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[ Abstract] Objective To conduct a multidimensional and multi-level evaluation of the
comprehensive clinical value of empagliflozin in the treatment of type 2 diabetes mellitus. Methods
Based on the National Essential Medicines List (2018 Edition), dapagliflozin was selected as the
control. A comprehensive clinical evaluation index system was established through literature review,
focus group interviews and in-depth expert interviews, encompassing six dimensions: safety,
efficacy, economy, suitability, innovation, and accessibility. The Delphi method and hierarchical
direct weighting method were used to screen indicators and determine their weights. Evidence for
each indicator was collected and integrated both qualitatively and quantitatively through literature
research, real-world studies, and pharmacoeconomic evaluations. Experts scored the indicators
based on the collected evidence, and a total score for the comprehensive clinical evaluation of

empagliflozin was calculated by combining these scores with indicator weights, followed by a

DOI: 10.12173/j.iss1.1005-0698.202503058
HAEME: WAL SE AR ERSEATHEE (2022Y7006 )
AEEH. BRE, EEHF, Email: zhaoguan_1419@163.com

https://ywlxbx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202503058

1128

Chin J Pharmacoepidemiol, Oct. 2025, Vol. 34, No.10

comparative analysis with dapagliflozin. Results A comprehensive clinical evaluation of empagliflozin in

the treatment of type 2 diabetes mellitus was successfully established, consisting of 6 primary indicators, 14

secondary indicators, and 41 tertiary indicators. The overall evaluation score for empagliflozin was 90.35, and

89.47 for dapagliflozin. Conclusion The comprehensive clinical value of empagliflozin in the treatment of type

2 diabetes mellitus is slightly higher than that of dapagliflozin. This finding can serve as a reference for rational

clinical drug use and related decision-making.
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Figure 1. Flow chart for the comprehensive clinical evaluation of empagliflozin
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Table 3. Scores of first—level indicators and total scores in the comprehensive clinical evaluation of empagliflozin
and dapagliflozin
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Figure 2. Radar chart of comprehensive score
comparisons between empagliflozin and dapagliflozin
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