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Rapid Health Technology Assessment on Terlipressin in the Treatment of Cirrhotic
Esophagogastric Variceal Bleeding”

GAO Rongyin, LI Chuanhua, CHEN Rong, WANG Liying ( Dept. of Pharmacy, the First People’ s
Hospital of Changzhou, Jiangsu Changzhou 213003, China)

ABSTRACT OBJECTIVE: To conduct rapid health technology assessment ( HTA) on the efficacy, safety and
economical efficiency of terlipressin in the treatment of cirrhotic esophagogastric variceal bleeding (EVB) , so as to
provide evidence-based evidence for clinical drug selection. METHODS: HTA reports, systematic review/Meta-
analysis and pharmacoeconomic research on terlipressin in the treatment of cirrhotic EVB were enrolled by retrieving
CNKI, Wanfang Data, PubMed and the Cochrane Library (the retrieval period was from the establishment of the
database to Dec. 2021) , and HTA website (the search time was up to Jan. 7th, 2022). Two researchers
independently screened the literature and extracted data information. After quality evaluation of the included literature ,
descriptive analysis and classification evaluation of the extracted results were carried out. RESULTS: A total of one
HTA report, seven systematic review/Meta analysis and four pharmacoeconomic researches were included. In terms of
effectiveness, compared with placebo, terpressin significantly improved the early bleeding control rate ( OR=0.47,
95%CI =0.32-0.70, P =0.000 14) and reduced mortality (RR=0.66,95% CI=0.49-0.83,P=0.004 2), with
statistically significant differences. Compared with other vasopressin, somatostatin and octreotide, terlipressin had no
obvious advantage. In terms of safety, the incidence of adverse drug reactions of terlipressin was significantly lower
than vasopressin, with statistically significant differences (OR=0.15,95% CI=0.03-0.78,P=0.02). There was no
significant difference between terlipressin and octreotide in the incidence of adverse drug reactions, incidence of death
caused by adverse events and incidence of drug withdrawal caused by adverse events (P >0.05). Compared with

somatostatin, terlipressin had higher incidence of adverse drug reactions, and the difference was statistically significant
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(OR=2.44,95%CI=1.03-5.80,P=0.04), yet there was no statistically significant difference in the incidence of

death caused by adverse events and incidence of drug withdrawal caused by adverse events ( P>0.05). Results of

three economics studies from China, the United Kingdom and Belgium showed that terlipressin has some cost

advantages over somatostatin and octreotide, yet the reference value of the results of foreign studies was small.

CONCLUSIONS ; Terlipressin has significant efficacy and safety in the treatment of cirrhotic EVB, it is necessary to

carry out further economic evaluation in China.

KEYWORDS Terlipressin; Esophagogastric variceal bleeding; Efficacy; Safety; Economy; Rapid health technology
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Fig 1 Flow chart of literature screening
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Tab 1 General characteristics of included HTA
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Tab 2 Basic characteristics of included systemic review/Meta-analysis
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Note,dearl) bleeding control rate; @mortality rate; Grebleeding rate; @amount of blood transfusion; Glength of stay; @incidence of adverse drug reactions; Dincidence of death caused by adverse

events; @incidence of drug withdrawal caused by adverse events.

R3I PANBYEFFRAROERFE

Tab 3 Basic characteristics of included pharmacoeconomic studies
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Tab 5 Effectiveness evaluation of terlipressin in the treatment of cirrhotic EVB
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Tab 6 Safety evaluation of terlipressin in the treatment of cirrhotic EVB

FRIER v, MEMER

FANER v ERINE

.
i Rl E Rt RN Wit R
YNy GRS BERAE,0R=0.15, FHEB (1T RCT, BETE  OR=2. 44, HEWH(ATRCT, ZREEFEL 0R=2.50, FHHHH (35 RCT,
959%CI=0.03~0.78,P=0.02 25 g )14 95%CI=1.03~5.80,P=0.04 g0 fiEE) 4 95%CI=0.83~7.56,P=0.10 668 filg) Y
ARFEEINELE  EBEER,0R=0.07, FHEILE (5 TRCT, ERTGIFEL HEWHGIRCT, ZREEFEL, 0R=8.35, HHHH (35 RCT,
% 95%6C1=0.00,3.98,P=0.20 301 %) ("7 M pEE) (7 9%CI=0.16~423.42,P=0.29 203 fig ) 7]
AR HFER BERAL, 0R=0.19, HHEIB(STRCT, ERAGIFEL 0R=7.48, FHHELEGHRCT, EREGIFEL, 0R=8.35, FHHEHH (3T RCT,
KR 95%C1=0.05,0.74,P=0.016 301 i) 7] 95%CI=0.15~377.10,P=0.31 30 {17 95%CI=0.16~423.42,P=0.29 203 filgE) ")

