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Rapid health technology assessment of SGLT-2 inhibitors in the treatment of type 2 diabetes mellitus

PAN Huimin"*, WANG Yubo'*, SHAN Huiting"*, CHEN Ji""*, YANG Jianhua" *(1. Dept. of Pharmacy, the First
Affiliated Hospital of Xinjiang Medical University, Urumgqi 830011, China; 2. Xinjiang Key Laboratory of
Clinical Drug Research, Urumgqi 830011, China)

ABSTRACT OBJECTIVE To evaluate the safety, efficacy, and cost-effectiveness of sodium-glucose co-transporter 2 (SGLT-2)
inhibitors for treating type 2 diabetes mellitus (T2DM). METHODS Retrieved databases such as PubMed, Cochrane Library,
Embase, CNKI, as well as relevant health technology assessment (HTA) official websites, HTA reports, systematic review/meta-
analysis and pharmacoeconomic studies about SGLT-2 inhibitors (including 12 types such as canagliflozin, dapagliflozin, and
empagliflozin) in the treatment of T2DM were collected from the inception to January 28, 2025. After literature screening data
extraction and quality assessment, a descriptive analysis was conducted on the results of the included studies. RESULTS A total of
38 articles were included, comprising 30 systematic reviews/meta-analyses, 4 pharmacoeconomic studies, and 4 HTA reports. In
terms of effectiveness, most research results showed that canagliflozin was effective in controlling blood glucose, reducing body
weight, and lowering blood pressure compared to other SGLT-2 inhibitors, while empagliflozin could effectively reduce all-cause
mortality. In terms of safety, compared with other SGLT-2 inhibitors, empagliflozin has a lower overall adverse event rate and
cardiovascular death risk, canagliflozin presented a higher risk of hypoglycemia, and dapagliflozin had a higher risk of urinary tract
infections. In terms of economics, empagliflozin possessed greater economic advantages over both dapagliflozin and canagliflozin,
while canagliflozin offered more benefits than dapagliflozin. CONCLUSIONS The selection of SGLT-2 inhibitors for the treatment
of T2DM should be individualized. Canagliflozin is recommended for patients with high cardiovascular risk. Empagliflozin boasts
the best overall safety profile. Dapagliflozin should be used with caution in patients at high risk of urinary tract infections. Based on
foreign economic evidence, empagliflozin has economic advantages. In the future, drug economic studies under the Chinese health
system need to be conducted.

KEYWORDS SGLT-2 inhibitors; type 2 diabetes mellitus; rapid health technology assessment; canagliflozin; dapagliflozin;

empagliflozin

ABEIE F K TA R B 2 TAERH R RDESE oo 5 B

(No.WKZX2023CX210008) ; Hr 84l E /K F136 X 24 i s R4 & PEAR 35 T =B B 5 1 2R SR 2013 4E 19 10.9% | T3
H (No. XJWJYZ202403) 2018—20194F (1 12.4% , H- 530 H AR B fea i o 2

— s ity 1l e Al .2k ARl 2k {,é: ) .
. * % e TN, WA W97 18] 299 TR 2 AT ﬂ*ﬂ%‘ﬁf]ﬁ(type 2 diabetes mellitus, TZDM) 5 ttﬁﬁ 90%,
“#*o E-mail: 1129694948@qq.com

§BEAEE IR0, B, M 00, W Bz OOV EURIERRET, T2DM AAEHLRAL, T
FATIH: 2520 . E-mail: yjh-yft@163.com BRI KAEM KA, 0 A FET: O ALEEAE | ik 25

- 2978 - China Pharmacy 2025 Vol. 36 No. 23 HHEZ G 202545 36 B 23 1



U 7 A G A SR BN KO LS S (major adverse
cardiovascular events, MACE) }¢ & TR i1 & , AN ™ &
SENR TR A AR T I Rl R SR T
M, T2DM P K ) /s ARELR BT RGeA ok TUTE R
2T, A MACE FNE EIF A e A b3 9% FH o i
LY ST 64%, PRI, IR IR BE-00- 15 725
B PSR, DAGE T2DM A A O A4S R BRI -

FHE 2540 )2 T2DM ) = 2RI T 1 (AR SR bk 2Y
PIAALTC O e/ B R AR 45 , £ 2 5 MACE & A48 XU 3 in
A KM, Hl -7 A AL R 2 8 1 2 (sodium-glucose co-
transporter 2, SGLT-2) il | & —F i BU R 254 , B H
HREBEVE RSN i HAT WG R e LR 0o/ B I 2 24 2
YERIY, B AT, 2B PG UEACHE 9 SGLT-2 41 il 57 3 12
B, Hop g 5 Fh GEAS B BAK S R A& S SLFTH
G TERE SN G CAETR E R BT s PRAF SRS
SGLT-2 il 77 1] 2 T2DM £ 25 R At O M4 B
JrE AR g X EEIEIEHES) T T2DM iR YT R4l
R )0 B 45 3R A o 2020 4[] P ZINH S PR

B A 20 SGLT-2 il R R 5 I sl Bk ok FE A AR o

PR A RGP ER O 3 s g v AERE B T2DM
BER 1 BEELYY . BT, BT A RV (sys-
tematic review, SR) 5 il T A [ SGLT-2 #1 i 7] i3 97
T2DM B3R A R T2 el ot & 3R (0 Fafk ik
P il H o AN A

PR T A= 5 AR 1FAd (rapid health technology assess-
ment, tHTA ) BE TR A BIE i LA 2 Dok 5 75K, B
R BRI R TR R AT A A R JE T, A
M tHTA (9773553 BT T SGLT-2 #5135 97 T2DM
WA RO 2 e AT, AU B 7 AL 24 5 9 i
AR H SR RS
1 #EREFE
L1 WMANSHERIRE
L1l WA

