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Application of Hospital-based Health Technology Assessment in the Assessment and Selection of
Macrolides

QIU Bo, YANG Haotian, SONG Haojing, DU Runxuan, DONG Zhanjun'(Hebei General Hospital, Shijiazhuang
050051, China)

ABSTRACT: OBJECTIVE To implement the requirements of Hebei Provincial Health Commission “Guidelines for the
Selection, Evaluation and Management of Drug Catalogue in Public Medical Institutions in Hebei Province”, and provide
evidence-based evidence for hospital decision makers to select and use Macrolide antimicrobials in clinical rationality.
METHODS According to the 100-point scoring system and referring to the drug instructions, clinical guidelines and literature,
the hospital health technology of oral macrolides antibacterial drugs in Hebei General Hospital was evaluated from six aspects,
including safety, efficacy, economy, innovation, suitability and accessibility. RESULTS The final scores of erythromycin
enteric-coated capsules, azithromycin suspension, azithromycin tablets and clarithromycin tablets were 71, 78, 83 and 68.5,
respectively. Azithromycin was recommended by multiple guidelines and expert consensus, and has certain advantages in the
treatment of community-acquired pneumonia and mycoplasma pneumonia. Both azithromycin suspension and azithromycin
tablets were original varieties with small economic advantages, but they are widely used worldwide and have high safety.
Erythromycin enteric-coated capsules had advantages in terms of chlamydia infection, and the price was relatively low. However,
the drug was a domestic product and has not passed the consistency evaluation, and has less clinical application. Clarithromycin
tablets had a good effect on simple obstructive pulmonary disease and chronic sinusitis. In addition, clarithromycin has a place in
the quadruple regimen against Helicobacter pylori. This variety was a domestic variety and has passed the consistency evaluation.
But the safety of clarithromycin was no better than other macrolide drugs, and its clinical application was limited. In addition, a
variety of hepatic microsomal enzyme inducers or inhibitors could interact with macrolide drugs, and medical staff should pay
attention to the impact of drug interactions during application. CONCLUSION The health technology assessment provides an
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evidence-based basis for hospital selection and rational use of macrolides. Clinicians can reasonably choose the drugs based on
the patient’s conditions and needs. Attention should be paid to drug interactions to prevent adverse events when combined with

other drugs.

KEYWORDS: hospital-based health technology assessment; drug selection in medical institutions; macrolides; drug safety; drug

effectiveness
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Tab. 1 Estimation detailed rules of HB-HTA

bzt )

AR 7 4 BEGERER, JBHRIRITE CTC 1~2 %
RRBLR 6 43 b GRERI @, 7% T HDEK CTC 3 %%
RIER s 40 Fope Rk f S insk CTC 4-5 2%,

KHEF<0.01% 430

04 4 FEEECRER™ 5, f5 S Am)sk CTC 4~5 4,
KAEFR0.1%~0.01%, 75 0.01%)%E W

O3 4% ERECER™ 5, fE Fe A=)k CTC 4~5 4,
KAHER1%~0.1%, 7 0.1%){H W

002 4 ERECGER™ 5, f& S A=)k CTC 4~5 4,
KHER1%~10%, & 1%)H 0L

01 43 EREGER™ &, fE Az fm) sk CTC 4~5 4,
R = 10% 143 L

Hepk ANBEF OJ2 4> JLERTH

ZifRE 014 BARH
01 4y ZEanT i
O1 4 izl ar i
01 4y s H v H
O1 4 Brhiesw i

25 A T O3 4 BB — ORI A
B Oogy @ arsimsi

O1 4 252 25k 7E R — i B

S 014y AR RN Ry nl ik
RIGHAL 01 4 Fesomsom
L I it

sy
1:(20)

(120 4 297 e (E & TAEATIBERITT)

018 4> THM T YA (A HIEYE 18, B HIEYE 17, C Yk
16, HAth 15)

014 4> TEREHERE(A 9GIENE 14, B 24IEHE 13, C 2L 12,
HAb 11)

010 43 RIS

06 4 LI B

HR
1:(20)

W@ % 054 HERGST 3R
Zigh 044y HERAST ST Aok
O34 HERa7 M
0024 HEa77 % e T gk
2% 01 4 HIERYT 2w
PEAS) £ T m 13 4% HEG7 8RR
HEHB O 4 H BRI MR P
&G D94 A¥gRITFRAIE
074 HERAPF 3% e T Aok
054 HERY7 8 e

W& RAE /2 O3 48 MR, Bt/ —Zk M2
Bk 024 WGIRTEE, Kik/— M2
O1 4y Al RA MR E
B O3 4 A0, VR RIVLHT
2ReE D24 Jrskuidl, VEFPLE MR+
ke O1 4 I75—, VERMLER
PEL4) fopy b2/ I3 4 S R I B/25 32 S AE 3
25 25 IR R/ 25 3 SRR e
I 40 AP 88 0 AS WA At/ DG 24 B2 4 e 5
—HPEE 05 4> JEPRZ LS 2 S TR
013 4% 3 it —BOrEPTEA 05 125 &
OI1 4% ARBRBF ol f — SO 24 5

