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[ Abstract]) Sodium-glucose cotransporter 2 (SGLT-2) inhibitors play a significant role in
the comprehensive management of type 2 diabetes mellitus. Consequently, it is necessary to conduct
a comprehensive clinical evaluation of SGLT-2 inhibitors to provide references for the formulation
of national drug policy, the selection of medical institution catalogue, and clinical rational use under
the background of centralized procurement. The study was led by Yantai Yuhuangding Hospital
and supported by Shandong Pharmaceutical Association, and 13 tertiary hospitals in Shandong
province participated in the study. Using multi-criteria decision analysis, the Delphi method and
other methods combined with evidence-based medical evidence, the consensus was ultimately
formulated through seminars and expert consultation. This expert consensus established a scientific,
standardized, and highly operational indicator system for SGLT-2 inhibitors, and conducted a
comprehensive clinical evaluation of 9 SGLT-2 inhibitors from six dimensions: effectiveness, safety,
economy, suitability, accessibility, and innovation. The development of this consensus can provide
a theoretical basis for the clinical rational use of SGLT-2 inhibitors and the selection of drugs for
medical institutions. It can help improve the quality of pharmaceutical services, better serve the

national drug policy needs, and effectively promote rational drug use.
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Table 1. Dimensions and scoring rules of comprehensive clinical evaluation of SGLT-2 inhibitors
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Table 3. Scoring situation of six dimensions of SGLT-2 inhibitors
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VW] A3 R ik 6 6.00 600 400 200 200 200 200 2.00 2.00
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LT 1 0.00 000 000 000 000 000 0.00 0.00 0.00
B e R T H 2 2.00 200 150 150 150 150 150 1.50 1.50
JHDhe s w] 2 1.50 1.50 150 150 150 1.50 150 1.50 1.80
ARG AE K AR EAERITECA R 3 3.00 300 300 200 200 200 200 3.00 2.00
HAb 4w
AN RSN AT 2 1.00 1.00  1.00 .00 1.00  1.00  1.00 1.00 1.00
B 2 2.00 000 000 000 000 000 000 1.00 1.50
NN 2 1.00 1.00  1.00 .00 1.00  1.00  1.00 1.00 2.00
G0 AN BT 8 2.00 200 600 200 600 600 6.00 2.00 2.00
H
FREH SRy FEREREZ 4 2.00 200 200 200 200 200 200 1.00 1.00
k. ERERRA 3 1.00 1.00  3.00 100 3.00 3.00 3.00 2.00 2.00
T
A KM T G NP ERZRIF S S 4.00 400 400 400 400 400 400  4.00 4.00
W% Ja R GREAFE A 32
A R
Al ARARE BIFHLRZS fhn A 2 2.00 125 100 .00 1.00 125 1.00 125 1.00
AT ECR S 2 2.00 000 000 000 000 000 0.00 0.00 0.00
SRS R 2 2.00 200 200 200 200 200 2.00 2.00 2.00
TEECE 2 S O R 1 1.00 1.00 100 .00 1.00 100  1.00 1.00 1.00
FRIEY R A 7 fd 1 0.00 0.00 000 000 000 000 0.00 0.00 0.00
WEPRUOE R R 1 1.00 100 1.00  1.00 1.00 100  1.00 1.00 1.00
JIR s} TR A TEBR i 1 1.00 0.00 000 000 000 000 0.00 0.00 0.00
IR 24 2 A5 A2 AR B R M) 1 1.00 1.00 100 .00 1.00  1.00  1.00 1.00 1.00
FHZPEEE LW 1 1.00 1.00 100 .00 1.00 100  1.00 1.00 1.00
AR
AR S E AR RIEAI 2 2.00 200 200 200 200 200 200 2.00 2.00
NER KA REAH RIS 15 150 1.00 150 150 125 125 125 1.50 1.00
24 AT A 1.5 1.00 1.50  1.50 150 1.00  1.00 150 1.50 1.00
BIFTHE FARBHTH: 4 2.00 200 200 200 200 200 200 2.00 2.00
AT FEIN A EE 4 2.00 200 200 200 200 200 200 2.00 4.00

