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Drug Selection Practice for Proprotein Convertase Subtilisin/Kexin Type 9 Inhibitors in Lipid-
Lowering Therapy
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ABSTRACT OBJECTIVE: To evaluate the new lipid-regulating drugs proprotein convertase subtilisin/kexin type 9
(PCSK9) inhibitors, and to provide basis for drug selection in medical institutions. METHODS; According to A Quick
Guideline for Drug Evaluation and Selection in Chinese Medical Institutions (the Second Edition) , 4 kinds of PCSK9
inhibitors evolocumab, alirocumab, tafolecimab, and inclisiran were evaluated from five dimensions of pharmaceutical
characteristics, efficacy, safety, economy, and other attributes. And based on the drug evaluation results,
recommendations were provided. RESULTS: The scores for evolocumab, alirocumab, tafolecimab, and inclisiran were
respectively 81.3, 73.4, 70. 3 and 76. 9. The 4 kinds of PCSK9 inhibitors were strongly recommended for inclusion in
the health care procurement catalogue or for retention. CONCLUSIONS: The 4 kinds of PCSK9 inhibitors have their
In practical application,

own advantages in different atiributes. drugs can be selected appropriately according to

clinical conditions and patients’ needs.
KEYWORDS Drug selection; Proprotein convertase subtilisin/kexin type 9 inhibitor; Evolocumab; Alirocumab;

Tafolecimab ; Inclisiran; Lipid-lowering therapy
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R 24 T Ab R AT AT S AR L BAr>T0 ) BRI
ST LA LA T Fh sl R B (5 B2 60~ 70 43, S5 HEREEA
BE 7 HLA B 27 I B84 P 5 843 <60 43, R HEFE T A Bk 2
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2.1 ZHPHE
2011 ZFER ARIE TR AT BRIV T BT FESE VY S by
A PCSK9 40, 253 4E AR ], 38 i 9 4 PCSK9 511K % B2 g
FEHZM(LDLR) 254, SRS bR R P IS IS B A
[ LDLR 3 38in, A B A% LDL-C K-, B 78] 22 & —Fh
Wk siRNA, Sl 758 BE B 5 = il N-& Bk LB (R B

R E I 0 A ER I ZE A P, 75 BRI FH RNA THEHLAHT, 33K
PCSK9 B mRNA HEALRE g, 3X 380 7 LDLR B 75176 25 F0 T 20
i 2 T Y e 35, AT AN T LDL-C A B, B AR T 96 35 v 1%
LDL-C /K-, 4 Ff PCSKO #1177 i A7 200 4, 76 FH ML 18R
I BT B S BT R PCSKO By, Jeve v 22 R E 4
i siRNA , SO PP AR & o St f e s &) 22 B8 5 43, Bl
FIPGE LSBT RFCIE TG BB N 4 43,
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PU>B T E] 2 RETARLE 8BRS 5r IS LBy 4 43, Bl
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Wang 2 (2022 4) L1 [k Meta 2M47 BTG, ARSI AR O AURESE Iy 8 5 A5, TR S A ARG o SRS,y 1 S5 S5 0 AL ( B Rt
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Toth 452022 4 L1V PR Meta 737 LG, 5 24 FIRERAL LDL-C KT, HOR B IR IROR (SR LA EALIRE .61, 84% )  HUCHRTRITE LT 1 K
PP 150 mg 4 2 FIAZY 1IR(57. 11% ) FIFETE ] (50, 07% ) ; 3F HDL-C [ SRR AR A% 1770 F MBS ARV Jo i A
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WEBL BB R e
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Huo %5(2023 4F) 112

T2 RR) TR 1 1% 450 mg. %5 4 1425 1 AL LDL-C TC 3 HDL-C, ApoB Fl Lp(a) 7K T4 BIKE(T
65.79% \49. 25% .69. 95% .63. 48% 1 45. 54%  HEZF AR FEHTIHHL 11K 600 mg &F 6 %25 1 ALY LDL-C,

TC, 3k HDL-C  ApoB 1 Lp(a) KP4 AIREAK 53. 55% 40. 23% ,56.42% ,52. 46% 1 39. 23%
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ST 2R, ST 12K 150 mg & 2 L2 1 RA1E) TDL-C,TC .k HDL-C ApoB 1 Lp(a) KFA SRR
54.55% 4. 12% 54.73% .56. 519 F1 40. 97% ; AUE T4, FESEPG ST 1 YK 450 mg % 4 %425 1 ALAY LDL-C,

