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Economics Study of Statins

WANG Yu, XU Yingying*, ZHANG Xiangcai, ZHENG Ren, WANG Huaichong, WANG Cuilian(Pharmacy of
Red Cross Hospital in Hangzhou, Hangzhou 310003, China)

ABSTRACT: OBJECTIVE To analyze the cholesterol-lowering drugs economics systems analysis to provide reference for
clinical rational drug use. METHODS The efficacy of lipid lowering drugs was summarized, accordance the analysis of the
cost-effectiveness of the drug, the formulation of the drug selection scheme to provide the theoretical basis for the rational drug
use. RESULTS Accordance with the pharmacoeconomic analysis, rosuvastatin calcium in all statin drugs effect price ratio was
the highest, followed by rosuvastatin cutting atorvastatin calcium, then to pravastatin sodium tablets, the worst for atorvastatin.
However, when the dosage of simvastatin was high, the adverse reactions increased, and the effect of simvastatin sodium was not
supported at present. Domestic studies showed that the advantage of domestic drug price was obvious, the cost-effectiveness was
better than the imported statins. CONCLUSION The study showed that the efficacy of atorvastatin and other statins is good,
the price is relatively low. From the perspective of cost-effectiveness analysis, the first choice is rosuvastatin calcium.
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Tab.1 Dosage and efficacy ratio of different statins
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WA AT 80 0.0915
40 0.079 9

Chin J Mod Appl Pharm, 2015 September, Vol.32 No.9 -1135.



H# 1 TR, BTFEARARTT 40 mg o] LAE A B
w2, HUCHEREFARABIT 10 mg FIBTFEARARTT
20 mg. X 5 2013 4E ACC/AHA IfiL 545 rg 4 5 11
SEAL AR VR T B, 1 IR R Ath VT 80 mg f 40 mg,
H NG EFARAMITES 20 mg & 10 mg — 3.

2.2 ABTT LA NE PRI R e

De Vries 2550 T4 IT 2525000 2 B IR
3 RO L S BRI . B UG B DT T 4R #4>60
BB 10 4, 4R RUIMMTT RG5O I
B ARG B TSH 1 KT af B S o U S 4R
<45 B BEIR P B FH A AT RIS
AL o W T 45 SR T s At VT 2R 25 W 5 0 i
e R % v P 2 R PR BB T R 3R 2 KT XU

Bener 252007 45 1 H—2012 4£ 9 AfEMS 1
i 2 7 15 e AT 4 T A AR ik o FRORE PR 95 12 BTt
FPIEIE, AN T 1 542 BIRE R & I MG 55 s
A8 AT R 2R TT ARIE R0 >18 5 1 i3 .
T ¥IT AR5 4 N I YT 28259 (it
EPARARTT o BTHRARA YT o Y ARARTT AR AR AT,
M RRA K 2, BRER R IRITRT 1 A K 2 S
feKF. WG REY, EREFRMITE 10 mg &
A RPE(S LDL-C HI254(28.59%) HARNFAR
17T 20 mg(16.7%) FIFEAAEIT 20 mg(15.9%)-
HARAIT 20 mg(11.59%). FiA T 22545 T AL
W SOLIA i A S e R B IO R R ML 2
S, HARFEAAM T A R R M R, 5 H AT
KU, BFE R A E AR R AR R
(10.92%). it &P AR YT 10 mg 5 HAh R 22254
FAEL, SEAG A £ ) LDL-C JK 2 R AT
M AgEEHIKF, 4 HDL-C KF7taE, AR T 7
B R 0 U 0 o R ETARARYT 10 mg 7EHE IR
I £ U R I AR S R e R A T 2R 25

[E Py 2 g 7 LR T, BRI gt
T BT AT (7.3 2)20 mg K FARARIT (57 %
2.)40 mg [RRA-ROR, SN 8 . TR 4 A K&
%5 8 J& 4 Bl B ) TG. TC. LDL-C fil HDL-C
Efabr . MWITRL AR AR RS LT T
GINT, BRI 1AL RUR TC B, SEfRfhyT4A
ELRTHE Ay T 20548 1.67 76, BN 1 AN 2L
B/ LDL-C B, =EARARIT A LB A fhyT 41548
1.78 JG, MIT BB IS5 kG, E T4l
e F BT FE AR A VT 4

BT LR ARG, AT, N0
1136 -

Chin J Mod Appl Pharm, 2015 September, Vol.32 No.9

EHEMERA, ML LDL-C AR H
br, AT RGP 5GP AR ARV T 45 . Bl fRth
VTES . SEARMTTEY. S AbITa . SR T )3
HRIEFWFEIRER, Hd, BEIEEHRER
FARAITES 10 mg, HABMTT RGP ICNBTFELR
fyT4S 40 mg>FARAMTTHY 40 mg>P FLA AT 45
20 mg>PlFEABITES 10 me> %Mt iT 80 me>
RABIT BN 80 mg> A yT 44 - 40 mg.
3 HITEAYNEFEITFN
3.1 AWIECAS R

H i B N A 35 A 1R 2 AT S 250 1 i
A — S A A F R 5K, 4 BRI PRIE 24 7 ok
TR A FEARE IR At 7T 28 2454 1 RO A
LAY BN, T @805k, B
BEIG IR A IR Z) . WITLE & WALYT 2259 1 1 4%
W 2.

®2 MITRGMNEENE

Tab. 2 Price for statins
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Tab.3 Cost-effectiveness analysis of different statin drugs
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