1414 Chin J Pharmacoepidemiol, Dec. 2024, Vol. 33, No.12

Ky

LR - RH -
R mRTT RS RAIRIE T &
ARG

FEA, BER, FHE, ZrW

1. BrERAFHWEELZE —ERAGFH (ILREZL 223300)
2. LA B B gy R T 2 R (L% 211700)

[#HE] BH AR IRIT IS R A M . Lt Tk 17
T AEBORIEAG, il K& B 25 L SRR R IEAR Y . F73% TR ALE R PubMed |
Embase, Cochrane Library, CNKI, WanFang Data Fl1 VIP 2(#g %, DL K AR T A BARVEAL
W S B, ARSI B AR T It MRS W A A e B IR RGIE D . 28 TF =V STk, A6
RIFERIE WA ER 2024 467 1 31 Ho H 2 (P58 &S ik SCk . SRIRGERRIPEAN B
5, MEERHTEMEST ., R AT 17 5, Hh AR RS 1. REE
#r Meta 5387 9 4 . Z9AETFAIEIE 8 T o AR, FLIREAIRIT RENS 0 3 s B
LS R B E IR RN | IR IRZEfRAS . FIRATE 3. WS R AR 45 I D) R 5
(P<0.05) ; ZRMETMH, FBEEMTEARFMERER, EARFMHERER, HAR
FFR BT R T RG R A RR EBET R T S R (P > 0.05) , fUSS A
AR (P< 0.05) ; &PtEJrm, 7EasihEENNZAEE, SEginrszk
PrkFIAR L, SRR ThE B IS R B A - BRI i B mIA
ST A S I R B RIFOA S 2, X EEHG g R 2 B E AT
ST YN AT ER T Bz ML A AR TR B2y, AORT AL T IR E B 7 5
FCHE PR RIS AE R, D oe X AR L et AT

[oC821A) HLliti: BumtEaim AR Yol DA AP

Tofacitinib for the treatment of ulcerative colitis: a rapid health technology
assessment

LI Huiling", DUAN Yinyin, LI Qiangian®, WU Xiaoli'

1. Department of Pharmacy, the Affiliated Huai'an No.I People's Hospital of Nanjing Medical
University, Huaian 223300, Jiangsu Province, China

2. Department of Pharmacy, Xuyi Maternal and Child Health Hospital, Huai'an 211700, Jiangsu
Province, China

Corresponding author: WU Xiaoli, Email: 506042698@qq.com

[Abstract] Objective To evaluate the efficacy, safety and cost-effectiveness of
tofacitinib in the treatment of ulcerative colitis using a rapid health technology assessment, and

to provide an evidence-based basis for rational clinical use and decision-making. Methods
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PubMed, Embase, Cochrane Library, CNKI, WanFang Data, VIP and relevant HTA websites
and databases were electronically searched to collect high-quality clinical evidence and
economic evaluation literature of tofacitinib in the treatment of ulcerative colitis from inception
to July 31, 2024. The results were qualitatively analyzed by two researchers after independently
screening the literature, extracting information and evaluating quality. Results A total
of 17 studies were included, including 1 HTA report, 9 systematic reviews/Meta-analyses,
and 8 pharmacoeconomic studies. In terms of efficacy, the clinical response rate, clinical
remission rate, mucosal healing rate, endoscopic remission rate and short-term colectomy
rate were significantly improved by the treatment of tofacitnib in ulcerative colitis patients
(P<0.05). In terms of safety, tofacitinib was similar to placebo in the incidence of adverse
events, serious adverse events, withdrawal from treatment due to adverse events, incidence of
serious infections, and overall mortality (P>0.05), with only a slight increase in the incidence
of infections (P<0.05). In terms of cost-effectiveness, the treatment of moderate-to-severe
ulcerative colitis with tofacitinib was cost-effective compared with conventional therapy or
other biologics in many countries including China. Conclusion Tofacitinib is effective and safe
in the treatment of ulcerative colitis, and is significantly cost-effective for moderate-to-severe
ulcerative colitis patients. Since it is still an off-label drug used for treating ulcerative colitis in
China, the efficacy, safety and cost-effectiveness of tofacitinib need to be further evaluated based

on the real-world clinical research and medical background in China in the future.
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REAE 252 3 TNFi B9 &, TOF AH I AE GeiG 7
(9 ICER 9 10 311 B8 /QALY . A TOF X
HJE UC HA WA - BORIEH