AW TGN B SCHER Rk F 8 TAE B R IEAL
(health technology assessment, HTA ) 4% . SR/Meta 37
KT TR R R SCRIESL
1.1.2 W%

AMFFTEGN A BIRT G R LAE T2DM BB
113 T H

T A R 2 34 2 /8 1 D SGLT-2 9l 551 (£
FERAS I ARG I K S A% S | DL 1)
Hr TERS N G FEAR DI S B B AR S SR AR
e RSN S EAg ) s HEG R T RRAANRR .
1.14  Z5ffatn

AHIF5E A RCPE R A AL 45 B AL 1 21 8 1 (glycated
hemoglobin, HbA c) 2% fk . 25 Jig IfiL B (fasting plasma glu-
cose, FPG) 22 ft A 8 28 4k, Wi 4 i (systolic blood pres-
sure, SBP) o &7 5Kk & (diastolic blood pressure, DBP) } 4>
PRI A8 5 2 A VEFR bR AL 3 SR R RO & A 2% Ik

TEZED; 202545 36 44 23 1

W& MACE ZA% 0 18l (E B JBe (LR R
BRI YY WA IR RGURGY ) KA 3 HAE R Th R A R
Y1 Az 238 B B R e A AR 5 22 T S AR A A 4 A
Jo U 4 A A AT (quality-adjusted life year, QALY ) K3 &
AR 1 (incremental cost-effectiveness ratio, ICER) .
1.15  HEERbRiE

B W HEBR AR ME R« (1) F 5 AR ny STk 5 (2) 8
TEARAT 43U SCRR S 2 U 2E 5 (3) 0 SGLT-2 I il 571 X6
Fb 508 4 SR (Ll SGLT-2 417 1) 580 XoF L JF Al e il 245 ki 2
D o
1.2 XEfERRE

K 28 PubMed . Embase . Cochrane Library, Web of
Science . H M 5 77 BCHiE 2R 90 | o ] A s 2 S
BRESHE P LA S 24 5 K2 [ 58 AR I 55 AN S AL vh
> (https : //www.york.ac.uk/crd/) . WM T A= F AR PEAS 7
(https://www.eunethta.ew/) | [ Fr T3 A B AR PEAG HLAY ]
(https : //www.inahta.org/) | 3¢ [ & J7 P 0 57 5 i & )
(https//www.ahrq.gov/) . 9 [ [E ¢ T 4L 5l ROC AL 52
JIt (https : //www.nice.org.uk/) . [l R 259 25 % 5 5 25 GL 40t
5324 (https : //'www.ispor.org/) B 7’3l . SO 2R 4]
Ry 2 BUBE R B - AR A s 2 2 4R iR A
G ARG RAR B SCFEAR S TE AR S
“RGVEN T LEFE M Meta SAT 7 CRAR BRI 4
U745 JESCR R 1A N “type 2 diabetes mellitus” “SGLT-2
inhibitor” “dapagliflozin” “empagliflozin” “canagliflozin”
“ertugliflozin” “henagliflozin” “systematic review” “meta
analysis” “cost” “economic” 5% . K FH ER 5 H i 4
AW KR, R A RN AR S 0. KR
P R Ay PR A AL 22 20254 1 H 28 H o
1.3 CEIHIE S B RHRE

FH 2 (57 PPN 35 00 37 0 36 SO, A8 0 D)3 o 1 i
SCR SRS SO AR, PREUSORMEE 1Rk
e (N Iy O R TE ) IWNE Tk (= i
14 X#EREFN

K P PR BA B P B2 i B9 HTA V6 #.(2003
AERO) PEAG HTA fi45 1 B . 10 B4 46 145 B L 1R
MEHERERFET L0, A AT G105 S50
10~14 43 Hy B i, 6~9 43 &8 B i, 0~5 43 A K
g

K I AMSTAR-2 ft £ 3¥ i SR/Meta 73 #7 ) i 7
ZEFREIEI6AFE P AE2.4.7.9.11.13. 15K~
6 R R R S AT G ARG G . BA
0 5% 1 ™ HE S HEBRRE 1Y SR/Meta 43 BT Ay v o i Sk, 14>
DL E ARSI B 1 Sy v A B, 1D BRI P A
AR BB B I A AR BT i, 1 DA DGR i B A O R AR
SRR ) AT T

>R H CHEERS 2022 f5t VP4l 245 ) 26 55 2 W 5% 14 o
. R RASE28EH PR EMAIT1T,
P AF AT 0.5 58 A FF G BORIE HITH 0435 64r =238

China Pharmacy 2025 Vol. 36 No. 23 + 2979 -



SR, 19.6~<23.8 4 WU, 15.4~<19.6 5 K4

1, <1545 HAEHE",

15 HiEAIE
FRFFELE

2 H#R

2.1 XkeERLE
kAt 59“%%‘:8 082 fsi SCHR , 28 el iSehm Al il 2 e 43¢

J& , BN 38 e SCHR® T AL 45 SR/Meta 43 1T 30

Rl ) T A OE 4 RETYY U HTA R4 4

AT o

Tt ORI AR L 1
2.2 MANIEHERSES REFMN
2.2.1 SR/MetaZ3Hf

30 I SR/Meta 4% #7 1,

1; [3—6,12-—27,29-—33,35—37]

