEAS 24 Py i) 5 1 B A, A2l
sy PR IO (R B 1 2 py B ESR ™ BT, 2020 4F 12 J 25
HEZR BAMRREZ . ER R85 T
L ERIEEE AR SRR HESh AT
e B i T i R, e A RE 1T 5 ok
Ay, R E R bris EAA R . BEAL
KEaAk . A5 B B 25 il IR ER & P a2
A A 24 s [l U I PR AN (B AR 6 A 1 A, 2L 58
e FEASZ Wy ] B I TR, 4 2 R R
e il B2 ) BAR R o AL AU PP 9 1 Il —
AMLREZE CCB 24 LIRS, I RSE R 5044
HAE, WO T HAE AT A AL
H, S8, I 2 DRI CCB 2624 S JCAH N Y
G IRIFSE, FEILPRE AL 2 ERImIRE A5,
JIF AR AT RO A2 Ve D7 T e A el 5 5 AT
I PR % R AE LB T AR e . AU 3 AR
SR RE 25 A i — 3, (R RRCR
ML E IR ER A 2R 2, JUHE S E IR
1o 2 I kA A () B B AE — S W R TR,
A W EITT ALK A5 I 24 it A3 ORI 42 4 Y L
S B ROR B VEAL o ILAh,  BEE IETIE S 2R
P24, BB 2B R A A . 25 AL A
U EFRENR . RN FBOR L, 2
e AN PN 1D @ S N o o NI 28 R
SR RAARR AR . BRI, 25 I IR ER & T
P AT S TR RN B B R, A fE S S
BEZER, B il ek +%

ARILRIE L L E G IR B KR C A 3R
MWLM AR S L &, ikl 1220
BB 242 2023 4F 12 A4S 40 55 23 W]

I PR TR BE S8 iE . A4 SR R WA A i R S B
ko EHMETEEYOTH, ARSH (i
SRR L AR AE TR 25 Wi PR 25 5 AN L 53k
W), MIEEERZGYRAA5), K EE 2GRS
goilor . o8 3 AER, BENEZENE
AR HRAT SR I 1 240 5 R W A B BRI S S
%, [ 0 T S5 A 24 i I 25 RIR I H SR 1 il
JE 2 BHA RIS 4 104 B (KA

BEERA

MR RAK

REERE R B R Wi B
RIEPR T B R4 M B e

HELRAK:
WORAR R B RS20 IR = e

MEA:
SKTT7 BB KA R BB

4 By (R A DUE SR HERR)
IERER :

Br o 1 R AT —ERBE

MR 2 Ui — AR EERE
QR BRI BE B
e R ORI BE B
G RN
PO BRI R BB
XISARE 2 AR EERE
KGR S 22 BR b
XA BN R R B
¥R BT REERE

Chin J Mod Appl Pharm, 2023 December, Vol.40 No.23

-3339.



TR
v A
PIEAR
KPR
Ph—ng
0 [T

RN
AR BE
EENIPNE
P B RS — B = e
i P 2 2 e o — s = B
TP B2 2 R 2 B s = B

P ¥

9 &
FREFK
A BT
A
2 W
25
AT
11157 &
AN
TR
E5'E4)
Y E N
2RI
Sl
I
KT
R
ik D5y

JE TN R B

TP R B 2 R 2 B s B B
T8 NREEBE

P B RS — B = e
VLS 2l PR e

T B RS I R e s e
BT = B
b A REE B

U S — N R EEBE
T — AR BB
TLPH A iR B B

i e 2 2 e o — s = B
s TN R B

He XL =B s B2 B
BT — BB

P2 A RE BE
BT AR ERE

HA AR BE

A 5 R A5 IR R

¥S -V CARINIEED I 479

REFERENCES

(1]

(4]

[3]

-3340 -

E R TAEMREZRINAIT. CTRETFRA G IRIRE &I
T Ay 5 (B 258k (2021 ) 16 5 )[EB/OL].
(2021-07-29) [2022-11-01]. http://wsjkw.hebei.gov.cn/zcfg2/
380991 jhtml.

Drug Evaluation Expert Group of Hangzhou Pharmaceutical
Management Quality Control Center, Affiliated Hangzhou
First People’s Hospital, Zhejiang University School of
Medicine. Hangzhou expert consensus on comprehensive
clinical evaluation of drugs for chronic cardiovascular
diseases[J]. China Pharm(" 24 5), 2022, 33(9): 1025-1030.
MA L Y, WANG Z W, FAN J, et al. Epidemiology and
management of hypertension in China: An analysis using data
from the annual report on cardiovascular health and diseases in

China(2021)[J]. Chin Gen Pract(*h [Fl &R} BE2%), 2022, 25(30):

3715-3720.
ER BT ARG L RZE NS, PEENYM2 & i
L ZE R4 mifEAHAZIERECE 2 )] HEES
RIHE 2R TR, 2017, 9(7): 28-126.

