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Rapid health technology assessment of inclisiran in the treatment of atherosclerotic cardiovascular disease
with hypercholesterolemia

GAO Xing',LIU Tianya®, ZHANG Qian', ZHANG Bo', LI Wei', LIU Ling' (1. Dept. of Pharmacy, the Affiliated
Hospital of Xuzhou Medical University, Jiangsu Xuzhou 221004, China; 2. Dept. of Anesthesiology, the
Affiliated Hospital of Xuzhou Medical University, Jiangsu Xuzhou 221004, China)

ABSTRACT OBJECTIVE To evaluate the efficacy, safety and economy of inclisiran in the treatment of atherosclerotic
cardiovascular disease with hypercholesterolemia. METHODS A rapid health technology assessment (HTA) approach was
employed. HTA reports, systematic reviews (SR)/meta-analyses, and pharmacoeconomic studies related to inclisiran were
systematically identified through comprehensive searches of Chinese and English databases, including PubMed, Embase, the
Cochrane Library, CNKI and Wanfang database, supplemented by HTA institutional repositories. The search timeframe spanned
from database inception to April 2025. The results of the studies were descriptively analysed and summarized through literature
screening, data extraction and literature quality assessment. RESULTS The final analysis included 22 studies, comprising one HTA
report, 15 SR/meta-analyses, and 6 pharmacoeconomic evaluations. Regarding therapeutic efficacy, compared with control group,
inclisiran could significantly reduce the levels of low-density lipoprotein cholesterol, proprotein convertase subtilisin/kexin type 9,
total cholesterol, triacylglycerol, apolipoprotein B, and lipoprotein(a), increase the level of high-density lipoprotein cholesterol,
and reduce the risk of adverse cardiovascular events. In terms of safety, the inclisiran group showed no significant difference
compared with the control group in the risk of total adverse events, serious adverse events, or non-serious adverse events;
however, an increased incidence of injection site reactions was observed, most of which were mild. In terms of cost-effectiveness,
there were discrepancies in research conclusions both domestically and internationally. More studies indicated that inclisiran did not
demonstrate cost-effectiveness advantage and would require an appropriate price reduction to meet cost-effectiveness criteria.
CONCLUSIONS Inclisiran demonstrates favorable efficacy and acceptable safety in treating atherosclerotic cardiovascular disease
with hypercholesterolemia, though its economic profile requires improvement.

KEYWORDS inclisiran; atherosclerotic cardiovascular disease; hypercholesterolemia; rapid health technology assessment
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OR(%%H) )7 s k& XM “inclisiran AND ( (systematic
review) OR (meta analysis) OR (cost) OR (economic))”
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brary 1385 . H EHIM 2 55 07 20 4E3 25 EAE
%E%XC@&H&%%&LH% NICE 1. SR 2 )53k
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Kam 202077 WA WARESRE BRI A8 DRTRE JOTE 2084 mg BA AL v G IR n
Desai 2022 FH ERTERY BACGRAE A% DRMRERD (284 mg) vs. R 2
Zhou 2024 T PEERERE AR U DURARER BE (284 me A f TR vs. AT 424 u
ik 20055 T HERES ¥ WA 5 DURARERL S (284 mg) vs. TR n
Lim 20250 W FMEETRERSE AR %5 DRARBR TR (084 mg mmxﬁm ST R AT U v, RORTRSEREBIT n
KA AR A R
Wang 2025 e PEEERE AR AH DRTRER SR (284 mgHBTEAALT vs. BTEAALIT 24
- 2462+ China Pharmacy 2025 Vol. 36 No. 19 HEZN G 2025 4R 36 4555 19 1]



79.67%[95%CI (77.45%, 81.89%) , P<<0.000 01]"", Li
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ASCVD B By A -1, 25 R iR, LA EN A
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JRE A () ][R EA FIRSCR . (AR, 5 H
2 RRAR T2 0 I 2 RS B 251 AR S L - 5543 Meta
A3HT S U LA AS B S AU, J 3 R, (5 — LB 5R
HNEEF G 25 25 5 v o B T 9 A0 1) T OB AR Y
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