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Evidence-Based Evaluation of Urinastatin in Prevention of Post Endoscopic Retrograde
Cholangiopancreatography Pancreatitis*
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ABSTRACT OBJECTIVE: To evaluate the efficacy, safety and economy of urinastatin in the clinical application of
post endoscopic retrograde cholangiopancreatography pancreatitis based on rapid health technology assessment ( HTA) ,
so as to provide evidence-based medical evidence. METHODS: PubMed, Embase, the Cochrane Library, CNKI,
Wanfang Data, CBM and official website of HTA were retrieved to collect the systematic review/Meta-analysis,
economic evaluation and HTA report of urinastatin in prevention of post endoscopic retrograde
cholangiopancreatography pancreatitis, the retrieval time was from the establishment of the database to Dec. 2022.
Two researchers independently screened literature, evaluated quality, and extracted data according to the inclusion and
exclusion criteria, and the data results were analyzed. RESULTS: A total of 10 studies were enrolled, including 8
systematic review/Meta-analysis, 2 economic studies, and no HTA report was retrieved. In terms of effectiveness,
urinastatin  had  obvious therapeurinastatinc  effect in the treatment of post endoscopic retrograde
cholangiopancreatography pancreatitis, and there was a clear positive correlation between efficacy and dose. Compared

with other positive drugs ( somatostatin and gabester ) , the efficacy was basically the same with good safety. At
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current prices, urinastatin had significant economic advantages over imported or joint-venture positive drugs.

CONCLUSIONS; Urinastatin is significantly

effective

in the treatment of post endoscopic retrograde

cholangiopancreatography pancreatitis with higher safety, and in terms of economics, it can not be determined

temporarily due to the difference in product prices of different enterprises, which needs to be further investigated.
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Economy; Rapid health technology assessment; Evidence-based evaluation
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