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Abstract: Objective: To conduct long-term economic evaluation of two adjuvant treatments of Gastroma Guteng Yin in
the treatment of hypertension and only using conventional western medicine in the treatment of hypertension, so as to
provide reasonable basis for intervention drugs for hypertension. Methods: From the perspective of Medicare payers, a
Markov model was constructed using the results of the latest clinical studies on the treatment of hypertension with the
addition of Tianma Hook Teng Drink combined with antihypertensive drugs as a source of data, through which the
development of the disease was simulated, and the cost and utility of the two regimens for the treatment of hypertension
were analyzed, after which sensitivity analyses were performed to check the stability of the results. Results: The cumulative
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cost after 20 years of treatment with Tianma Hook Teng Drink Plus in combination with conventional western medicines
was $56,865.29, with a health output of 10.38 QALYSs, while the cumulative cost after 20 years of treatment with western
medicines only was $5813.91, with a health output of 9.62 QALYSs, and an ICER of $51,051.38/QALY. Sensitivity analysis
showed that unidirectional and probabilistic sensitivity analysis showed that the results remained unchanged within the
acceptable range and did not affect the model results, indicating that the economy was good and could be used. Conclusion:
Gastroma Guteng Yin combined with antihypertensive drugs can be used as a better treatment for hypertension, which has
good health improvement and economic effects, and can be widely used in clinic.
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