28 T Ky ¥ IR Meta 43
o SRV EE R R, 22 5 e R
W1,
222 YR TEIIT

4 TG 2 05 R, 3 R
G, iR 2,
2.2.3 HTA#SE

R AT LR R

TSR AR P SR AR OC Sk (n=8 003) : )
PubMed (n=1 111) . Cochrane Library (n= || 44 ABFFT 1) S % SCHk
254) , Embase (n=3 721) . Web of Science || (n=0) ; [{ bx HTA &
(n=1097) , R (n=914) , J5 77 54 || F7 M3 (n=79)
(n=309) AL (n=93) | [5 4 ) = 2
SCHRECE A (n=504)

[ |

|

[ simmgsscii=1s13) |

e TSRS 2 R SCHK (=
4158)

| LA (n=215) | WL SR B (n=177):

SPEHEAIATF (n=12)
RN HEALE (n=39)
-Fﬁm&ﬂﬂn 78)

ISR (n= 38)
“HTA flt7 (n=4)
« RGEE Meta 53 M1 (n=30)
AR ERITE (n=4)

Bl XHEimEiRER

43 HTA #esh v, 3 WUF 5% e S g™, 1 TAF 5%
Fh AR, G5RILEE3.
23 BRHTMER
2.3.1 HbAcZEfk

635 SR/Meta SMF" "4 1% 4 I HTA Ji 454t
BT HbA«c Ak . Z B 5% R B, % 5115 78 AR
HbAc J7 1 & % fit T H fib SGLT-2 ) il 7] (P<
0.05)F el GBI HE 24 f#h 28 °F 11 A (surface under

AR (n=6)

F1 PN SR/Meta 2 B E A 4HE

FMEERERER AR MARERUH BEEH TR vs. ¥ BATHEN gl PR
Yang 20237 36 52264 T2DM R vs. SRS vs. BRI vs. SCHEHEPINE vs. DURRIIN vs. BLRRT: vs. JERGTIG vs. RIS @ i
M 20201 100 46697  T2DM FART v, SRS T vs. BARTG vs. HEHE TG vs. DURBIR vs. SRR vs. 4EKS T vs. (kARG @ i
vs, EARF vs, FeRe T vs. BT
L3 20199 56 28760  T2DM FARTI vs. SRR vs. BRI vs. JCHEHETING vs. (RHGTI DRBH00R i
g 20020 61 17280 TDM KT vs. AT vs. Mﬁm% D i
Donnan 2018 105 60082 T2DM R vs. thHETI vs. BRI vs. SCHCHETI: vs. FCHTU: vs. (RESTI: vs. Ffie Tl (] -1
Li2023 113 105293 T2DM R vs. R vs. lﬂﬁ%ﬂf% v, JCHERRBI vs. (RFE T vs. ST vs. KA vs. BRI @ =
2023 n 1873  TDM H&ﬂf%»s AR vs. EWJ@ vs. JUHERE T o i
Shyangdan 2016 13 5879 T2DM AR5 vs. W vs. TR vs. $ERRB: vs. S5 08 =
Wang 2019 29 11999 T2DM Js Bl vs. RS vs. TR vs. JCRERG TG vs. SRR SN vs. (RHRHINE vs. BTG ® &
Chen 20217 3 17561 T2DM FHe I vs. AR vs. lﬂﬁ%ﬂf% vs. JCACHRAI: ® =1
Hegde 20231 4 48067 TIDM H%%»s AR vs. EWJ@ vs. SCACHRAN vs. FRRI vs. KA vs. Bkl B B
T 022" 1 58374 TODMARLMESTR H B vs. KA A vs. B Jé?ns pia il 5008908 i
T 20200 1l 6904 T2DM # ¥ vs. bR v, BRI vs. SCHERR I vs. RV 69 i
Teng 2024° pi] 8499 TIDM KR vs. 2kA A v, IEWJ i vs, JCAEREAIG vs. AR S 0800} &
Li2017e 5 36689 TIDM FHI vs. KH I vs. BRI vs. BAEA: vs. ARTIG (] if
Zaccardi 20162 3 8997 TIDM Rl vs. ST vs. WJ i D330 i
Thztba0n4en 86 153584 TODM/T2DMEEDMERER FHFNE vs. A8H vs. AT vs. AL TG vs. BRI 036008008
Chen 2023 2% 1299  T2DM FARBI vs. 5T vs, JRRETGE v, JCHERRBI: vs. fELRRHIiE vs. BTN 03] B
Wang 20212 55 29574 TIDM A vs. 351 vs. EWJ@ vs. JCAEHRFIE vs. (A 9l ] )
Zhang 2021 117 01364 TDM HWJ s, ZKARII vs. TEARBI vs. SCHCIRB ® =
Memon 20222 4 55715 TIDM Kl vs, BRI ® &
Kani 2024 2 9196  T2DM % il vs. bR vs. TR vs. JCHERG NG vs. BT 0B [
Tger 2021 64 4874 TIDM FHHIE vs. 351 vs. %m vs. JLHERR T 50 A
Ma 2023 30 50244 T2DM Hﬁm vs. T v, | WJ@ ® 2
Wei 20212 4 %73 TIDM {50 vs. AR A vs. ARSI 65006 =
Qi 20215 4 3873 TIDM % Tl vs. KK vs. BRI ® [
Sinha 2024 1 344467 TIDM AR vs. BRI ®0 A
Tian 2022 10 6873 TIDM Hﬁm vs. IR vs. BRETI vs. SCACH A vs. RRGFI: 5000 [
Duan 202119 7 58775 T2DM el vs. Bl vs. BB vs. CAERRTIER vs. RAG I 6B B
Jiang 202267 4 70574 T2DM Jﬁ W’JI‘% vs. hARBIE vs. BTN 69 5

