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[ Abstract] Objective To evaluate the efficacy, safety and economics of dulaglutide
in the treatment of type 2 diabetes mellitus (T2DM) by rapid health technology assessment,
and to provide the evidence-based medical evidence to clinic. Methods PubMed, Embase, The
Cochrane Library, CNKI, WanFang Data, VIP and the related health technology assessment
(HTA) websites and databases were electronically searched to collect high-quality clinical
evidence and pharmacoeconomics evaluation literature of dulaglutide in the treatment of
T2DM from their inception dates to March 31st, 2023. Two reviewers independently screened
literature, extracted data, accessed the quality of included studies and qualitatively described
and analyzed the results. Results A total of 22 studies were included, including 1 HTA report,

13 systematic review/Meta-analyses and 8 pharmacoeconomics researches. The result of efficacy
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showed that dulaglutide could lower the level of HbA1lc and fasting blood glucose, and improve

the success rate of HbAlc in patients with T2DM, had a better impact on body weight than

sulfonylureas and insulin. In terms of safety, the risk of hypoglycemia and pancreatitis caused

by dulaglutide was low, but the incidence of gastrointestinal adverse reactions was significantly

increased, it could reduce the incidence of cardiovascular adverse events and strokes, and had

no cardiovascular or cerebrovascular adverse effects. The economic evaluation results showed

that dulaglutide was a cost-effective treatment, but the research of cost-effectiveness analysis of

dulaglutide was limited in China. Conclusion Dulaglutide has been shown to be effective and

safe in the treatment of T2DM. It’s necessary to carry out the economics research of dulaglutide

in China.
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