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[ Abstract] Objective To evaluate the efficacy, safety and economy of inclisiran in the
treatment of dyslipidemia by rapid health technology assessment, and to provide evidence-based
basis for clinical treatment. Methods PubMed, Web of Science, Embase, Cochrane Library,
CNKI, WanFang Data, VIP, SinoMed databases, and official websites of health technology
assessment (HTA) institutions were systematically searched to collect HTA reports, systematic
reviews/Meta-analysis and pharmacoeconomic studies on inclisiran for the treatment of
dyslipidemia from inception to December 31, 2024. Two researchers independently screened the

literature, extracted information and performed quality assessment of the included literature,
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and then qualitative synthesis and analysis of the findings were conducted. Results A total of 8 studies
were included, comprising 7 systematic reviews/Meta-analysis and 1 pharmacoeconomic study. In terms
of efficacy, inclisiran significantly reduced low-density lipoprotein cholesterol, apolipoprotein B, total
cholesterol, triglycerides and non-high-density lipoprotein cholesterol levels in patients with dyslipidemia
compared to placebo. In terms of safety, the incidence of adverse drug reactions associated with inclisiran
did not differ significantly from that of placebo, with the most common adverse drug reactions being mild
injection site reactions. In terms of cost-effectiveness, the current price of inclisiran made its combination
therapy with statins economically unfavorable compared to statin monotherapy. Conclusion The efficacy
and safety of inclisiran in the treatment of dyslipidemia are good. However, due to its current pricing, the

combination therapy of inclisiran with statins is not yet cost-advantageous compared to statin monotherapy

in clinical practice.
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Table 2. Quality evaluation results of systematic review /Meta—-analysis
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Table 3. Effectiveness evaluation results of inclisiran in the treatment of dyslipidemia

AR T AR it N H95%C1 P SCHk
LDL-C/K - e ] 2 AR B T IRIE MD=-49.22, 95%CI (-56.33, —42.10) *  <0.05"" [14, 20-22, 24-25]
N2 vs. LR B ARIENEZS

LDL-CARfk 5t YETOE] 22 vs. RH MD=-57.17, 95% CI (-62.91, -51.43) "1 <0.001"" [21]
45125 LDL-C/KF BETCHE] 22 vs. HRIH MD=-50.17, 95% CI (-54.99, -45.35) 1"} - [23]
55245 LDL-C/KF- Yo ) 24 vs. TR MD=-50.07, 95% CI (-53.82, -46.31) "} - [23]
ApoB7KF- BT 22 vs. LR 419 <0.001™ [20, 22]
45121 ApoB/K - YETE T 22 vs. LR MD=-39.99, 95% CI (-44.51, -35.47) """ - [23]
TCIK Y] 22 vs. LR -37%"" <0.001™ [22, 24]
JEHDL-C/KF BT 22 vs. LR —459, <0.001™ [22]
5128 I EHDL-CoK BETCHE] 22 vs. RIH MD=-45.07, 95% CI (-50.19, -39.95) "} - [23]
TG/KF Y] 22 vs. LR SMD=-9.08, 95% CI (-16.98, -1.18) ** <0.05"1 [24]

E: MD. 354 % (mean difference ) ; SMD. #7435 4L 2 (standard mean difference ) ; 95%Cl. 95% & 12 X 4] ( confidence interval )

2.4 ZEMHFM

4 F SCHR PP N ADE B AR R IEAT T
Z5E, SRR, JEvin] 2 5, ADE
kR EF TG (P=079) ™5 35
SCHiR PO P I 5T SAR KA, 1R SCRk Y 4
RN, Jovgr] 22 5EEH SAE kK ERER
AU, BA 2 R Scwk P SR R,
o 22 R SAE AR ER TG FE
(P> 0.05); 15 3CHk ™ 745 T K ADE &
iR IeR, R BN, JEvin] L4 R
FIALH ADE T3 25 bR 22 R R 122 2
S (P=0.37) 5 4% SCHk P07 2 BT AR A
B RAER, BRI, B R 2 52 RS2
BB TGHRA EAER, ZRAZRIFFEE X
(P=0.01) "% 2 5 3Cak 2 IEAl T MACE &4,
GERIR, SRR, YR 2L A

MACE k4%, 225345278 X (P=0.006 ) ™'
I 7 S S SN 27 AN 1 K 5
FET- DA KBTS R AR, S5 Eon, HEoin]
2L HIR YT S L REIAR L RS F AR 2 5 1 R Sck P
WoR, Pr A 2 5RRA T LT 25 . IR
fiE Tt i ) A R 22 S TEGE T L (P> 0.05) 5
1 RSCHR P B, T E] 25 PR B A A R
SR LTI W 2E 5. Wk 4.
25 ZFHEITFM

Zhou %5 "V BT X e R = Ah T 2 2 P
NRIAIT 1A A KL Bl h 7T 28 25 M) AT 52 H 3%
2k LDL-C 7K°F 4 70 mg + dL™" ( 1.81 mmol + L")
e VA L my v R B s e A, DR T R g
RRMER L, DL RRET R, B AR
FING R 25 SR 2444 5% (RN BRI T, JF3E
T Markov 5 RU PPAk 55 5 =] 2% FAB YT 28 25 9 Bk

https://ywlxbx.whuznhmedj.com/



HYRITIRFEZE 2025 £ 10 A 34 H55E 108 1203
R4 BRAZETNESEEENZSETM

Table 4. Safety evaluation results of inclisiran in the treatment of dyslipidemia
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