Vol. 2, No. 4 Clinical Medicine Frontiers December, 2023
%255 4 M 15 R 2= 27 FiT 2023 412 H

hE AT DA LSF S MR RS
e

BOR 12, BN Y MR, EAR BekEST

Pt EE 2 K S A, TR T 530222
2R 2 K S BT E 252, YT 530222
P BE 2 KRS %, PR T 530222

WE: HIY: KRG E AR IRIT 10 TSP AR T DL B i iy PAL T T
R, TN ZE CNKI. WanFang data. VIP. PubMed. EMbase. The Cochrane Library 52 Web of Science
SRR, AT E VR TT B DAL TS S SCHR, KR I A B AR PR R R 2022 £ 10 H 1 H . H
2 AR T3 AR AR 07 0 2 AT 07 1% SCHRE AN T s 5o A0 7T HEAT D 3 XU DA, St L X R PR A AR
PR 7 WAL A S AT R P i B T LA, X ERT BOACHEAT # B 9F LL S0 28 40— I & 2021 4F A\
R ST TIERAIRE (CER) W5, HATd— 4, St HERBEEHRANR. 45%:
AN 28 ANEFL, Hodd SCSCHk 14 0, SESOOCHER 14 R 60.7%IMA S0 SO R I R, 32.1% 8
Wi B, T1%ART 8, 10.7%M0F 0 R 2577 ZHEAT TV 92.9% A 7848 FH AR -8 o M v A
7.1%1E BN SA TS 46.4%% (13/28) IBTFUAET T Markov BB, 7.1%f8 I 70 X A A1, 46.4%% B
RARBENLLGRAL, i 7 ICER KB, R A AL H0h 211611.07 76, ICER {7 #h 554915.14 7T, Ji
IR MENPAECH 0.875 4~ QALY. 4iit: HulHEMERITLFR. AN BT AE, BFERDHE
FETAEETT AR RIR, X A BE 77 AT VRN o] Bl — N U A 7 1Al

SRR T, 16IT; PAEZTE: RSV
DOI: 10.57237/j.cmf.2023.04.001

A Systematic Review of Health Economics Research
on the Treatment of Liver Cancer in China

Zhao Bin™2, Zhou Zhihong? Zheng Yang?, Wang Jiahui?, Zhao Tiejian*~

'Finance Office, Guangxi University of Chinese Medicine, Nanning 530222, China

“Department of Medicine, Faculty of Chinese Medicine Science, Guangxi University of Chinese Medicine, Nanning 530222,
China

#School of Basic Medicine, Guangxi University of Chinese Medicine, Nanning 530222, China

Abstract: Objective: To systematically evaluate the health economics research status of the treatment of liver cancer in

BeWiH: PP EA AR B E 2B BT I (45 2022CX004).
“EfEE Bk, 570041687@qg.com
ek F 38 2023-08-11; #2532 H #i: 2023-10-07; 7££k Hiki H 11H: 2023-10-09 http://www.clinmedfront.com


http://dx.doi.org/10.57237/j.cmf.2023.04.001

41 RO S5 T E R PAZTAT AU R G VET

Chinese groups. Methods: Taking "China", "liver cancer", "treatment" and "health economics evaluation™ as the theme
headings, the computer searched CNKI, WanFang data, VIP, PubMed, EMbase, The Cochrane Library and Web of
Science to collect health economics research literature on the treatment of liver cancer in China, and the search period
was all established until October 1, 2022. Two review authors independently selected studies for inclusion based on
screening criteria; The risk of bias of each study was evaluated, and the research objects, evaluation models, evaluation
methods, research perspectives, etc. were qualitatively analyzed; For comparison, medical costs are converted and
discounted at a discount rate of 5% to the RMB level in 2021; For studies that evaluated the incremental
cost-effectiveness ratio (ICER), further statistics were performed to analyze whether it had a cost effect. Results: A total
of 28 studies were included, including 14 Chinese and 14 English studies. 60.7% of the study subjects were patients with
intermediate and advanced liver cancer, 32.1% were patients with early and intermediate liver cancer, 7.1% were not
limited to staging, and 10.7% of the studies evaluated the traditional Chinese medicine program. 92.9% of studies used
cost-effect analysis and 7.1% used least-cost analysis; 46.4% (13/28) of studies used the Markov model, 7.1% used the
partition survival model, and 46.4% did not establish an economic model; In the study reporting ICER, the median
incremental cost was ¥11,611.07, the median ICER was ¥54,915.14, and the median quality-adjusted life years were
0.875 QALYs. Conclusion: At present, the treatment of liver cancer in China is mainly surgery, intervention,
radiotherapy and chemotherapy, and there are still limitations of less consideration of indirect medical costs, and the

evaluation of traditional Chinese medicine programs may be a hot research direction.
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