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Pharmacoeconomic Evaluation of Caspofungin and Micafungin in the Treatment of Invasive
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ABSTRACT OBJECTIVE: To compare the effectiveness and economics of two antifungal drugs, caspofungin and
micafungin in the treatment of invasive candidiasis, so as to provide basis for clinical rational drug use. METHODS .
PubMed, Embase, the Cochrane Library, CNKI, CBM and Wanfang Data were retrieved to collect the relevant
literature , the retrieval time was from Jan. 2000 to Jan. 2022. Efficacy and safety of capofungin and micafengin in the
treatment of invasive candidiasis were analyzed by Meta-analysis. Pharmacoeconomic evaluation of two kinds of drug
regimens was performed based on direct medical costs. The stability of results was verified by sensitivity analysis.
RESULTS: A total of 4 literature were included in the Meta-analysis, including 2 randomized controlled studies and 2
retrospective analyses. Meta-analysis showed that the safety and efficacy of caspofungin and micafungin in the treatment
of invasive candidiasis were similar, the difference was not statistically significant ( P >0.05). Results of cost-
minimization analysis showed that the cost of capofinnet regimen was 17 195. 12 yuan, and the cost of micavennet
regimen was 13 601. 35 yuan, indicating that micavennet regimen had more economic advantages. CONCLUSIONS: In
China, micafungin is more economical than caspofungin in the treatment of invasive candidiasis in adults.
KEYWORDS Caspofungin; Micafungin; Invasive candidiasis; Cost-minimization analysis
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Fig 1 Literature screening process
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Tab 1 Baseline information of included literature
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Fig 2 Meta-analysis of comparison of total effective rate between caspofungin and micafungin
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Fig 3 Meta-analysis of comparison of incidence of adverse reactions between caspofungin and micafungin
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Tab 2 Cost information
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Note:“ ™" refers to the drug prices of different manufacturers, and the average is taken for analysis in the hasic analysis
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Tab 3 Cost-minimization analysis of caspofungin and micafungin

S BTG AR LR PR Sl 10% BTSN, R R 23T
Ti AR EHA 23, WK 4,

VES A ZRFHoT KRERHOT RS/ G B/ T *4 FEMESTER
Fihos 17 195. 12 540. 00 2926.00 20 661. 12
P oised 13 601. 35 540.00 2926, 00 17 067.35 Tab 4 Sensitivity analysis
TEES ARBATR C  ARBALE G B/ (x2s,70)
2.5 HEELH R % 15 475. 61 18 914. 63 20 661. 121 719. 51
S IES 12241.22 14 961. 48 17.067. 351 360. 14

TR P T2 2R 7 | B 25t ST 284 PR 25 58K

+ 462 - Evaluation and analysis of drug-use in hospitals of China 2022 Vol. 22 No. 4

T E BB T 54007 2022 4E55 22 5 4 1)



3 itig
TR AR RN IR TR 18 W 45 25 W 2 1k RS 2515 00 H 2 4%

ZIT B, IRYT O TR 2B Y,

TG MER T 25 A LE , B TR Z R 25 W) RIA SRR R 2 i

BAHRNE e, 25 WA AR D LR AT & BR T A )

HHURE R LA o R PS5 R S i LA

AT RIS IR A I — 25 I IR B 2R TR T

REEMESER B O

AHFFE R AR S IR R RS R | B BRI ST

HARARIFGHY Meta 0T MZGP) 2855704 . ABFTES R 5 Z

BHAD [ 25 T RIASS -5 0K R 250 AP e e PR T 52

ZERIONIH SRR ZARAE T BIA R KR IE S R SR R

IPARZR PSR B B A RO A RN R A 2R 25 7 T SE T

B (P>0.05), 16259 2 B 2 WA 7 1, Be T P BE

TSR A R R K RIF S L RSP R & vk, 5

AW R — B L H Y BSR4 RN R R 2R

BA 2, oA 2 H I R AR SR 9 BN R IR 2R Y

2, T E A R 2 Tl i i o ks A7 22 5, 2

SPRIFARESE MR TR DA, MR 3R I A 25 A0 A%, oK

RIFE N O HA 2 UV A e U AT E— 2D BE T F

FARMFENE, EACCH 1R BRI 5K R IR e

ALTE MO A IR R RO R R DAY I 54

AN KA T B A RN RIA S5 B S5 AT 98 ATk

GUEZ DIV E W NI (ERERZTE Y 2ty e U P VIRSE SRR S Al )

HAZHEN . APPSR CAE T, AT LA B2 B i e b 2L T

YRS TG R T RO 2 4 PE 22 e A RIS DL T, i

PRV MR MR 7 58, T LARR AR B2 9T T A R IR A TH 46,

D BRST SR ARG T AR R RN (RS8O0

AN EA R, 58, Meta T #0 4 B T EH Z 1

R VAETA R 542 245 R R WA SR Z 0 E

HPICHK, 5 TR (= 22 M BRI (8 B SE BRI T 1 DL AT 22

SEA FFEAIE e, ASBEFE B2 W A4 B 2% 1 i 2 DAL

T = AR B B BRI A AE 2% G R T e 5 oAb X

A2, LA LSRR AR AT ARSIt R I ]

S 2 3k

[1]  fa/NYe, ARRKEE, 9. 2008—2017 45 3 [ I 36 2 1 o J5 3% I
TATHHIEE Y SCHR R G40 #T (0], PR E R %2k, 2018, 13
(4): 229-234.

