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Pharmacoeconomics Evaluation of Longshengzhi Capsules in the Treatment of Cerebral
Infarction ( Qi Deficiency and Blood Stasis Syndrome) Based on TreeAge Pro*
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Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing 100700, China;
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ABSTRACT OBJECTIVE; To scientifically evaluate the economics of Longshengzhi capsules in the treatment of
cerebral infarction ( Qi deficiency and blood stasis syndrome) based on cost-effectiveness analysis, so as to provide
reference for clinical drug use, academic promotion and decision-making of national pharmaceutical management
departments. METHODS: From the perspective of health system, based on the evidence-based medical evidence of the
safety and efficacy of Longshengzhi capsules in the treatment of cerebral infarction ( Qi deficiency and blood stasis
syndrome ) , the decision tree model of Longshengzhi capsules in the treatment of cerebral infarction was constructed by
TreeAge Pro software. Economics of Longshengzhi capsules combined with conventional treatment in patients with
cerebral infarction were explored. RESULTS; Combined with evidence-based medicine, drug instructions, drug non-
clinical safety studies, and pharmacological and pharmacodynamic studies, it was shown that Longshengzhi capsules
were safe in the treatment of patients with cerebral infarction. Meta-analysis of effectiveness of Longshengzhi capsules
in the treatment of cerebral infarction showed that Longshengzhi capsules combined with conventional western medicine
was superior to conventional western medicine alone in improving the National Institutes of Health Stroke Scale
(NIHSS) score, quality of life score and serum homocysteine level in patients with cerebral infarction. Based on the
above safety and efficacy evidence, the economic decision tree model simulation results showed that the incremental
cost-effectiveness ratio of Longshengzhi capsules combined with conventional western medicine in improving the NIHSS
score of patients with cerebral infarction was 238. 84 yuan/point, accounting for 0. 74% of per capita disposable
income in 2020 in China (32 189 yuan), which had good economy. The result verified to be relatively stable.
CONCLUSIONS: Longshengzhi capsules combined with conventional western medicine is more economical than
conventional western medicine in improving the NIHSS score of patients with cerebral infarction ( Qi deficiency and
blood stasis syndrome).
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Fig 1 Pharmacoeconomic evaluation process of
Longshengzhi capsules
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Fig 2 Decision tree model structure of Longshengzhi
capsules in the treatment of cerebral infarction
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Tab 1 Drug cost information of Longshengzhi capsules
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Tab 2 Direct medical costs of different interventions ( yuan )
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Tab 4 Results of cost-effectiveness analysis

415 WA/ AR BRNAT BEEHE/S ICER/ (V%)
WEEIRA 214495 3.19 289.0 1.21 238.84
X IR 21 160.5 1.98

2.3.5 ZUFEEEURMEST. (1) AU SRR R A RS A
Xif BRZHSE G T 28 AR Gamma 7345 , HAAS B0 M Uniform
GMAE SRR E WA 5 L (2) MR R US4 R R,
T E s I B SR S B I BT IR Y7 1 ST 35 3 FH X 45 SR R )
R HAS IR 20 45 J S i R K, AR 9 4546 T A B 2, I
E 3, BERBURONT BN, M8 HE 2R AT R E <190 JoE, XF
RRLAIRIT T R ELTT IR >50% , WLIE 4, W08 287
SRR BRI G AR O A g, [FIRT , SR -RCR BN
57, 98% 1) ICER I T FB 3 3 JRE S A R, BRIt , ol 2 o e
P HA AR TTRESE K, WA 5,
x5 BEBEMSWTSEISE

Tab 5 Sensitivity analysis parameter setting
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Fig 3 Results of single-factor sensitivity analysis
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