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Pharmacoeconomic evaluation of finerenone combined with standard regimen in the treatment of heart
failure with preserved or mildly reduced ejection fraction

XIA Runan, WANG Xu, CHEN Huijuan, JIANG Mengyu, DI Panpan, ZHAO Mengmeng, LIU Li, LIANG Hai
(Dept. of Pharmacy, People’s Hospital of Bozhou, Anhui Bozhou 236800, China)

ABSTRACT OBJECTIVE To evaluate the cost-effectiveness of finerenone combined with standard of care (SoC) in the
treatment of heart failure with mildly reduced ejection fraction (HFmrEF) or preserved ejection fraction (HFpEF). METHODS
Based on a phase Il clinical trial, a Markov model was constructed from the perspective of China’s healthcare system to compare
the treatment outcomes of finerenone combined with SoC regimen versus SoC regimen alone in the treatment of different cardiac
functional statuses of HFmrEF/HFpEF. Using quality-adjusted life year (QALY) as the health output index, 3 times China’s per
capita GDP in 2023 as the willingness-to-pay (WTP) threshold, a simulation was conducted with a 3-month cycle length and a 10-
year time horizon, incorporating an annual discount rate of 5%. The dynamic changes across various stages of HFmrEF/HFpEF
treated with finerenone combined with SoC versus SoC alone were simulated to evaluate the long-term effectiveness and costs of the
two treatment strategies. Additionally, one-way sensitivity analysis and probabilistic sensitivity analysis were performed, to test the
robustness of the results. RESULTS The incremental cost-effectiveness ratio (ICER) of the finerenone combined with SoC regimen
versus SoC regimen alone was 179 504.75 yuan/QALY, which was below the WTP threshold set in this study, indicating that the
finerenone combined with SoC regimen possessed certain economic advantages. The results of one-way sensitivity analysis showed
that the utility value of NYHA 1I status, the drug price of finerenone, the discount rate, and the probability of hospital transfer for
both groups had a great influence on ICER, but did not affect the robustness of the model. The probabilistic sensitivity analysis also
confirmed the robustness of the model. CONCLUSIONS Under the WTP threshold set in this study, finerenone combined with
SoC is cost-effective in the treatment of HFmrEF/HFpEF, compared with the SoC regimen.
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