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Comprehensive Clinical Evaluation Methods of Sodium-Glucose Cotransporter 2 Inhibitors*
ZHANG Bei, XUE Qingxia, CHEN Jiaojiao, ZHANG Huiyuan, MU Shengjun, LI Huixiang, TANG
Bingying, LYU Guoguang, ZHAO Quan ( Dept.
Shandong Yantai 264000, China)

of Pharmacy, Yantai Yuhuangding Hospital,

ABSTRACT OBJECTIVE: To construct the comprehensive clinical evaluation system for sodium-glucose cotransporter
2 (SGLT-2) inhibitors, so as to provide methodological reference for comprehensive evaluation of oral hypoglycemic
drugs. METHODS: The clinical comprehensive evaluation methods of SGLT-2 inhibitors in medical institutions was
discussed from the aspects of theme selection, evaluation content and dimensions, index selection and construction,
evaluation method and comprehensive value judgment of drugs. RESULTS: The method of scientific, objective and
quantifiable clinical comprehensive evaluation method for SGLT-2 inhibitors was constructed. The investigator could
through literature studies, real-world studies and economic studies conduct a comprehensive analysis of the practical
application of the drug in terms of efficacy, safety, economy, appropriateness, innovation, and accessibility.
CONCLUSIONS; In the future, when carrying out clinical comprehensive evaluation of SGLT-2 inhibitors and other oral
hypoglycemic drugs, it is necessary to follow the requirements of relevant national guidelines, focus on the clinical
medication practice and decision-making needs of diabetic patients, and conduct integrated analysis of qualitative and
quantitative data on the evaluated drugs to achieve multi-dimensional comprehensive evaluation of drugs.
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Tab 1 Clinical comprehensive evaluation dimensions, methods and data sources for SGLT-2 inhibitors in the

treatment of type 2 diabetes mellitus
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