D:HbA AL ;@ : FPGAEL ; B (R H ARk ; @ : SBPE{DBP; 5 : & HFHIER ; ©: B K X

g s D AR MU & 42K ;@) : MACE & A5

@t Ity R 10 e (CERT RGUREYs IR R GUEHY) A4 O BMERR 15 K2 4 @ BT R A4 @ P E IR A A KU o

-+ 2980 -

China Pharmacy 2025 Vol. 36 No. 23

2GS 2025 4F5 36 45 23 1]



R2 PNHYEFERRNERFHE

—MEEREEEDR  TEAR Bcshs,  BREAu Bt BAmR ot T v R4 CHEERS 44
Reifsnider 2021 TDMfED I ERFH & FH  DEER I ST AR ] A5 Fo o BT vs. FARBIE BARA: vs. 2hAR B 2
Gourzoulidis 20217 TODMfEDINESERE 1 i) PRI E “5g Woe  JHRAI vs. bR A 2%
Sadagoban 202 TIDM#F EIIES SR PRt 4y EL kI s RIS 3
Neslusan 2018 TIDM# FH O B=E ECHO SRR 304 E RO vs. SR A ol
ECHO: 43¢ IR A7 o
R3 HNHTARERERFFE WRE 45— 5", 3T RAR Meta 43 H1™ % & 1 T HTA
]rr A He 143154 I — . 3<| t K 2% =
TR EE RN AR TR v G ikt };if‘,ﬁiﬁ/ sl ’”%E/T fi SGLT-2 VRIS FSAL AL,
FEHIER - 2 RIRGE#E L(P>0.05),
NICE“  %E 2015 TODME#E R k00— 030 9/hh%fE 04 BAMITHER
AL v, BRI & EEEWIIERE
NCE®  HE 2006 TIDMEH KA v ki v BEAG O R 241 B RN K AR
NCE HE 017 TIDMEE R A BT 09 BERE 37 SR/Meta 7 W4 S 7 , AR 5114 1) BN )

CADTH® &k 2019 T2DMEFE Jebdild vs. hHTIG vs. BRI DQBQ0) 1470 HR
vs, LACHR A 0800s

NICE : %2 8] [8 5% L& 51 PR G AL B 58 B CADTH: il 5 K 25 5t
BBAA S
the cumulative ranking curve, SUCRA) fEF 45 3 s, =
& 50 1 B 97 U AR 5 LR A% 511 76 42 55 HbAuc b A5 %
J7 T AT IR A% 51 (P<<0.05)", 2 T IR Meta 47
B K 1 350 HTA #&5"9A 2, 45 SGLT-2 41 il 551 B {1k
HbA ¢ (7K FAHS (P>0.05) .
2.3.2 FPG7Efk

1351 [ 4R Meta 3 A7 K 1 350 HTA #2545 R o
i AR I R 3 1Y FPG 5 351 T R k& 51 v JBUAR
G134 (P<0.05) . 131 [k Meta 43 HT7 45 SR R B, 4%
SGLT-2 I FI A FPG /K EAH 24 (P>0.05)
2.3.3 MREARL

7501 SR/Meta 43 Hr™ ' 172 # 2 R 3T HTA Hig it
RIE TIRFE ., ZEFTE R, RS SRR A
07 T P T A SGLT-2 #l il 31) (P<<0.05)1 12,
B4 LI 45 S SR |, AR 1) 4 AR AR A4 i A 00 B
e, AELZZ SCHIR 11 1y 3 2 I R X AT, 05 V8 T 9 5 3
559 55K , RS S AE A A 75 ) 3O TR
6511 (P<<0.05)""), 3 I R Meta 20 Hr"™ 1 K 1 33
HTA 45" A K , £ SGLT-2 4101 ikl 31 AR AR 3 1 K S AH
24 (P>0.05),
2.3.4 SBPE{DBP

3 Tl SR/Meta 73 " *" f 2 35 HTA #i 45" " HRiE T
SBP & DBP, #4riF5E 45 R , R A% 5114 FE (I SBP (1)
OB AT IR M 5 e BS54, A DBP FORSCR
FL T RS B A TS 511 (P<<0.05)™% 1, 1 37 ()
K Meta 43 #7170 HTA 45145 3 8 7%, 4% SGLT-2
IR SBP 5 DBP A 7K F-AH24 (P>0.05) .
2.3.5  APRFIER

510 AR Meta 2025 381, TS 51 AE B AIG 42
FE T3R5 1 3500 T Hifth SGLT-2 #15) (P<<0.05) , H.
AL HERR J AT 5% 582K A5 0 135 45 JR WF 5 s AT g
S, FL B R 7 I TE) B 2E RO AR B O 3 (P<
0.05) 1%, | Rk B 5 TODM .0 IfiL 45 50 A RE (K

TEZED; 202545 36 44 23 1

BN R A R EART R A& 8 R g B i (P<
0.05)"**1 SUCRA HEFF45 L4271, JES H1l v 0 22 4
SR, BV RSN KU FH e EUIRAR U R fE A 51 > 18
¥ B > A% F g > FCAE G > AR5

2.4.2 fRILBER AR

6 T R Meta 2B 0%V I 1 T HTA #0458
TARIMRE KA, BRI R, RA&SE AR &
A SR TR B | TR B TR B (P<
0.05) , 1 H: fih 25 ¥y \] 22 7 & & it % B L (P>
0.05)™ ¥ 3 FEEIFFE " Ak, % SGLT-2 #1j il 771 iy
PRI & A A5 (P>0.05) .

