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A Rapid Health Technology Assessment of Rosuvastatin Applicated in Patients with Dyslipidemia

LI Chao', IANG Wenliang', YANG Zixian', LI Kexin’, NI Qian', PEI Yifang', LI Ting', TAN Ling' (1. Dept. of
Pharmacy, Beijing Hospital/National Center of Gerontology/Institude of Geriatric Medicine, Chinese Academy
of Medical Science, Beijing 100730, China; 2. Clinical Trial Center, Beijing Hospital/National Center of
Gerontology, Beijing 100730, China)

ABSTRACT OBJECTIVE: To rapidly evaluate the effectiveness, safety and economics of rosuvastatin (RSV) in the treatment of
dyslipidemia, so as to provide evidence-based support for clinical drug use. METHODS: Retrieved from PubMed, Embase,
Cochrane Library, CNKI, Wanfang database and CBM, etc., health technology assessment (HTA) related website and database
were searched systematically to select HTA report, Meta-analysis/systemic evaluation and pharmacoeconomics study about RSV
versus placebo or other positive drugs in the treatment of dyslipidemia. According to the inclusion and exclusion criteria, two
researchers independently screened the literatures, extracted and summarized the data, then performed qualitative description of
results. RESULTS: Totally 11 Meta-analysis and 11 pharmacoeconomic studies were included, and no relevant HTA report was
retrieved. Results of the study showed that compared with the control group, RSV could regulate dyslipidemia, and reduce the
levels of LDL-C, TG, TC, C-reactive protein and sdLDL; RSV could also reverse atherosclerotic plaque, reduce all-cause
mortality with good safety. In terms of economy, compared with other statins or placebo, RSV could prolong quality-adjusted life
year, its incremental cost-effectiveness ratio is lower than the desired payment threshold, which had more economic advantages.
CONCLUSIONS: RSV is effective, safe and economical in the treatment of hyperlipidemia.

KEYWORDS

assessment

Rosuvastatin; Dyslipidemia; Hyperlipidemia; Effectiveness; Safety; Economics; Rapid health technology

PR T A BORIEAL (HTA) 2 158 1) FH AR UE B2 2 1 1L
A2 T T R — 2 B T A B A R

A FEETH < B E R AR R LI (No.20172x09101 -
001)

EPEMETEATERE PR, 0 FAE I PR PR A3
FHA5 BAEUERS . BER TR IEDE )55 i A i, P
HTA VR —RhUESE & B 7, 4 RO T oS te 2]
ORI ZAPEH

* FAFLGIN I L. BRS T PR 2. HUIE : 010-85133922,
E-mail: chaochao070813@163.com

#IE AR EALRIW . WSy 1 EEBE 2% . E-mail: tan-
ling642003@126.com

- 208 - China Pharmacy 2020 Vol. 31 No. 2

MG S5 251 Kk Z R0 , R UL R sl ko A i
A, [RT -t 2338 0 A58 1) BB URS: o B ARt 7 T
(RSV) J&— g 2 32 B 6 — It 4 74 A (HMG-CoA)
S R R, A RS )Tz 0 TR LA iR YT .

HEEZGS 2020455 3185 2



LI IIG PRI B , RSV REA AR M FEBE B g 35
HIC B g & 1 (LDL) A=k Hyl (TG ) K-, B9 2%
FERE & 11 (HDL) B 7KF-9 5 [Rl i), 52 s , RSV X &g
LA RS ATt HA — 2 i B AR P E Y. o
ARGV RSV IATT IG5 5 04 4k A3 iz oF
P, 236 AT T e HTA, 5 76 S U R4 380
PEAEIE S 45
1 #RSAZE
1.1 MANPRAE
L1L W% g o o, A ds m e e iR,
IR S 4 HE 3 R LG S A 1R 0 I A 8 XU, BB
&, Tt - RSV P25 s A HoAth 5 B 253697, 71
T AT REANBR o X BR i < 22 TRt ) L At B X BE 2
2y A A H R 259677, PR AT REAR IR . 45 )R
i : DC S 2 11 (CRP) 7K - s QIR % B2 g 2 11 IH [ e
(LDL-C) /K- ;3 SR [EEE(TC) 7K 5@ B /NBRE L%
(GFR) ; @R /K- ; @3 8 ik A IR (IMT) 5 D
JH 7K s @ LR (CK) 7K s @R & AE % ; 104 K 3E
T35 TG K- ; @ % B g 2 11 IR [ B (HDL-C ) /K
s A JE R Bk AR OO |0 i
(MACE) & A2 ; U A5 (PMI) & A= 5% 5 16 4. 3 ki
FEREALIARTL ; QDB iR FERE AL AR & 40 b s @B AR A9
JINTIT 5416 %5 B S 2 1 (sdLDL) 7K - ; Q0 1A % i 5% 4 il
(ALT) K-
1.1.2 W58 R HTA #h RGP/ Meta 787 23T
H#r RSV XJ Hb HAth FH A %) HE 25 i 8 55 2 0F 5
1.2 HERRdRAE

(D SCHRN A SAF I TE G ; (2) R A R s 5T 5t
BHFR A 5 (3) T FURS A FF A bR 5 (4) 200 28 838
1.3 HWEKEE

A HLK 2 PubMed . Embase . Cochrane [&] 3517 25 0%
SCECHE PR H L R e AR ) R 2 SCR B e
SR SCRE R RIS 2R [ N A HTA A AL 0 B T
il SR SR BR . Ry AT AR B 5T, RO B @A
7T F1“Rosuvastatin” /F A HH 98 SC BRI T4 SCRE R
o R R, KRR 2 201946 H .
14 XEkiFIE SRR

HT 2 PP 3 0 7 0 0k SCHR I B USE R R | 3
Rl PR R g B9 SCHk o 38 235 38 2 TS B R AR 3
PEM F e, TSI VR R R BT R AT
i, AR 2 A VR (R FEACRRAE T I 45 SR R AL H5 - N
AHIIGE CR—AER Bk FRAEDY) AT S R EL
B TR b 0 RE RS I 25 R s b AR e
Ko B A PEEER s T M IR SR A RRAE M T 45 SR R U
15 - A BT (5 — e Bk RAEDY) (H R 5 A
BB APE ART CHEBR T PR 6 B R S
AR A FFIESSE

HEEZG 2020455 31 2 )

1.5 #iEabIE

KA HERGAR B T I BN AR A5 .
2 H#HR
2.1 NHEHKRERER

IR G 2545 673 T SCHk , 28 )2 Tk 5, S A
22 MIESY, Hirp Meta 2087 11", 24 4 524 0F5E 11
U WA MO HTA s . SCRRIT e IR AR LI 1.

T o O PR R AR SR (n=673) 5
Horf, PubMed 210 £ . Embase 232
74 . Cochrane [& 4348 144 55 . J7 )5 18
i T 40 B v R S
BRACH 1 29 5

T3 T 5 L4 AR SR (=
I— 611), M, H5 (n=18), 5

G =593)
VI Ak (n=62) e

I

R 14 3O AL O

l— PE— AR S0k (n=10) ,

o SRR (n=15) , AT 3k
e 98 A SCHR 22 5 (Meta 43 #7 11

AL (n=2), THHHEAS
T AR LR HTA A b (n=23)
0%%)

B1 EkiFERiE
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Tab 1 General characteristics and conclusions of 11 Meta-analysis
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