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Rapid Health Technology Assessment of Inclisiran for the Treatment of Dyslipidemia*
HAN Jie', LI Huiling', ZHANG Yazhuo', LIU Xingjing’ (1. Dept. of Pharmacy, the Affiliated
Huai’ an No. 1 People’ s Hospital of Nanjing Medical University, Jiangsu Huai’ an 223300, China;

2. Dept. of Endocrinology, the Affiliated Huai’ an No. 1 People’ s Hospital of Nanjing Medical
University, Jiangsu Huai’ an 223300, China)

ABSTRACT OBJECTIVE:; To evaluate the efficacy, safety, and cost-effectiveness of inclisiran in the treatment of
dyslipidemia through rapid health technology assessment (HTA ), so as to provide reference for the rational clinical
drug use and decision-making. METHODS: PubMed, Web of Science, the Cochrane Library, CNKI, Wanfang Data,
VIP databases, and relevant HTA websites were systematically searched. The retrieval time was from the establishment
of the database to Jan. 31st, 2025. According to the inclusion and exclusion criteria, after independent screening of
the literature by two researchers, extraction of data and evaluation of quality, the results of the literature that met the
criteria were qualitatively integrated. RESULTS: Ultimately, 16 studies were enrolled, including 1 HTA report, 10
systematic reviews/Meta-analyses and 5 pharmacoeconomic studies. In terms of efficacy, inclisiran can reduce low-
density lipoprotein cholesterol, total cholesterol, triglycerides, lipoprotein a, apolipoprotein B, and non-high-density
lipoprotein cholesterol levels, increase the high-density lipoprotein cholesterol level, reduce the incidence of major
adverse cardiovascular events and myocardial infarction risk, yet did not reduce the overall mortality, stroke risk, and
cardiovascular-related mortality. In terms of safety, inclisiran did not increase the risk of other adverse drug reactions
except for adverse drug reactions at the injection site. In terms of cost-effectiveness, inclisiran had a cost-effectiveness
advantage in the UK, the United States, and Singapore, with significant differences among different regions.
CONCLUSIONS; Inclisiran has significant efficacy and safety in the treatment of dyslipidemia, with significant
differences in cost-effectiveness among different regions.

KEYWORDS Inclisiran; Dyslipidemia; Safety; Efficacy; Cost-effectiveness; Rapid health technology assessment
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