2.4.3 MACE k4%

10351 SR/Meta 43 F1 #5571 17 1 T5 HTA $ 45"
T MACE &A%, 255 oK, FAK IS MACE £ 4&
T EACTICFCAR S, T SCFEAS 511141 MACE & %
L FE T RHM A4 (P<0.05) ; SUCRA HEJF 45 S 75,
MACE %& A4z AU R 35 SRR I SCFEHS 511 > ik 4% 51
Ve > RS B > A B T B i A O I S B
A AT HA SGLT-2 #1171 (P<<0.05) 5 45 SR AEHE
4% S DRI 5T B R 0 I A 45 SRy BRI AT ST, 3 EL R
IR YT I [A] B ZE K LR A Sy 3 (P<<0.05)™ ™, R
F 51 At SGLT-2 157 (iR A% 81014 | A 8114 3L
& B0 ) G B 7 o e e DXL BTG 5 A% 1 v ) ik 7 v
S AR BT B G (P<0.05) ™ SAAR S i
i 5 & A R I T A 2 (P<<0.05)™, 5 0 IR
Meta 43 B #2907 1 55 HTA R 5" & B , 4 SGLT-2
P67 A MACE &4 % 22 7o g1t L (P>0.05) ,
LSS IS AEAS A A 0 (RO A5 B0 A8 B S ) /)
WAL P —E,

244 ODHEREREER

1 35 Meta 23 7145 5 SR | ik 4% 51 v 5 JEURS 51) v
F 0 77 8 B AE B R A 24 (P>0.05) . 6 T0i [k Meta 43
e st Sk L R 4% SGLT-2 M 30 A0 ) RE B AE
Be KA (P>0.05)

245 R RHR

AR ST 22, 5 H A SGLT-2 I 57) HL 4 , Ak 77|

VB A B A TR A R AR T SR A B ) XU A

China Pharmacy 2025 Vol. 36 No. 23 £ 2981 -



(P<<0.05)™"; SUCRA HE/F 45 i , A= fhv Jke e JXURS: PR
e B R Ry B4 51 v > SEFEAR 11 > R A% 5 > 18
& B > A B0 (HEE 285K, 45 SGLT-2 # ]
AR A B IR KU A 2 (P> 0.05) ! HUR A2 1
MR ZIAEST I | IR S ) DR T e A R
U T EAR G R ARG SRR 5 (P<<0.05) ,
T A% B0 140 11 DRSS SR e e A 2R il 25 (0K T DL A 810 R o
¥ 31 ¥ (P<<0.05)" == =9 (H b A7 BF 58N, 4%
SGLT-2 il 7] Fr b PR 72 G B e 2 A= KU 22 S o e 12
B (P>0.05)",
2.4.6  EIERRHPEE AR

231 SR/Meta 73 Hr™ 45 R 7R, 45 SGLT-2 4l 51 4
FIRE P v 25 A AU A 24 (P>0.05) 6
247 FYrRER

231 SR/Meta 43 ™" J& 1 5 HTA #1525 3 R
4 SGLT-2 #1380 () - 47 & A= XU AH 24 (P>0.05) 5 H R
FH Meta [ENE XA IS PR K7 BRI i 458 T PR+
Fafd™,
2.4.8 'R AR XU

9 Iji SR/Meta 43 it 12 #2025 90 J 1 15 HTA %
EORGE TR A RS . 2 A ACh  JEFE
& 51 140 B4) B g 0 i A JRUIG:  3 1 T I A 27 v R ARG
e D3 LI AR, BRA% S B o R R AR
XU .25 T TRk B 4 F RS 511 (P<<0.05) . SUCRA
HEP 25 R o, B 0 i A XU P v B O S
& 31 ¥ > A% B 1 > A% B e > TG 1) > 3k 4% 51
i HE R 5 BRI A R 4 R — B, SR, A IE
PEHEARN , AR (1) B 2 o A XRG4 91
“(P<<0.05)"Y, 557 5 WK Meta 23 #7111
T HTA 45N, 4% SGLT-2 41011 350 (%) 5 s 1 2 2 4=
KU A4 (P>0.05)
25 ZFHITEMER

LI035 A5 SAS 7 A A A 2 B o A T
ZEVRPEPEMNY , G5 B, EAR S AR H R A% 8 T
T2DM 0 1L 38950 £ 35 19 AR BEAIG (— 369 &0 ) L feit
FE= H 5 (0.38 QALYs) , A ELik#% 51114+ ICER A 3 054
FITQALY LT {E (20204F:,100 000 3ETT/QALY ) ,
g AR LI A A R R A OO I A R Y
T2DM B HEAT 2GRN, 45 R WoR |, AR 51 ik
K& A4 25 0.48 QALYs, ICER & 965 KR JC/QALY , 1k T
>4 1l S A5F I (2016 4F |, 34 000 BR JG/QALY) o 1 A
FEM NS E 5 = SN O M B BT ECHO M PR A A L
T RASHNEEA SIS k48 B A — FFOSUR
TRYT T2DM B3k, 45 S R, RAR SRS — H XL
IIC 1y B A BEARR (— 13 991 270 ) | fade B 7= i 3 55 (0.08
QALYs) , RAT4axt & P2, 1 IEN EE 5™ B,
FFXT T2DM B, IS8 B4 RA% 5115 R4 1 1% HbA ¢
B A A (65.67 2678 vs. 98.74 7T, (HIZAFFE AR AL
WF5E AR B HLE = 0] S 2% (W) R SR AT A . 1300 HTA 4]