[2] KULLBERG B J, ARENDRUP M C. Invasive candidiasis[J]. N
Engl J Med, 2015, 373(15) . 1445-1456.

[3] YANG Z T, WU L, LIU X Y, et al. Epidemiology, species
distribution and outcome of nosocomial Candida spp. bloodstream
infection in Shanghai[ J]. BMC Infect Dis, 2014, 14, 241.

[4] BASSETTI M, RIGHI E, MONTRAVERS P, et al. What has
changed in the treatment of invasive candidiasis? A look at the past
10 years and ahead[J].] Antimicrob Chemother, 2018, 73(suppl_1) :
114-i25.

(5]  Hesthih FOGR W 6 8 M. 8t B A 25 Iz 45 48 51 [ EB/OL].
[2021-10-12]. https://yp. bjmbe. org. cn/view/index/ guide. html.

PEERBTZS I S8 2022 £E45 22 5 4 1)

[10]

[11]

[14]

[15]

[16]

[17]

PAPPAS P G, KAUFFMAN C A, ANDES D R, et al. Executive
summary ; clinical practice guideline for the management of candi-
diasis: 2016 update by the Infectious Diseases Society of America
[J]. Clin Infect Dis, 2016, 62(4) . 409-417.
GRAU S, POZO J C, ROMA E, et al. Cost-effectiveness of three
echinocandins and fluconazole in the treatment of candidemia and/or
invasive candidiasis in nonneutropenic adult patients [ J ]. Clinico-
econ Outcomes Res, 2015, 7. 527-535.
Els, 2, TARAE. AN M M R R SR R S5 v
SRASFE TR R )], TR ¥R, 2016, 96(29)
2301-2306.
KOHNO S, IZUMIKAWA K, YOSHIDA M, et al. A double-blind
comparative study of the safety and efficacy of caspofungin versus
micafungin in the treatment of candidiasis and aspergillosis[ J]. Eur
J Clin Microbiol Infect Dis, 2013, 32(3) . 387-397.
PAPPAS P G, ROTSTEIN C M F, BETTS R F, et al. Micafungin
versus caspofungin for treatment of candidemia and other forms of
invasive candidiasis[ J]. Clin Infect Dis, 2007, 45(7) : 883-893.
LEE S C, LEE C W, SHIH H J, et al. Risk factors of mortality and
comparative in-vitro efficacy of anidulafungin, caspofungin, and
mic-afungin for candidemia[ J]. J Microbiol Immunol Infect, 2014,
47(3) . 245-253.
CHENJ Z, HU N Y, XU H Z, et al. Molecular epidemiology,
antifungal susceptibility, and virulence evaluation of Candida
isolates causing invasive infection in a tertiary care teaching hospital
[J]. Front Cell Infect Microbiol, 2021, 11: 721439.
TE N CEIRERIS T SR YT & IR, o A SRR
LW SR B HRIER[T]. P E BRI A E (R F ) |, 2020,
12(1) : 35-50.
CORNELY O A, BASSETTI M, CALANDRA T, et al. ESCMID "
guideline for the diagnosis and management of Candida diseases
2012; non-neutropenic adult patients [ J]. Clin Microbiol Infect,
2012, 18 Suppl 7: 19-37.
CORNELY O A, MARTY F M, STUCKER F, et al. Efficacy and
safety of micafungin for treatment of serious Candida infections in
patients with or without malignant disease[ J]. Mycoses, 2011, 54
(6): e838-e847.
HORN D L, OSTROSKY-ZEICHNER L, MORRIS M I, et al.
Factors related to survival and treatment success in invasive
candidiasis or candidemia: a pooled analysis of two large,
prospective,, micafungin trials[ J]. Eur J Clin Microbiol Infect Dis,
2010, 29(2) : 223-229.
SIDHU M K, VAN ENGEN A K, KLEINTJENS J, et al. Cost-
effectiveness analysis of micafungin versus caspofungin for treatment
of systemic Candida infections in the UK[ J]. Curr Med Res Opin,
2009, 25(8) : 2049-2059.
NEOH C F, SENOL E, KARA A, et al. Pharmacoeconomic
evaluation of micafungin versus caspofungin as definitive therapy for
candidaemia and invasive candidiasis (IC) in Turkey[J]. Eur J
Clin Microbiol Infect Dis, 2018, 37(3) : 537-544.
AR RIAZF G SRR IFENAYT W P RO 8 1R 2R M
B PRI S 255 0T [ D] sk 1 . Wbt I, 2017.
(M H 99:2021-10-12 &[0 H $1:2022-01-10)

Evaluation and analysis of drug-use in hospitals of China 2022 Vol. 22 No.4 - 463 -



