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[ Abstract] Objective To explore the application model and prospect of hospital
health technology assessment (HB-HTA) in hospital drug selection by conducting HB-HTA
of three glucagon-like peptide-1 receptor agonists (GLP-1RA) weekly preparations, including
semaglutide, dulaglutide and loxenatide. To provide an evidence-based basis for the scientific
adjustment of the supply catalogue of essential drugs in hospitals. Methods Using drug HB-
HTA quick scoring system, a total of 11 dimensions were evaluated for semaglutide, dulaglutide
and loxenatide in terms of clinical treatment necessity, effectiveness, safety, economy, compliance,
national essential drugs attribute properties, health care, quality level, packaging, pharmaceutical
enterprises, market attributes, respectively. Results The total scores of semaglutide, dulaglutide

and loxenatide were 65, 64 and 60, respectively, and all of them can safely and effectively control
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blood glucose and increase cardiovascular benefits, and the advantage of using once a week

can improve compliance of patients and quality of life. However, the above three drugs have

certain differences in packaging and market attribute, and can be selected according to the actual

needs. Conclusions The HB-HTA can provide an evidence-based basis for hospital selection

and rational application of three GLP-1RA weekly preparations, and provide ideas for the

establishment of drug management decision support system based on HB-HTA.

[Keywords ] Glucagon like peptide-1 receptor agonist; Weekly preparations; Hospital-

based health technology assessment; Drug selection
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