£ 2982 - China Pharmacy 2025 Vol. 36 No. 23

AR SRS SIS T BUN R ik B B A
F XU He ¢, RS S B — H WU - T2DM & 1Y
LGP B 5578 1 T HTA FRAE AN, B 514 |
FAE GG KRS A T T2DM BB 2 BRI A2
3 itit

AR AR IR FEAT RO T T, RAS 54 7R IS
HbAc . FPG AR T S I 77 1 H A 8 B L3 s AR 51
AT 4 AR B D 2 PR AR . ARt T, BAE 51
IRV BRI Kt LA BT K AR RS e AR, 17T R A
G A IR e A RUBS: A 5, SR A% B4 118 DR B SR e i A=
DR 558 180 5 45 SGLT-2 #0590 90 g v 432 g L BIAE 1R P
B SCEAIT A DR B B i e AR TG W 25 5

AHIF ST B A58 51044 () 4538 1T 5 Homh s 1 76
PRI G, RAKIE R S FiE— AT [m] B4 ] I SGLT-
25 SGLT-1 By il 37) , T 5280 5 A PRBEHE it 5 LA v] 3]
JVs 1B SGLT-1 , sl /b i) 2 Al W SO 01 12 e v I W 2R A -1
T3, T & FR 0 A R R FH ™

AW J B, 45 SGLT-2 $ il 351 78 M R 5 i
Jo R G S T P S5 A —3, it i — 200k
L, ¢ HbA ¢ \FPG /5 I Ifil & 7K~ J5 1T , 22 50 5%
AN, AN RE T o i B AR 2s ™2 AN RIS
FIMEEE A, AT RE 5 R A G IO 48 55 XU ) T2DM
BEAY, SHARAE, CANVASHIFE " (n=10 142,
R B 5 B TD I 6 4F ) 4N T A I 0 LA v IXURS: B
T2DM B3, HBHHRUESE T RAS SN AEA SCHE r_L 19
FH . HIL, AT T -RAS GG AE S ARTE il
Ko R B YL SE TA A58, B BE T HA O I = R
B T2DM AHE o FE DRI IR G 2B XU 7 T, Z2 8509
807, IR A e 1 DR I IR e T A DRI 5 oAt SGLT-2 1l
R gt s ] Wang I AN A Z518 , i ]
fiE-5 HAN AMF5E 09T R i S B G, 25 SR AT
fifE

TELF2 0, AN ST R B, R A% F A T iA A%
S, RS BV AR 3 T3k A8 B v RN R A% B Y B &
Trep s SR, BUA IR IR [ B MY AR E K
(A e L B EE B 2 ) 78 1 N A 7 (B A g o A 2 i
AT ATy S TR E AR 2 5, HARR AR A AN
—, PR At ] R ) 48 T 2 2 R L TR [ =
PR TR IS 2T ] I o S AR
R R %, R R DR R B 70 S A3 FH S5
TEREE FH T3 E AR 29 2 524 - o

ARG R BRTEAES - (O T T i, K ik
TR B3 HT , 31X 1] BERE M 4518 B AR A 5 (2) i /b 5 ot
PE AV T HARFE SIS, TOIE SRR [R5 24
YIIPR S5 5 (3) e AP AR I W ds i 25 AR IBUKR 5
LRI AR 25 A 5 (4) 4R . A 3% SR, AEAE
S FEAmAR XU 5 (5) 2220 SGLT-2 4 70 B 7 4% He e 4 T
[E] 42 A R Meta 3BT R TT , 45 S 5 TR TR 2

FEFARMTRGE R, EH R DR B (DX

thEZ 2025 4E55 36 4245 23 3



B IO LA RS ) T2DM SR 25, G A FEHRE 0 3 N f

JEoh EE AR, TS - RA% S (ER A5 A 1M

Wil A AU o (2) 55 0l SGLT-2 41 il 57 4 b, JEUA 8114

SR VAR (3) BRIBIERGL 5 e NAHIEUT IS 5114t

(4) TSR SCRF AR SRR A 5 2 B AL T

kARSI, HIEAS ) B B BT T RS T 3

FLLA SR B 22 T A PP o (5) EESURS JEAR 1 A

B R EEA 2y H 5%, DUR T LR AT R s TR R 22y vh

D56 SCHE AR B R ELRS 510 4, £ i AR B 5 A )

55 Al 28 RS, 58 35 DR DR RO, Al v XU AT

LM,

S 3k

[1] rpARBE BRI 2 . h ERE PR Bl 16 46 1« 2024
FR[I]. P AERE R A%, 2025, 17(1) : 16-139.

[2] REIFSNIDER O S, KANSAL A R, GANDHI P K, et al.
Cost-effectiveness of empagliflozin versus canagliflozin,
dapagliflozin, or standard of care in patients with type 2
diabetes and established cardiovascular disease[J]. BMJ
Open Diabetes Res Care,2021,9(1):e001313.

[3] YANG S W, LIUY,ZHANG S Z, et al. Risk of diabetic
ketoacidosis of SGLTZ2 inhibitors in patients with type 2
diabetes: a systematic review and network meta-analysis
of randomized controlled trials[J]. Front Pharmacol, 2023,
14:1145587.

[4] XA, Se =, BUFET, 5% I-Aa it s E E 240
005 R 2 FRARE PR o A6 DR B i A A A g XU £ 1
AR Meta 5387 [T]. FRAERE PRI A4, 2022, 14(8) : 799-808.

[5] SLOCoR. Pa- At i 8 A -2 I HRGYT 2 AU R
7R PR IR Meta 73BT [D]. U99H - P4 R BERER
2#,2019.

