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Pharmacoeconomic Study of Qianggu Capsules Combined with Alendronate Sodium Tablets in
the Treatment of Primary Osteoporosis Based on Decision Tree Model*
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ABSTRACT OBJECTIVE: To evaluate the economy of Qianggu capsules ( QC) in the treatment of primary
osteoporosis ( POP ), so as to provide reference for the rational allocation of medical medication resources.
METHODS: TreeAge Pro software was used to analyze the cost-effectiveness of QC + Alendronate sodium tablets
(AST) ws. AST on POP. The cost parameters were obtained from the Menet database and related literature.
Meanwhile, the short-term economic efficiency of two treatment was evaluated according to the decrease in visual
analogue method (VAS) score obtained from the clinical study, and the intervention time simulated by the model was
6 months. The robustness of this study was verified by single factor sensitivity analysis and probabilistic sensitivity
analysis. RESULTS: The results of basic analysis showed that the incremental cost-effectiveness ratio of QC+ AST
group was 1 982. 69 yuan/point, that is, compared with AST alone, the use of QC+AST for POP patients would cost
1 982. 69 yuan more for each additional 1 point of VAS score reduction. When the patients’ personal willingness to
pay threshold was higher than 1 982. 69 yuan, the probability of QC+AST group being economic was higher than that
of AST group. The results of sensitivity analysis verified the robustness of the results of the basic analysis. The clinical
efficacy, price of QC and medication compliance of the patient in QC+AST group had a certain impact on the results of

the study. When the patients’ personal willingness to pay threshold was more than 1 400 yuan, the intervention
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regimen with higher economic probability was consistent with the results of the basic analysis. CONCLUSIONS: When

the individual willing to pay threshold is more than 1 400 yuan, it is more economical for POP patients to use QC+AST

to improve pain symptoms than AST alone.
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sodium tablets
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Tab 3 Effect parameters of each intervention
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Fig 1 Results of single factor sensitivity analysis
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Fig 2 Cost-effectiveness acceptability curve
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Fig 3 Incremental cost-effectiveness scatter plot
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