7 I 2% Vellopoulou 25 1 )\ 32455 # B2 L
BT TOF 5 IFX (Jiffzh ) | IFX (AEZEleh ) |
VDZ 1 GOL J&¥7 W B UC R E A - 5L
Ro ZiR BN, TELSMIR, TOF Al fin QALY
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JG) , AHLCETA X RGP AR daxf 2 G

i 24 Sardesai 55 P Ak RE IR A BE
A, T TOF MXHMEGIAYT FILE P HIRIES T
E R UC A A - ROR . 45 BN, 7R
SRR , 5 ADA AEYZAUZG LIS A= il R AR L
HeZ TOF WRIT R RS T 0.035~0.083 QALY,
FEEBETE T 4 228~17 184 BT A<, TOF 5
ADA AW Z5F L ICER A 17 497 Rkot, 44nT
PRy e —Fh A A - RCR IR T %

FHE L 243 Gil %5 PN 5 B 97 IR 45 1
Z WAL T TOF 596 536 J7 o 8 B 1%
Gtk UC BEM A - R, 45K WoR, TOF 4
I ADA 7 — 23R 97 Th Y ICER 43 %1y 883 I
14 927 3&Jt, KT 315 A% GDP ) WTP: 16 174
Fou, BARA - SCERIEH

H 4234 Kobayashi 45 "' S A5 # B HL g
TAEALSIRTT RVAS 1 H RE A A4 57 1 A il 351
f R UC R, TOF 549504 e ayg K
WA - 3. S5, fH—4 TOF BiRYT
BECAE A0 B QALY WAy T It IFX. GOL,
VDZ Fl UST B H i A — R AR5 [ 5EF WTP Ny
50073 H G /QALY (38023 3550 /QALY ) |,

VG L 2F 22 3 Taxonera 55 ) ) E K B I7 IR 55
WRMELR L, KT TOF 5 VDZ 1EL 5087
sl — 2R AE WA T e W sk AN it A2 /9 h B UG
BEPRA - SR, SR BN, TOF M LT
VDZ " 544 23 816 Wt ( REEZLAEYHIR ) Al
11 438FBR7T (#Ezat AEWfilF] ) m A, %
TRUSRHE T 45 R o, 78 WTP Ak 25 000 KRG
/QALY I, TOF #H bt VDZ 16 BE1E R #2352 M 4557
b AR R T A A - ORI E AR
535K 82.5% 1 90.6% . VG HEA 7 — 243 Trigo—
Vicente 25 P Lb 3 T TOF 54 ¥y 503697 v 8 B
UC BFETPRIRA - FCR . 45R-B7s, TOF 5 IFX
A, QALY WA MG (0.16) , {H ICER ffif{H
S} 270 503.19 KRIT/QALY, & F WTP 30 000 Kot
IQALY, ANHAZFHRE

3 e
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TOF A FH TR TR i UC 3% . &4 I
T3/ TOF 7253 k558 R R AR 7, FE Sk
BEAEE T UC AR iS00 330 R il ARk
10 mg, bid SR BIK 22 mg, qd, FFZE 8 Jil;
HEREF . T OIRN TR, A L
AW T BT 4525, TOF BYZ54) a] JR A5Gk 5
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il 700 T 75 G AR R AL
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W R, WA TS RE, oIt B R
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e, AR R B, TOF 78
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