[6] #F°5E. GLP-1 34K 2515 SGLT-2 il 7] 4 i /A
JREAE AN P B £ 7 RO 22 AR R R Meta 23 H
[D]. faH : FEEEE R, 2022,

[7] GOURZOULIDIS G, TZANETAKOS C, IOANNIDIS I,
et al. Cost-effectiveness of empagliflozin compared with
dapagliflozin for the treatment of patients with type 2 dia-
betes mellitus and established cardiovascular disease in
Greece[J]. Clin Drug Investig,2021,41(4):371-380.

(81 JEEEEbK, 1M, AT, 45 . 25 M PR DA HORPIAG O ik
KNI IR 250697 4258, 2016,14(2) : 1-4.

[9] HAILEY D. Toward transparency in health technology
assessment: a checklist for HTA reports[J]. Int J Technol
Assess Health Care,2003,19(1):1-7.

[10] SHEABJ,REEVES B C,WELLS G,et al. AMSTAR 2:a
critical appraisal tool for systematic reviews that include
randomised or non-randomised studies of healthcare inter-
ventions, or both[J]. BMJ,2017,358:j4008.

[11] HUSEREAU D, DRUMMOND M, AUGUSTOVSKI F,
et al. Consolidated health economic evaluation reporting
standards (CHEERS ) 2022 explanation and elaboration: a
report of the ISPOR CHEERS Il good practices task force

TEZED; 202545 36 44 23 1

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

[22]

(23]

[J]. Value Health,2022,25(1):10-31.

DONNAN J R, GRANDY C A, CHIBRIKOV E, et al.
Dose response of sodium glucose cotransporter-2 inhibi-
tors in relation to urinary tract infections: a systematic re-
view and network meta-analysis of randomized controlled
trials[J]. CMAJ Open,2018,6(4) : E594-E602.

LIC X,LIULY,ZHANG C X, et al. Comparative safety
of different sodium-glucose transporter 2 inhibitors in pa-
tients with type 2 diabetes: a systematic review and net-
work meta-analysis of randomized controlled trials[J].
Front Endocrinol, 2023, 14.:1238399.

KA AR, VT, % SGLT-2 Ml 571 55 2 BB R 8 A
TG IR 1) X ER Meta 4387 [9]. H D24 557, 2023, 34 (12)
1509-1514.

SHYANGDAN D S, UTHMAN O A, WAUGH N. SGLT-
2 receptor inhibitors for treating patients with type 2 diabe-
tes mellitus: a systematic review and network meta-
analysis[J]. BMJ Open,2016,6(2):e009417.

WANG H M, YANG J D, CHEN X, et al. Effects of
sodium-glucose cotransporter 2 inhibitor monotherapy on
weight changes in patients with type 2 diabetes mellitus: a
Bayesian network meta-analysis[J]. Clin Ther, 2019, 41
(2):322-334.ell.

CHEN M B, WANG H, CUI W Y, et al. Effect of SGLT
inhibitors on weight and lipid metabolism at 24 weeks of
treatment in patients with diabetes mellitus: a systematic
review and network meta-analysis[J]. Medicine (Balti-
more),2021,100(6) :e24593.

HEGDE N C, KUMAR A, PATIL A N, et al. Dose-
dependent renoprotection efficacy of SGLT-2 inhibitors in
type 2 diabetes: systematic review and network meta-
analysis[J]. Acta Diabetol,2023,60(10):1311-1331.
RS . SGLT2 I FNGEYT 2 BB BRI A 0T O i & PR
A B AN ZE 4 P 1Y Meta 43 BT [D]. HA& : HLAR#BE
2022.

EE, EE B . SGLT2 A X 2 BB FR I R %
AU I 285 J 5 T 1) T ER Meta 23 BT (3. I R 252K, 2022,
37(12):1061-1073.

TENG Y J,FAN X, YU R, et al. Evaluation and compari-
son of efficacy and safety of tirzepatide, liraglutide and
SGLTZ2i in patients with type 2 diabetes mellitus: a net-
work meta-analysis[J]. BMC Endocr Disord, 2024, 24
(1):278.

LI D D, WANG T S, SHEN S, et al. Urinary tract and
genital infections in patients with type 2 diabetes treated
with sodium-glucose co-transporter 2 inhibitors: a meta-
analysis of randomized controlled trials[J]. Diabetes Obes
Metab,2017,19(3) : 348-355.

ZACCARDI F, WEBB D R, HTIKE Z Z, et al. Efficacy
and safety of sodium-glucose co-transporter-2 inhibitors
in type 2 diabetes mellitus: systematic review and network
meta-analysis[J]. Diabetes Obes Metab, 2016, 18 (8) :

China Pharmacy 2025 Vol. 36 No. 23 + 2983 -



(26]

[27]

(28]

[29]

[30]

[32]

[33]

£ 2984 -

783-794.

JREEFY . SGLT2 I3 F1 GLP-1 32 i sh 513677 2 Hpk
A P BN P o 1L 0 17 RUORN 22 4 13 ) AR Meta
JrHT[D]. TEFH [ R R, 2024,

CHEN L, XUE Q X, YAN C Y, et al. Comparative safety
of different recommended doses of sodium-glucose co-
transporter 2 inhibitors in patients with type 2 diabetes
mellitus: a systematic review and network meta-analysis
of randomized clinical trials[J]. Front Endocrinol, 2023,
14:1256548.

WANG M R, ZHANG X X, NI T, et al. Comparison of
new oral hypoglycemic agents on risk of urinary tract and
genital infections in type 2 diabetes: a network meta-
analysis[J]. Adv Ther,2021,38(6) :2840-2853.