E R DAERRZRIVAIT. KT HETE 2 5 IREE AT

Chin J Mod Appl Pharm, 2023 December, Vol.40 No.23

(6]

(7]

(8]

(]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(21]

TAEM @A (E T2 Bk (2021 ) 16 % )[EB/OL].
(2021-07-21) [2022-11-01]. http://wsjkw.hebei.gov.cn/zcfg2/
380991 jhtml.

E R DAMERZEINAIT. RTO MRS . SR, L2
I PR £ 5 3T PR A B A TFAE SR B UL 24 5 [EB/OL].
(2021-12-31) [2022-11-01]. http://www.nhei.cn/nhei/znfb/
202112/9¢350a54d2eadc3ab9a0237eedeab9f0.shtml.

MR DAEREDAT. EEAYH IR ARG ST
D RT AT MAERT . BUMIR . JLTEZY S RER G PPN 4L
AR 45 B Ay 3@ A [EB/OL]. (2022-06-29) [2022-11-01].
http://www.nhei.cn/nhei/znfb/202206/c01d87a290664b01bf42
a9dad769d69f.shtml.

(o E S UERASE i METTR R 2. B S R BHAE H

2018 AFEEITHR[I]. CoBIMAHEBIA, 2019, 19(1): 1-44.
WILLIAMS B, MANCIA G, SPIERING W, et al. 2018
ESC/ESH Guidelines for the management of arterial
hypertension[J]. Eur Heart J, 2018, 39(33): 3021-3104.
E R TAMREDNAT. BEDAMREEDAT R TR
o L A b B IR R SR (2021 4F ) 114 38 1 [EB/OL].
(2021-08-31)  [2022-11-01].  http://www.nhc.gov.cn/yzygj/
$3593/202108/50c4071a86df4bfd9666e9ac2aaac605.shtml.
VT, MLAhFE, EE. EIES IO ELESIE R
RO PHRLIERAE(MER), 2019(2): 1-5.
SUN N L, JAWWEN C, WANG J G, et al. Expert consensus
on diagnosis and treatment of hypertension complicated with
left ventricular hypertrophy in Asia[J]. Chin J Hypertens("14£
T IMEZ4E), 2016, 24(7): 619-627, 600.

i B2 B AR Sr 2, PR T LSt
JIESR I &l 2 5 2. o [ R L TR AR Y 2016( T
FO[I]. hAEEE 2R, 2017, 97(20): 1547-1555.

LIJP,LU X Z, HUO Y, et al. Expert consensus on diagnosis
and treatment of H-type hypertension[J]. Chin J Hypertens(*
AEE MEZLE), 2016, 24(2): 123-127.
LURBE E, AGABITI-ROSEI E, CRUICKSHANK J K, et al.
2016 European Society of Hypertension guidelines for the
management of high blood pressure in children and
adolescents[J]. J Hypertens, 2016, 34(10): 1887-1920.
thE RS RS MR 2, [EZ BRI R B AT
eGP E AR O MR BIR TR R, b E AR IR
16/ 2019[J]. AR AR IT L F 4R, 2019, 6(2): 1-27.
AR B 24 S A T A O3 2 S R v L R A 2. SRR
5 LR R 12 IR 15 1 (2020)[J]. AR RL 4R R, 2020,
55(4): 227-238.
ER B, NI SRS, T ek (EERIEARE
STORES . A PRI FA: B ORI 24 il H 562021 4F) JiYia A (=
f#% (2021 ) 50 5)[EB/OL]. (2021-12-03) [2022-02-20].
http://www.nhsa.gov.cn/art/2021/12/3/art_37_7429.html.
R DA Z 0l 2. EIRFAZY H 5 2018 4/
[EB/OL]. (2018-10-25) [2022-02-20]. http://www.nhc.gov.cn/
wjw/jbywml/201810/600865149f4740eb8ebe729c426fb-5d7.s
html.
FERZ R, FEETAMREZ T KA 2020 FEM( A
BN 25 ) i 2 45 (2020 4E%E 78 5 )[EB/OL].
(2020-06-24) [2022-02-20]. https://www.nmpa.gov.cn/yaopin/
ypggete/ypqtgg/20200702151301219.html.
FE R DA R PR R, T IsR AT B fis B4
FEHE S R (E B W55 & (2020 ) 27 5 )[EB/OL].
(2020-12-21)  [2022-11-01].  http://www.gov.cn/zhengce/
zhengceku/2020-12/26/content 5573493 .htm.

Weka H M. 2022-11-27

(ﬁiﬁzﬁ: Wﬁ‘[ﬁlﬂ‘)

rh EELAR FH 2427 2023 4F 12 A 45 40 B4 23 1



