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Cost-Effectiveness Analysis of Angong Jiangya Pill for the Treatment of Primary Hypertension
Based on Meta-Analysis and Decision Tree Model*

PENG Wenxi', CHEN Zijia*, XI Junyu’, QIAO Meng', XIE Yanming', WANG Zhifei'( 1. Institute of
Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing 100010,
China; 2. Dept. of Emergency, Xiyuan Hospital, China Academy of Chinese Medical Sciences,
Beijing 100091, China; 3. Dept. of Nephrology and Endocrinology, Dongzhimen Hospital, Beijing
University of Chinese Medicine, Beijing 100029, China)

ABSTRACT OBJECTIVE: To assess the clinical efficacy and economic value of Angong Jiangya pill combined with
basic antihypertensive therapy compared with basic antihypertensive therapy alone in the treatment of primary
hypertension within the Chinese healthcare setting. METHODS ; Meta-analysis was performed to compare the effects of
the two treatments on 24-hour systolic blood pressure (24 hSBP ). On this basis, the decision tree model was
constructed by using TreeAge Pro 2023 sofiware to carry out cost-effectiveness analysis, and the uncertainty of the
model results was evaluated by single factor sensitivity analysis and probability sensitivity analysis. RESULTS.
Meta-analysis showed that Angong Jiangya pill combined with basic antihypertensive therapy was more effective in
reducing 24 hSBP compared to basic antihypertensive therapy alone. In the base-case analysis, compared with the
simple basic antihypertensive therapy, the incremental cost-effectiveness ratio of Angong Jiangya pill combined with basic
antihypertensive therapy was 9. 92 RMB/mm Hg. That is, to achieve an additional 10 mm Hg (1 mm Hg = 0. 133 kPa)
reduction in 24 hSBP, an additional cost of 99.20 RMB was required, accounting for approximately 3. 51% of per capita
disposable income in China in 2022 every 4 weeks (about 2 829 RMB). The single-factor sensitivity analysis revealed
that the results were overall stable. Probabilistic sensitivity analysis showed that Angong Jiangya pill combined with
basic antihypertensive therapy had better cost-effectiveness performance in most repeated sampling results when the
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patients’ willingness-to-pay threshold was more than 50 RMB. CONCLUSIONS: Under current evidence and model
assumptions, Angong Jiangya pill combined with antihypertensive therapy provides an incremental effect in lowering

24 hSBP in patients with primary hypertension compared to basic antihypertensive therapy alone. When per capita

disposable income in China in 2022 is used as a reference for willingness-to-pay, this strategy demonstrates acceptable

economic feasibility and may represent a viable option for optimizing the management of primary hypertension.

KEYWORDS Angong Jiangya pill; Primary hypertension; Meta-analysis; Pharmacoeconomic evaluation
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