ZHANG Y S, ZHENG Y D, YUAN Y, et al. Effects of
anti-diabetic drugs on fracture risk: a systematic review
and network meta-analysis[J]. Front Endocrinol, 2021, 12
735824.

MEMON R A, AKBARIROMANI H, VOHRA R R, et al.
Comparison of cardiovascular outcomes between dapa-
gliflozin and empagliflozin in patients with type 2 diabe-
tes:a meta-analysis[J]. Cureus,2022,14(7):e27277.
KANI R, WATANABE A, MIYAMOTO Y, et al. Com-
parison of effectiveness among different sodium-glucose
cotransoporter-2 inhibitors according to underlying condi-
tions: a network meta-analysis of randomized controlled
trials[J]. J Am Heart Assoc,2024,13(3) :e031805.
TAGER T,ATAR D,AGEWALL S, et al. Comparative ef-
ficacy of sodium-glucose cotransporter-2 inhibitors
(SGLT2i) for cardiovascular outcomes in type 2 diabetes:
a systematic review and network meta-analysis of ran-
domised controlled trials[J]. Heart Fail Rev,2021,26(6) :
1421-1435.

MA J H,LU J C,SHEN P L, et al. Comparative efficacy
and safety of sodium-glucose cotransporter 2 inhibitors
for renal outcomes in patients with type 2 diabetes mel-
litus: a systematic review and network meta-analysis[J].
Ren Fail,2023,45(2) : 2222847.

WEI X B, WEI W,DING L L, et al. Comparison of the ef-
fects of 10 GLP-1 RA and SGLTZ inhibitor interventions
on cardiovascular, mortality, and kidney outcomes in type
2 diabetes: a network meta-analysis of large randomized
trials[J]. Prim Care Diabetes,2021,15(2):208-211.

QIU M, DING L L, WEI X B, et al. Comparative efficacy
of glucagon-like peptide 1 receptor agonists and sodium
glucose cotransporter 2 inhibitors for prevention of major
adverse cardiovascular events in type 2 diabetes: a net-
work meta-analysis[J]. J Cardiovasc Pharmacol, 2021, 77
(1):34-37.

SINHA T,GUL U,BABAR N N, et al. The comparison of
the effectiveness of dapagliflozin and empagliflozin in the

China Pharmacy 2025 Vol. 36 No. 23

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[44]

prevention of cardiovascular outcomes in patients with
type 2 diabetes:a network meta-analysis[J]. Cureus, 2024,
16(9):e69711.
TIAN L, AI S N, ZHENG H J, et al. Cardiovascular and
renal outcomes with sodium glucose co-transporter 2 in-
hibitors in patients with type 2 diabetes mellitus: a system
review and network meta-analysis[J]. Front Pharmacol,
2022,13:986186.
DUAN X Y,LIU SY,YIN D G. Comparative efficacy of
5 sodium glucose cotransporter 2 inhibitor and 7 glucagon-
like peptide 1 receptor agonists interventions on cardiore-
nal outcomes in type 2 diabetes patients: a network meta-
analysis based on cardiovascular or renal outcome trials
[J]. Medicine(Baltimore ), 2021,100(30) : e26431.
JIANG Y, YANG P P,FU L H, et al. Comparative cardio-
vascular outcomes of SGLTZ inhibitors in type 2 diabetes
mellitus: a network meta-analysis of randomized con-
trolled trials[J]. Front Endocrinol, 2022,13:802992.
SADAGOBAN GOPAL K, JEMI RACHEL S, BHAGYA
P, et al. Cost-effectiveness analysis of dapagliflozin ver-
sus canagliflozin in treatment of type 2 diabetes mellitus
[J1. J Appl Pharm Sci, 2022,12(3):171-178.
NESLUSAN C, TESCHEMAKER A, WILLIS M, et al.
Cost-effectiveness analysis of canagliflozin 300 mg versus
dapagliflozin 10 mg added to metformin in patients with
type 2 diabetes in the United States[J]. Diabetes Ther,
2018,9(2) :565-581.
National Institute for Health and Care Excellence (NICE).
Empagliflozin in combination therapy for treating type 2
diabetes[EB/OL]. (2015-03-25) [2025-10-15]. https: //www.
nice.org.uk/guidance/ta336.
National Institute for Health and Care Excellence (NICE).
Canagliflozin, dapagliflozin and empagliflozin as mono-
therapies for treating type 2 diabetes [EB/OL]. (2016-03-
23)[2025-10-15]. https://www. nice. org. uk/guidance/
ta390.
JOHNSTON R, UTHMAN O, CUMMINS E, et al. Cana-
gliflozin, dapagliflozin and empagliflozin monotherapy
for treating type 2 diabetes: systematic review and eco-
nomic evaluation [J/OL]. Health Technol Assess,2017,21
(2):1-218[2025-10-15]. https: //doi.org/10.3310/hta21020.
AMANDA S, BUTCHER R. Sodium-glucose co-transporter
2 inhibitors for the treatment of type 2 diabetes: a review
of clinical effectiveness, cost-effectiveness, and guidelines
[EB/OL]. (2019-06-14) [2025-10-15]. https://www. ncbi.
nlm.nih.gov/books/NBK545104/.
NEAL B, PERKOVIC V,MAHAFFEY K W, et al. Cana-
gliflozin and cardiovascular and renal events in type 2 dia-
betes.[J]. N Engl J Med,2017,377(7) :644-657.

(ks A 1:2025-06-24 &[] A 19]:2025-11-17)

(B )

thEZ 2025 4E55 36 4245 23 3



