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Cost-Effectiveness Analysis of Xueshuantong Injection ( Lyophilized) Combined with Conventional
Therapy in the Treatment of Unstable Angina Pectoris Based on Decision Tree Model*

CUI Xin', XI Junyu', LI Wei®, XIE Yanming', LI Yuanyuan'( 1. Institute of Basic Research in Clinical
Medicine, China Academy of Chinese Medical Sciences, Beijing 100700, China; 2. International
Research Center for Medicinal Administration, Peking University, Beijing 100191, China)

ABSTRACT OBJECTIVE: To assess the efficacy and cost-effectiveness of Xueshuantong injection ( lyophilized)
(XIL) combined with conventional therapy in the treatment of unstable angina pectoris ( UAP ), so as to provide
therapeutic and economic reference for the rational allocation of healthcare medical resources. METHODS: From the
perspective of health system, a decision tree model for the treatment of UAP was constructed based on the evaluation
results of one Meta-analysis, the intrinsic advantages and economic value of XIL were identified by cost-effectiveness
analysis, with the intervention cycle for 14 days, and the sensitivity analysis was conducted on the results of this study.
RESULTS: Meta-analysis showed that compared with the control group (conventional therapy) , the efficacy of angina
pectoris symptoms in the observation group ( XIL+conventional therapy) was significantly better, and the results were
more homogenous. The basic analysis results of pharmacoeconomic evaluation showed that the incremental cost-
effectiveness ratio of the two groups was 3 289. 11 yuan, indicated that compared with the control group, the
observation group needed to spend 3 289. 11 yuan more for each additional case of effectively treated UAP patient.
When the individual willingness-to-pay price was greater than 3 289. 11 yuan, the intervention regimen of observation
group had more economical efficiency. The sensitivity analysis showed that the efficacy of angina pectoris symptoms
and the conventional therapy cost of UAP in the control group had a certain effect on the study results. When the
individual willingness-to-pay price was greater than 3 000 yuan, the intervention regimen of observation group had a
higher economic probability, which is the same as the result of basic analysis. CONCLUSIONS: In terms of improving
the angina pectoris symptoms in UAP patients, the choice of XIL combined with conventional therapy was more
economical than conventional therapy alone when the individual willingness-to-pay price was greater than 3 000 yuan.
KEYWORDS  Pharmacoeconomic; Unstable angina pectoris; Blood stasis syndrome; Xueshuantong injection
(lyophilized ) ; Cost-effectiveness analysis
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Fig 1 Structure diagram of decision tree model
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Tab 1 Drug cost information of XIL

R HU/ME FERME N SRk
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Tab 2 DMC of different therapeutic regimens ( yuan )
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Tab 3 Basic information of included studies
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Fig 4 Meta-analysis on efficacy of angina pectoris symptoms
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Tab 4 Safety information of included studies
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Note; “—" indicates that no adverse reactions have occurred.
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Tab 5 Results of pharmacoeconomic basic analysis
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Fig 5 Results of single-factor sensitivity analysis
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