https://ywlxbx.whuznhmedj.com/



HMIRITIRESE 2025 £ 2 BE 345524

R, HAN, KT Fournier IRH, A UK
IR o PIURE T 36 [ £ i 24 A HUR A RS
45 & 4t (FDA adverse event reporting system,
FAERS) 4 %2 Xt SGLT-2 #1575 Fournier $1
JEAH MR BF5E U BB, A& SIS Fournier
AR E R s, il RN R Z,
SGLT=2 41 il 7 [ A G PR A 22 AT JEE 18 . 250
BRIRIBE, 1 TS24 bl P A R AR 24 i 5 T E 24
i 2 E) e AR B LU S, UG R I 2ot
TP AT ORI

(2) FRER AREBRARIE VLI B 250, 045 &
ARG F Hldl , X T CKD B, &l iz,
HEREIREA S (JEENT) R T 4k I H]
ARSI (2255 ) MBI (B LIEK
R 3 .

(3) YL atEA SR, BRIER S
A TR, OCE R RSN, HAbZIT
B — 2 B R L RSP R PR
24y it [ N TCAR B TR A, U 2 IR A 24
A A ETRAR B o
3.1.3 LM

PR PR D, IBGHETEE OG0 B bR
SEdR/NH AT, Horh st (255 )
ZBR TP E B TTRRS, EC10 mg MM, 24
MR H T ILZR AR 25 i A S IR R R BT R G
HRMr . ERIGRE RS % (ESIEARBES IR
AR A B RS 240 F 3¢ (2023 4F) ) o
3.4 AN

AR RPN b, A e RN AT SR
WA GERRIR T E KGRy A AR . 2023 4F
S R R AT 39 218 7T M, BEYFHLIY
2y ARG FORIE T E 2y il ) e E R
GATHE RN FRRREAEEE, 28 Al AT A B

211

RIEHS IR (ERIEARZYHE (2018 4ERT) )
R VPN S BRI AR AR 2 R S AR A 41 R
HF R G e e 2 i H
315 #EwE MR

A2 it A P 3 ‘A R 25 5 B R R T R 2
ANJ7 T JE SGLT-2 il 50 i i F P PP, Bkt
B2 .
3.1.6 Gl FEIEN

IAHE AR B 2 A7 R T2y
A B E TR, SR P IR R 1A 51
(Hil ) AN H B0 256
3.2 SGLT-2#p#HIFIG KL S IEMN E R

SGLT-2 Ml s REE A VR 6 A4S 4y
LI 30 LRSI S AR 115 5y, 25
R 4. 1 B BRI : 88 R (%
R | BIISR (CRIR) | BARSIEA (BR
FEER) . RASSIE A (PoREG ) . RS A (3§
F1°F) RSN R (BRI ) L SCFERE S (5
W% ) . RSN R (R ) | a5
R (ERID) o A SR 45T 60 41,
B RAFIGIRZEEME, X BIFE T ARRE R
PAERE RN R, R 25 A R A BT B
VEIAMRIIRT T8 . A RO kA 51 i
(k) MRS R (RRFERE ) 135 e,
el Rk GEEPEE AR S A (&
KR e, KUFHEPE N A SIE T (2
k) . RASFNE R (BHEE) | R85 A (3§
F1F) . RRssNE R RS ) PRy, A
BrEEO I ERRIEAR SR (FRID ) A0

4 FBESRE

ASEIPEA T 0 5 FE LAY SGLT-2 i)
FR BRI il S ELAE LR AT [ AR 9 A

F4 SGLT-2DFIF LA RIGKREZ S TN HITESICE
Table 4. Score summary of comprehensive clinical evaluation of SGLT-2 inhibitors
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