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Multi-Aattribute Clinical Comprehensive Evaluation of Smegglutide Injection®
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Dongfang Hospital, Tongji University, Shanghai 200120, China; 2. Dept. of Pharmacy, Traditional
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ABSTRACT

injection, so as to provide reference for the selection of the drug in medical institutions. METHODS: Base on the

OBJECTIVE: To perform the multi-attribute clinical comprehensive evaluation of semaglutide

Guidelines for the Management of Clinical Comprehensive Evaluation of Drugs( Trial Version 2021) and referring to the
evaluation system, retrieval strategies, dimensions, elements, weights of drug evaluation and selection recommended in
the the Quick Guideline for Drug Evaluation and Selection in Chinese Medical Institutions ( the Second Edition) , the
pharmaceutical characteristics, efficacy, safety, economy, and other attributes of semaglutide injection were
evaluated. RESULTS; The total score of semaglutide injection was 68.05 points, including 23 points for
pharmaceutical characteristics, 23 points for efficacy score, 13 points for safety score, 3. 55 points for economy score,
and 5.5 points for other attribute score. The evaluation results showed that semaglutide had good safety and efficacy.
In terms of economy, due to the short market time and high unit price, the economy needed to be improved. In terms
of other attributes, semaglutide was the class B medical insurance drug with guaranteed sales conditions and was not
the national essential drug, which could affect the clinical application. CONCLUSIONS: The multi-atiribute score of
semaglutide was 68. 05 points, which can be improved to be strong clinical recommendation in terms of safety,
economy and other attributes.

KEYWORDS Semaglutide; Glucagon-like peptide-1; Drug evaluation; Drug selection
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