A AR (QALY) FIAME T, FRAIIN K 2 A AR -3
PRI 99. 8%, BLAL, e 8 () — T 28 B 2 i o ) 4
N, SR A, BRI R BN T 2 AT BURAR
E R A A 40 i ) R R R T T R S A
Sl Al B SR T TR A A ORI T AR 7R R S A A
2 T ERIT/QALY WIS R AN R 3R 5 e B i ik
A BB AR R B

FE NI R  R M A — 3, | R ATy )
N FERINE R ALK 14 QALY AR F 1T $2:32 A4
HEZ N (A E WA BEI 1~ 352 W), 54 KB
HAZRME, Wi 2 Mapr#ma ™ £W, 5E KM%
U3 RN VR T 10 LA | BUAR -0 L B 38 2 A B 1
KNEA BT,
3 iTig

RN 2 —F N A BB R O B IR 38,
R THIR R T B —ZIRIT 259 . EAEE  FERIIN R R TR T T
AL MG 22 E v B 7 F S A5 BIA W] 22 A F o &5 AR 42
7N, TEVRIT IR AL EVB A &0 T, 4R 2 5 22 B0 A He
25 HR i T A L i AR R EARE T AR (AR AR AL i
SR/ By T, H RTHEIT A R AN — B, A R it — A
9%, A A O PR 2 P A A R B R I i R A
Fb A R WL WA R e I, SRR L A
IEZR IR BEFEA RFHBIEMN LA N R 45300
M EAER BN RN & AR 22 R AT — 205, i
A RFFIIER ML SR T B mMER, S4ERKIEM
L FRRDINE R T B & TR A BN &A% B B H 80T
B R AR AR B FEREN L RN E R THE T =B X

PEBERTZS M S8 2023 4E45 23 55 12 1]

(P>0.05), SBMBAHL, MEMNZ LT EEZES

L WSy s 2 T S | B S E IS E N R ES e o 185 )
3 TSR S5 R AR AN R A LT AE R IR Y
BAZTFARH, Mo 2 Rk B ENBZETEA0 58 WA R
FIIMERARA G0 B 7 A = R IR R R T
BRI FEAS R D RARGENIIE A Tl B R R
AR SRS B, 24 R A2 B 1 52 245 5 s Rl R IBOSR 45 149 52 1)
B, EAMIFR 225 N 5055 , R, 78 Bk — 25 TT R 5 F
TR AL E N 25 2 2B TSR .

FEXT SCHR BT BE T i AR v AR 98 S 80 A AN ) SR P AH L
B R R IPMMARE, (1) MR8 AMSTAR &3, loannou G %17 %
22T the Cochrone Library M RGP IR B e e 3 Ho Ay
REVEMN Tl A7 AE 2 A8 N AKRIE AR 5 R A R DA R 42
PEHERR SRS 2 A 3 5 RGN R HE SRR R 25
BB, (2) M CHEERS H3,2 B35 >
IRFRIE AL 20 T, (3) ABIESE G5 RATAFAE — & Jm BRAE - PR
P AT B & R HTA s MR G/ Meta 73017, K1
— SR I PREFIR AT RE B G 5 LAh , X 9 ABIFGEAL AT ik
PETE P BT , A SCHREE D TS [R5 % A 250 A 24
BRI RE SRR PP R e 1195 A5OSR B ITAG TS AR A DG 2
R L, 38501t 5 285 SR PT RE A7 TE D ey

g5 LTI T AR AR R RN R R iR YT I EVB
A AR, BRI BN KA AR R 2R 25 AT Re Tty
(AP AT K BT B i e Atk o ARSRAT B X 30 [ [
I R AT B R W & T AT, LR ITAG R ]
INEZRAERENET2EME,

(FH:58 1511 51)

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 12 - 1507 -



