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Pharmacoeconomic Evaluation of Two Combined Regimens in the Treatment of Hypertension Based on
Markov Model
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Children, Chongging 400021, China)

ABSTRACT: OBJECTIVE To evaluate pharmacoeconomic programme of angiotensin receptor blocker(ARB) combined with
dihydropyridine calcium channel blocker(CCB), ARB and thiazide diuretic to treat elderly hypertension by establishing Markov
model and to provide evidence for clinical drug use. METHODS Search Medline and PubMed English database, the search
terms were “hypertension, calcium channel blockers, diuretics, angiotensin II receptor blocker, randomized controlled trial” and
their corresponding MeSH words. Established a Markov model with reference to drug prices, treatment costs, health utility
values, and state transition probability, evaluated the effectiveness and economics of the two options, and performed sensitivity
analysis. RESULTS The cumulative cost of treatment for hypertension in ARB+CCB group was 32 780.34 yuan, and 6.73
quality-adjusted life years(QALYs). The cumulative cost of treatment for hypertension in ARB+diuretic group was
31 781.07 yuan, which was 6.81 QALYs, compared with the increase of ARB+CCB group, the cost-effective ratio was
—12 490.88 yuan/QALYs. Sensitivity analysis was consistent with the original results. CONCLUSION Compared with the
ARB+CCB group, the ARB-+diuretic group can achieve longer survival results, and the incremental cost-effect is less than 1
times GDP per capita, which is more economical.
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Tab.1 Baseline characteristics of patients in 2 groups

o HEYPIH+CCB B VPI+HFI bR A
(n=2 568) (n=2573)

PE5
BHEn(%) 1323(51.5) 1330(51.7) 0.91
L in(%) 1 245(48.5) 1243(48.3)

AERS 73.6+5.3 73.6+5.4 0.74
=75 % In(%) 1109(43.3) 1114(43.3) 0.95
<75 % In(%) 1 459(56.8) 1 459(56.7)

BRI EE 48 £ (BMI)/kg-m 2 243435 242434 0.26

'%‘/J‘f*‘@ﬁ%’ 67.6+19.0 67.3+18.3 0.62
mL-min~"-1.73m™2

4 /mmHg 158.0+12.7 158.0+12.5 0.96

#F 7k JE /mmHg 87.1+10.8 86.9+10.8 0.58

L/ - min™! 73.1£9.9 72.949.3 0.49

IR
A /(%) 369(14.4) 382(14.9) 0.63
BRI O IR/ (%6) 286(11.1) 277(10.8) 0.68

PR (1K= R SAES S
LG 55 (%) 1 165(45.5) 1 172(45.8) 0.84
BEPRIR (%) 684(26.6) 678(26.4) 0.82
W JH/n(%) 641(25.1) 648(25.4) 0.84
K (%) 1.090(42.8) 1 086(42.5) 0.88

ELNGIECIORESTEY]

ARB/1(%) 1262(49.2) 1 254(48.9) 0.84
CCB/n(%) 977(38.1) 916(35.8) 0.08
B SZAARBHWTFI/n(%) 231(9.0) 191(7.5) 0.04
mj@f&i?&%w@m%ﬂﬁ“ 149(5.8) 154(6.0) 0.76
FIBRF (%) 146(5.7) 168(6.6) 0.20
o SZ AR /(%) 71(2.8) 702.7) 1.00

[T FH 254
T 2/n(%) 704(27.5) 719(28.1) 0.64
YL MR Z5/n(%) 555(21.7) 561(21.9) 0.83
U IRIG24/n(%) 472(18.4) 497(19.4) 0.37

1 Markov & £ R A % #

Fig. 1 State transition diagram of Markov model
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HiH T {5/ 7T /4 275 3k
2y
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TR IRA
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Tab.3 Health utility value of each state
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Tab. 4 Hypertension state transition rate

— B YA+ VDI + .
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o 1L
1R I TEF A Py 93.47 93.68 (8]
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Fig.2 Cohort analysis model of olmesartan+CCB group
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Tab.5 Cost-effect analysis of 2 groups

kS WAR(C)/IG WERAACHTE  HR(E)QALYS AU (A E)/QALYs CIE AC/IAE
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Fig. 4 Tornado chart of single factor sensitivity analysis
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