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Multi-Dimensional Quantitative Evaluation of Landiolol Hydrochloride for Injection Based on
the “A Quick Guideline for Drug Evaluation and Selection in Chinese Medical Institutions”*
ZHAO Yuxuan', XUE Chaojun®( 1. West China School of Public Health, Sichuan University, Chengdu
610000, China; 2. Dept. of Pharmacy, Hebei Provincial People’ s Hospital, Shijiazhuang 050051,
China)

ABSTRACT OBJECTIVE: To perform multi-dimensional quantitative evaluation on the selective 3, receptor blocker
landiolol hydrochloride for injection, so as to provide reference for the selection of the drug by medical institutions.
METHODS: The pharmacological properties, efficacy, safety, economy and other attributes of landianolol
hydrochloride for injection were evaluated by using the methods recommended in the “A Quick Guideline for Drug
Evaluation and Selection in Chinese Medical Institutions”. RESULTS: The total score of landianolol hydrochloride for
injection was 60 points, including 12 points for pharmacological characteristics, 13 points for effectiveness, 10.5
points for safety, 14 points for economy, and 10.5 points for other attributes. CONCLUSIONS: According to the
guideline, the recommendation of landiolol hydrochloride for injection is weakly recommended if there is no alternative
medicine in medical institutions; not recommended if there is alternative medicine.

KEYWORDS B, blocker; Landiolol hydrochloride for injection; Drug evaluation; Arrhythmia
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Tab 1 Index system and weight of quantitative record form
for drug evaluation and selection in medical institutions
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Tab 2 Pharmacokinetic parameters of landiolol

BRI T,/ min (o (ng/mL) AUC,_ ./ (g min/mL) T, ,»/min Vd/(ml/kg)
0.04 mg/ (kg min) , kT 60 min — — 59.34 £12.49 3.96 +0. 46 242.0£67.0
0.25 mg/ (kg-min) , FKIES 1 min 2.0 2008.0£789.0 83.42£23.52 3.47 +0.44 —
0. 04 mg/ (kgmin) , FAKEE 60 min
0.06 mg/ (kgmin) , ERBKEESS 1 min'®] 8.819.4 362.461.2 12.05 +2.45 9.302.40 1018.8 +413.8
0.02 mg/ (kg+min) , FH K 40 min
0.125 mg/ (kgemin) , EHIKEEST 1 min[®) 10.1£6.5 400.0£110.0 8.30+1.14 4.70 £1. 60 45.0£114.0
0.02 mg/ (kg-min) , FHAKIHEE 20 min
0.25 mg/ (kgemin) , 4IRS 1 min'®) 6.245.7 731.0 £246.0 14.50 £3.29 6.50£1.70 694.0£171.0
0.04 mg/ (kg min) , #BKIHE 20 min
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Note: T, indicates time to reach maximum concentration; Vd indicates volume of distribution; “—" indicates no relevant data.
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Tab 3 Evidence-based guidelines and expert consensus of landiolol
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Tab 4 Evidence-based evidence of landiolol in the treatment of arrhythmia

ik AR (FR) ZikE E e AT % (TR LR
Xiao 2£(2015 4 ) L1 RCT( ) ABE LB E RS TR L AR B L ZHIEIR(118) 4.8%
RIER (122) 80. 3%
F IO s d sk A AR ZHIEIR(118) 4. 6%
R (122) 9.8%
JE M (2015 4F) 114 RCT(H ) Al gl OBk B ISR 2R (120) 85.0%
BRIF(119) 4.2%
Harasawa (2006 4F-) (3] RCT( A7) i S T R IR A 0 3 MR EH LR IR 0.1 mg/kg(8) (80+8) %/ min
fugid v EHEIR 0.2 mg/ke(8) (79+8) Y/ min
LR 0.3 mg/ke(8) (77£6) ./ min
LI (8) (934) K/min
Taenaka %(2013 4) [1¢] RCT(HA) UL i R s A DB EFE IR 23K/R 0.03 mg/ (kgemin) (48) 60. 4%
FAR I EEE 2 H59%/K 0.06 mg/ (kg+min) (50) 42.0%
GRH(48) 0%
Sakamoto (2012 4F ) 17 RCT( H7A) FFAR OB EE D B R LK /R(35) 54.3%
H/RBR % (36) 30.6%
Nagai 2 (2013 4) L 18 RCT( HA) DREEE LR R DR LR (93) 48.8%
e E(107) 14.4%
Kakihana %2020 ) {1 RCT(HA) MREAE LR B DHERHE AR BHUREARAIT + 2 038R (76) 55.0%
WHMKERERIT (75) 33.0%
Stix (2020 4) 12 TR (BR)) Ol LN R DHERH AR R IR LRI (10) 60.0%
R LIRS HESERTE (10) 40. 0%
Tkeda %(2019 4F) (2] RTEHEIRIRIFE (HA)  BhMEHEOTTERLE TR B RO O BB UK (27) 77.8%
B e qil
Sakaguchi 4£(2012 4¢ ) 122 RCT(HA) OIERIET AR 85 AJG 3 d DR Eish &% 2R (30) 20.0%
IR (30) 53.3%
Sasaki %¢(2020 4F) (23 RCT(HA) DMEFAEE AR 4 d DB Bigh KRR 2HEJR 1 pg/ (kgemin) (44) 18.2%
IR 2 pg/ (kgemin) (45) 11.1%
XIRAL(45) 2.2%
Sezai (2011 4) 124) RCT( A7) TR AR 8% R OB R 2 H3RIR(70) 10.0%
LR (70) 34.3%
Ojima %£(2017 4) (%] RCT( HA) AEFAREH A1 RLRE RS AR (50) 10.0%
LI (50) 30. 0%
Horikoshi 24£(2017 4F ) 2] RCT( HA) BEEETFARRS RIE 1RO RS R % EHIEIR(19) 5.3%
BRIF(20) 35.0%
Sezai (2015 4) 127} RCT( HA) T DB S35 RIE 1RO PRS2k % 2HIEIR(30) 10.0%
IR (30) 40.0%
Fujii %¢(2012 4 128 RCT( HA) RSB HASR B E UNERNGIN R (36) 1. 1%
G (34) 32.4%
Sezai %£(2012 ) (2] RCT( HA) SRR A RJ RO BE R R EHIRIR(34) 14.7%
BRIFI(34) 35.3%
Nagaoka 4 (2014 4F ) [3°] RCT( HA) RS IRE A B H NI S = KR (22) 4.8%
HRBLE (23) 27.3%
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Study or Subgroup__Events _Total Events Total Weight M.H, Fixed, 95% C M.H, Fixed, 95% CI
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Fig 1 Meta-analysis on comparison of the incidence of atrial
fibrillation in landiolol group and control group after
surgery of 1 week
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Tab 5 Results of other attributes
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Tab 6 Dimensions and total evaluation scores of landiolol hydrochloride for injection
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