R EFLACR 242 2021 4E 5 45 38 45 10 4

k1
Eixtan £ 0]
il e O34 W FIRLE BJ/IGRIR T A T3
024 Wy, FIRGER
014 14y . FIRA Rk Bk
AR ME O3 43 42l Sk, ML
02 4 S2550E: . S Ay i
01 4 (A A R 2R
WH AR 013 4 # I
PE(12) 2.5 7% ®IRVIE, #O6sE
02 43 BB
0154 BAGEIE, Bty
1 43 e
2 A RO 034 =34
24y =24F, <34
01 4 <24F
H i EAZyH 055 1€ CEEEAZYHZ)
SEUGEESL O A CEFREAZYHE )
5 E A E Rl 055 BERERFZ, HRAE G &0
A 04 5 ERERHE, HRRER0
O3 4 EREMRCSE, HEAG G &0
025 EREMRZZE, ARG &0
014y AEERERHE %
O34 M. Bk BASD L
02 4 38 E RN H A -7
014 2E . BOH . BAE
1343 2Rl o th 54 i 50 il 254l
012 4 APl e TARFBES 25 Tl B 5 ks
01 4y Hpbnll

QP

P(16)
SRR BTG

A7l B

3 FEHER

31 etk

311 AR LRI WA R
N FEE R s Oy, AEE ek B8 . R
Y25 B pIE O, HREA G I B,
RINWNE BT K2 BOeZi B 255K
EHE, AV IERZNRE . MasR TR
BBl A 25 R I H DL BN A AR A R
B Wi R LA R RGN, 0 RN RN
SERER, AFAERTIRE, o T RIS,
BT 25 5 2R 0 AT 5RO NV R RO, Jo
J& QT AL IE R T 31 H v 2 B 2 Pk O Bl i 3
B 23 B 2% X WA PR R et AT — 5 152 e, DL ) o
PR RFFEIL R S ae s, 5 Bk 2 ok
INERZE WAL . e Pr R 2 08 WA R
A B W N s N MR L R RGN R
RN g5 L, AHmEGHEREMEHREZR T A
R MR, — I T, (52550 A17
WA, —HWWASREA 7 55 FIEER TIRE
FI BT 2 85 3= 7 A7 OME R SR IR R SE A B
N, FERBE AT, AR 6 41

Chin J Mod Appl Pharm, 2021 May, Vol.38 No.10 -1231-



3.1.2 FRERABEAZY  HETHLE TAEREEA
A RHZEMEREIRE, shP 5+ AS el
xE N5z, P A, aE R
W FL e, R A A% R EES
JEREARHE, KA 2 Ayt HEt, 29 5%
TEPEIE M PR HrHEE, DR DU DR S T 5
AR R AL e N, oG T B A A
FAEA AR 2L 10 L B DR 1 A T e
UG 7 W R 5 00 L D RS A 25 900 1 Y A 3R 25
FIRURS: J5 A T 7 40 i H53 0 2L 53 4 2 vl foff PR o
BR; PAHRAIFREER . P EFE D6
ANeEBEPSFERER HELHE2ES, ™E
. B TReAE NEEAE LB N e B R A
P EE ), 2EAHEHESEEA, T
T TR ARSI R X IG KR
LA M, B ™ Pyl B FL s, 2
ARSI L5 s 6 A A LUF L W i
s B Ihaez Wm0 B DO A . SRR
BEHA NP A TR &R T
RER . WAFERF AR ER S50 58 3
R SN /1 5 A
3.3 WM EAER IR IZ BRI DI g
KYUR YT 51 200K 259 & £ B AR
Mo TR AMEAERRRS AR, 724259
FHEAE AR BRI, 28— 20 VR T fon: 14
TP 2590, %2R0 DA 25 W fie 1 I b W) T
CYP3A4 KIGSIE E & , i AL 2 Y tEAR N
B, WasER ., whiER; BN CYP3A4
ER IR BIPUE 258, X HA 25 W 05 R L
mparEER, Wk 2. WEGARFMRE, I
WERZE 95 FIR 2596 P 25 D0 Wl £8 5
VEHZY, BOZIH 00215 R T I
BardE R TIREN . MadR i g R R 15
SO 24y 348, 302 43,
3.1.4 HAh  HARZSS A RN,
HHE A EUEE . 2E FDA T 2018 4E 2 A
RAT LA, S AT FDA H A & e £
FERI O NG B AT R . R, 130 H A5
SR 3 4r . 348, 32 Ay
3.2 Akt
KIEEZSZHH F 1952 4 % B3 21 PR
DIk, fEprE ik T HENEM, JFHA
BYUREIME o F HFI0Y7 Il 98 5EER B 45 5 2% 1
P TR S I R AT TR 45 15 | R 1) I R S R e R 2

1232

Chin J Mod Appl Pharm, 2021 May, Vol.38 No.10

®2 GATANBERAHEIEANANILE

Tab.2 Summary of drugs that interact with macrolides
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Tab.3 Recommendation of macrolides in diagnostic and treatment practices/guideline/expert consensus
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Tab.5 Economic evaluation results of drugs with same gerneral name as macrolides
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Tab. 6 Economic evaluation results of drugs with same
indications as macrolides
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Tab.7 Summary of scores of HB-HTA items of macrolides
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