TC .l HDL-C  ApoB Al Lp(a) K4 HIREE 60. 6% .46. 17% .59. 63% 55. 319411 34. 15%

Qi (2003 4F) 14 HEBL U RN T

I FRBIFSE (CREDIT-4)
Khan %£(2020 4) 115 Meta 737 HrA 2
Li 4 (2003 4F) L] RELR HoE

BT RIER LTI 19K 450 mg, 5 4 FI%4 25 1 KAL) LDL-C TC 4 HDL-C  ApoB Fl Lp(a) K -2 B A%

63.00% 46. 19% .63. 97% ,58. 9191 29. 27%

TR, ST ) 2 41 LDL-C AKTFREAR 51% , S EBIKFREAR 37% , ApoB KRR 41% , 3E HDL-C K FF#AIE

45% I EZR R0 M S0 St RIS 24%

BT 244 LDL-C KPR IR 51, 45% , SO BK IR 29. 18%  HDL-C /K F-This 8. 49%

JERN BRIV J5 A5 5 43, JE5 ] 22 oG ERA 58 h S5 25 A O
BAIME— N K2 A7 3 B 67 I, RS R R P T R B A e
B, e ER KRR 5 T AR5 8 41

2.3.2 ARBRARE KBS EAYT, 12 2 UL ABET T, B4R AT
FH AR A LA o T PREGE , B R R sl
JFREAR A TR &, iR BB H, 8050
B4 0.5.1,0,0.2.3 45, FTAIPEICSST, LEAHEIEEH, &
AR T ORIl LM AN TR 0 | 5 B b B I T g i
FEREWH RESTE R ESETH, EEREERS
A B A BR ,A54043 908 0.1.0,0.2.2 4%, B3, L
BAMEE M, S FE AT, A 2L A M e
JEIFTHREAS 4= W DUREAS 4 B 3 T dE AT ) i R, A B AF A
JrEAE 14 FEF IR R RS AR T A 2 4 7
HARR R AR TR 2, BE5E ] 22 LI AR, 2 4R
NFTH SRR AR FLEA A AR (8, 5% 2 vh B2 P Th g 5 28
BTG R E R H T H 554398 0.1.,0.0,
2347, L MK 6.5 4, BRI VG L difs 5 4,4t
SEPE B 543, TETLR] 2215 6 47,

2.3.3  ZYAHEAE TSN BRI AR IS LR B A G R
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2.4 BFH
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6 811. 2 JT/4F s BT AI PH JL BB (BLA% 1 mL 75 mg) , 4%
290.7 JC/ 32, F3 3% 1l 6 976. 8 ~ 13 953. 6 JU/4F ; FE3K P #
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33312 JU/4F; 0 S A) 22 (B4R 1.5 mL : 284 mg), M 4% A
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BT B2 FH 24 A v R WS & RIS U SR BT 7 O
B FLIEPY ST TE T A 22 T AR 44 240 % 38 FH 2 5
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FMRI N 3.4 1.4.2.4 5, i b ERFETIE, K%
JLH B 10 43, BT A PE U BB AR 6.4 43, FE 3 PG b A%
4.4 41 By 2218 5.4 4%,
2.5 HitEH

(1) BEZRBELR A IL BT, B IG R h 8 T AR 226
255 B SO SRR 245 1.5 23 SRR TE BT BT R 22 8
ATEBELR A S 39785 15 (2) ZEARZ5W) .4 Fh2h i A TE [
IR H 15 150, (3) BPai R 2y i .4 Fhgh
AR AT ORI S R 3515 0 4y, (4) IR/ St/ —3
PEPFA 4 B2 2 S A R 2045 1 43, (5) A Atk
AR L BT BT PG T ST e T ] 22 A A Al 43 B R 5
= Amgen /A ] L Sanofi 23 7] Hi 1 Novartis 23 7, ¥ 8 2Bk
W24 50 58, 435 R 5 15 24 55 9 44 B 4 44 1454 B R
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SREEES 69 44,1393 0.4 43, (6) R BRAT FAH AL . AR T
Bt BTRIPE LT e E ) AR E R E B L H ARBE -
07,3945 1 o RV P E R E L, /8 0 &, &L, R
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FEVEHRYG 3. 4 4 R 2245 5 47
2.6 BN REFER

Ze i ALIT43 4 Fi PCSKO 11 71 B 8.5 39> 70 43, 58 4
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3 itig

i, BN CA 4 Ff PCSKO i) L7, ARk 85 i Ak 2 5035
SERAEFEVE A EIFHLA R H %, 4 Fh 25 i & Bt & A
e, RIS JC AT VE SR AE S B A~ LT PCSK9 il 45 43
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