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Pharmacoeconomic evaluation of Huangkui capsule versus losartan
potassium tablets in the treatment of IgA nephropathy
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[ Abstract] Objective To evaluate the long-term cost-utility of Huangkui capsule
compared with losartan potassium tablets in the treatment of IgA nephropathy. Methods
Using quality-adjusted life years (QALYs) as the effect index to establish the Markov model of
chronic kidney disease in stage 1-5, a 20-year Markov cohort simulation with a cycle of 1 year
was carried out to calculate the incremental cost-utility ratio (ICUR). Taking GDP per capita
in 2020 as the willingness to pay (WTP) threshold, and one-way and probabilistic sensitivity
analysis were carried out to evaluate the long-term economy. Results Compared with losartan
potassium tablets, the ICUR of Huangkui capsule was 36 334.47 yuan/QALY, which was less
than the WTP threshold and had a economic advantage. The results of one-way sensitivity
analysis showed that Huangkui capsule was still economical after the parameters changed in
a certain range. The probabilistic sensitivity analysis showed that when WTP threshold was

GDP per capita, acceptable probability of Huangkui capsule was much higher than that of
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losartan potassium tablets, indicating that the baseline analysis results were robust. Conclusion

Huangkui capsule has better clinical efficacy and long-term economic advantages than losartan

potassium tablets in the treatment of IgA nephropathy.

[Keywords ] Huangkui capsule; Losartan potassium tablets; Chronic kidney disease;

Pharmacoeconomics; Cost-utility analysis
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Figure 1. Disease progression model
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Table 1. Initial probability distribution of the model

ZH AN 43 1A WIS 10% KR 10%_1-FR SH Hik
il
CKD 13 0.68 0.612 0.748 Normal IV IR R
CKD 214 0.21 0.189 0.231 Normal IV I PRI
CKD 33 0.11 0.099 0.121 Normal IV IR R
CKD 419 0 0 0 - TVERIG R 56
CKD 53 0 0 0 - TV I PR 6
T 0 0 0 - IVHR I AR 5
papiiski|
CKD 134 0.53 0.477 0.583 Normal IV I PRI
CKD 24 0.28 0.252 0.308 Normal A7 SN
CKD 33 0.19 0.162 0.198 Normal IV I PRI
CKD 44 0 0 0 - TV I PR 6
CKD 51 0 0 0 - IV PR
A 0 0 0 - IV I PRI 56
2 BARSHBEE
Table 2. Probability of disease state transition
REFHA AR RS 10% R IR 10% 1 SR A B AR
CKD 13-CKD 2} 0.0920 0.0828 0.1012 Beta [13]
CKD 2#-CKD 33 0.1300 0.1170 0.1430 Beta [14,17]
CKD 31J-CKD 411 0.2500 0.2250 0.2750 Beta (14,17
CKD 4#-CKD 53 0.2700 0.2430 0.2970 Beta [14,17]
CKD 13-3E1= 0.0040 0.0036 0.0044 Beta [13]
CKD 2H-3ET= 0.0200 0.0180 0.0220 Beta [14,17]
CKD 3#]-3E1= 0.0600 0.0540 0.0660 Beta (14,17
CKD 48361 0.4800 0.4320 0.5280 Beta [14,17]
CKD 58381 0.8400 0.7560 0.9240 Beta (14,17
#3 BUEEFI~SHEERAE (T) FiE
Table 3. Cost data (yuan) of patients with CKD 1 to 5 stage
FEARLIRAS HA 10% R FR 10%_1-FR SR GRS
CKD 1~21%
IR 2 o 6763.11 6 086.80 7439.42 Gamma A
TR 2H kA o 4639.78 4175.80 5103.76 Gamma [18]
RG22 11 402.89 10 262.60 12 543.18 Gamma 5
XT REZH 245 5% 1201.11 1081.00 1321.22 Gamma A
X B K AT 4639.78 4175.80 5103.76 Gamma [18]
XTREZH S 2 5 840.89 5256.80 6 424.98 Gamma A
CKD 33 40 509.35 36 458.42 44 560.29 Gamma [19]
CKD 41 40 509.35 36 458.42 44 560.29 Gamma [19]
CKD 53 151 865.36 136 678.83 167 051.90 Gamma [19]
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Table 4. Utility data of patients with CKD 1 to 5 stage

FRDIRAS A 95%CI F i 95%CI LR SH B AR
CKD 1] 0.948 0.922 0.975 Beta BE VT
CKD 21l 0.944 0.903 0.986 Beta BT
CKD 31 0.869 0.818 0.921 Beta SRV
CKD 41Y] 0.831 0.673 0.989 Beta BT
CKD 53 0.790 0.711 0.869 Beta SRV

+R5 HERBEN L RIMIBH IR A-BA TSGR

Table 5. Cost-utility analysis results comparing Huangkui capsules and losartan potassium tablets

JEEIES WA (JG) B QALY ) IC (JB) IU (QALY) ICUR (JT/QALY)
TR 168 889.95 8.53 31763.18 0.87 36 334.47
S A 137 126.78 7.65 - _ _
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Figure 2. Tornado diagram of the one-way sensitivity analysis
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Figure 3. Cost-utility acceptability curves
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Figure 4. Scatter plot of incremental cost-utility
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