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Pharmacoeconomic Evaluation of Edaravone Dexborneol in the Treatment of Acute Ischemic
Stroke
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Pharmacy, the First Hospital of Hebei Medical University, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy and economic value of edaravone dexcamphorol in the treatment of
acute ischemic stroke based on real-world data, so as to provide scientific basis for rational drug use in clinical treatment
of stroke and government decision-making in China. METHODS; Clinical data of 354 patients with acute ischemic stroke
admitted into the hospital from Nov. 15th, 2021 to Aug. 14th, 2022 were retrospectively analyzed and divided into the
control group (with basic treatment) and observation group ( combined with edaravone dexcamphorol on the basis of
control group) according to treatment regimen. The National Institutes of Health Stroke Scale score (NIHSS), Modified
Rankin Scale score (mRS) , swallowing function score, cost-effectiveness ratio, qubornality-adjusted life years (QALY)
of two groups were compared. The influence of each parameter variable on stability of the research results was observed
by single factor sensitivity analysis and probability sensitivity analysis. RESULTS: After treatment, the mRS score and
swallowing function score of the observation group were lower than those of the control group, and the decrease of NIHSS
score was greater than that of control group, with statistically significant differences (P<0.05). Compared with the control
group, the incremental cost-effectiveness ratio of treatment regimen in the observation group was 44 649. 51 yuan/QALY,
lower than the willingness to pay threshold (242 928 yuan) set in the study. Results of single factor sensitivity analysis
and probability sensitivity analysis were consistent with the results of basic analysis. CONCLUSIONS: For patients with
acute ischemic stroke, the combination of edaravone dexcamphorol in the context of basic therapy can effectively improve
the overall benefit of treatment and has more pharmacoeconomic advantages.
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Tab 1 Comparison of baseline data between two groups

WiH MEA(n=176)  MWAL(n=178) HilE P
BH(%) 102(58.0) 110(61.8) 0.544  0.461
etk Bl (%) 74(42.0) 68(38.2)
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ABE NIHSS #43/ (345, 7%) 8.00x1. 46 7.96+1. 44 0.138  0.891

ABE mRS $43/ 3.00(2.00,3.00)  2.00(2.00,4.00) 0.131 0.89
[M(Pas,P25) 53]

ABE R (%) 83(47.2) 90(50.6) 0.410 0.522
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Fig 1 Bubble diagram of Markov model
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Tab 2 Transition probability parameters and sources

of Markov model
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Tab 3 Cost parameters and sources of Markov model
S BRBH #fl/ TR/t i % BRI X Ji]
WA B 1] AR costG 31 718.30 21424.33 4012.27 I R 95%CI
X B e 9 ] R costD 28 504. 81 18 53.19 38 456.43 I RA 95%CI
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Tab 4 Effectiveness parameters and sources of Markov model

RE BHBH HUAE TR LR K X[
PRTE33 uA 0. 760 0. 608 0.912  SCH[14]  95%CI
133 uDA 0.210 0.168 0.252  SCER[14]  95%CI
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g2k R 0.340 0.272 0.408  SGHR[15]  95%CI
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Note: “—" means no 95%CI.
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Tab 5 Comparison of efficacy indexes between two
groups after treatment ( points)
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HiBE NIHSS 143/ (75, 73) 5.28+1.59 5.60+1.48 1.040  0.301

NIHSS #4310/ 3.00(2.00,3.00) 2.00(2.00,3.00) 2.211 0.027
[M(Pys5,Py5) 0]

HiBE mRS 43/ 1.00(1.00,3.00) 2.00(1.00,3.00) 2.407 0.016
[M(stﬁpw) xﬁﬂ

eI RE IS/ 1.00(1.00,2.00) 2.00(1.00,2.00) 2.086 0.037

[M(Pys,Pys) J1]

2.1.2 ARG AT . VLR AH BB A B Al (31 718,30+
10 293.97) JC, %F MBZH Jy (28 504. 81+9 951. 62) JC, A 2= 7
TGIT2#R L (P=0.189),
2.2 HWAE-MASW

WIELLH B RS 127 446.22 7T, B30 Jy 4.059 QALY
WAR-ZC e 31 398,43 JU/QALY; X M8 2 it il AR N
124 645.25 76, B 20 FH A 3.996 QALY, i A% JH b A
31 192.51 Ju/QALY; W8 2 41 A & F % BE 40 1) ICUR A

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 12 - 1501 -



44 649.51 JL/QALY ,<WTP WLIE 2 % 6,
2.3 FHEMESH
2.3.1 BRI R UBE T B R BB T LR 3, L3
AL DL, S ICUR S48 KT 3 45 S 850 3543 1 o0 WL 28 20 4 5
O] A AR %ok R 2 A e 30 I i A R U B B S B0 A
X [a] P8 AL, H ICUR #54<WTP,
2.3.2  RESRBUBRMESHT AR T 232 I LA 45 BE 3248
P EWE 5, R 4—5 770, 24 WTP 4 242 928 JTht, Wi
SR 20 Jr Fe LR BB 20y R T B A TR M 234 Ol 100%
3 itig

AW NBEST TLAE R G0 M B 4, [l st o A R i PR 54
SR SPSS 26. 0 idT2E 4, %o 6 20 B 2 1 5 S5 AR BE AR

127 600
127 400 »
127 200
127 000
126 800
126 600
126 400
5 126 200
%126 000
125 800
125 600
125 400
125 200
125 000
124 800
124 600 L
399 400 401 402 403 404 405 406 407
MH/QALY

2 RMAARMBAE-HASH

Fig 2 Cost-effectiveness analysis in two groups of regimens
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Tab 6 Results of cost-effectiveness analysis in two groups of regimens

451 A/ TG FUH/ QALY B RA/ T SRR/ QALY BT/ (L QALY ) ICUR/ (JL/QALY)
X IR 124 645.25 3.996 — — 31192.51 -
mEd 127 446.22 4,059 2 800.97 0.063 31 398.43 44 649. 51

EV: 44 649.506 4
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Fig 3 Single factor sensitivity analysis
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Fig 4 Cost-effectiveness acceptability curve
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