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Calcium channel modulators in the treatment of diabetic peripheral neuropathic pain: a rapid health
technology assessment

GAO Ning',FENG Bing', GAO Shengnan®, ZHANG Ranran', ZHANG Yuxi', LIU Guogiang' (1. Dept. of Clinical
Pharmacy, Hebei Medical University Third Hospital, Shijiazhuang 050051, China; 2. Hebei Society for
Integrated Drug and Health Technology Assessment, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE To evaluate the efficacy, safety and economics of calcium channel modulators in the treatment of
diabetic peripheral neuropathic pain (DPNP), and provide evidence-based evidence for clinical drug selection and decision-making.
METHODS PubMed, Embase, Cochrane Library, CNKI, Wanfang data, VIP net, CBM and official websites of foreign health
technology assessment (HTA) institutions were systematically searched to collect HTA reports, systematic review/meta-analyses,
and pharmacoeconomic studies of pregabalin, gabapentin, crisugabalin, and mirogabalin for the treatment of DPNP. The timeframe
for all searches was from the inception to June 2024. After data extraction and quality assessment, the results of the included studies
were analyzed descriptively. RESULTS A total of 16 articles were included, involving 1 HTA report, 7 systematic reviews/meta-
analyses, and 8 pharmacoeconomic studies. No studies on crisugabalin were retrieved. Compared with placebo, both pregabalin and
mirogabalin reduced end point pain scores and increased the proportion of patients with =30% and/or =50% reduction in pain
scores. Pregabalin also improved patient global impression of change (PGIC). Gabapentin was similar to placebo in reducing end
point pain scores and increasing the proportion of patients with =30% and/or =50% reduction in pain scores, but gabapentin

improved PGIC of patients. Compared with pregabalin,

AESTE WALE AARHFEEE I H (No.H2021206407) mirogabalin was more effective in the treatment of pain. The
* E—EE 2400, WA, BT AT, E-mail.:
gaoning_2410@163.com
4 BIEVEE AL, 1k S WL, BESE Iy 252 ik compared with placebo, both pregabalin and mirogabalin
2 DAERRVEA, G2, E-mail: 36700774@hebmu.edu.cn increased the risk of common adverse reactions such as

safety of pregabalin and mirogabalin was similar, and
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dizziness and somnolence. The safety of gabapentin was similar to placebo and duloxetine. Compared with duloxetine, pregabalin

and gabapentin were not cost-effective. Compared with gabapentin, pregabalin was cost-effective. Mirogabalin was cost-effective,

as compared with placebo and pregabalin. CONCLUSIONS Pregabalin and mirogabalin are effective in the treatment of DPNP, the

efficacy of mirogabalin is better than pregabalin, and the safety is similar between them. The economic conclusions vary from

country to country, pending a pharmacoeconomic study based on our population.

KEYWORDS calcium channel modulators; diabetic peripheral neuropathic pain; efficacy; safety; economics; rapid health

technology assessment
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SRR TR (2024 B MHETF % Ji L ARFNEE 1& P9 7T N
1GY7 DPNP (9 2 FH 24, teAh , e ms T e Al e AR
2% 0 BBl BT £ S DPNP R bR 7 250, Horpr,
T EES T AR i L b i) 2 o — AR SR AU S 1 od
TE W] 5 BV PUTT 2 5- R i 5 F IR s RO
il 3R, 53 g CARHEFESON AR R o BFE s, 3 i AR
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25 ZFFHEEN

5 [ 9 — 00 A -RIOF 43 BT A 5 DA B 7 A S A5
FAE SR FHPCSRA AR R A T 38 3 AR S VETT s
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