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Cost-effectiveness analysis of Qili Qiangxin capsule in treating chronic heart failure
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Abstract: Objective To evaluate the effectiveness and pharmacoeconomics of Qili Qiangxin capsule combined with conventional
therapy in patients with heart failure and reduced ejection fraction (HFrEF).Methods Based on the data of a multi-center, random-
ized, placebo study in China, 512 patients with cardiac function grade Il ~IV from 23 clinical research centers in China were selected
as the subjects of the study and followed up for 12 weeks, and they were randomly assigned into experimental groups and the control
group at a ratio of 1: 1. The control group received conventional treatment, while the experimental group took Qili Qiangxin capsule on
the basis of conventional treatment for 12 weeks. The median reduction rate of N-terminal pro-B-type natriuretic peptide (NT-proBNP),
the incidence of composite cardiac events (CCEs), the total effective rate of cardiac function classification, and the change of left ven-
tricular ejection fraction (LVEF) of the heart, the total score improvement value of the Minnesota Heart Failure Quality of Life Scale
(MLHFQ), 6 minute walk distance (6MWD) and other efficacy indicators were analyzed by cost-effectiveness analysis. Results The
median reduction rates of NT-proBNP in the experimental group and the control group were 24.7% and 0%, respectively; the incidence
of CCEs was 4.5% and 10.9%, respectively; the total effective rate of cardiac function classification was 32.3% and 19.6%, respective-
ly; LVEF value change rate was 6.5% and 4.4%, respectively; MLHFQ improved change rate was 33.0% and 5.0%, respectively;
6MWD increased by 40.0m and 17.2m, respectively, and the differences between the two groups were statistically significant (P<0.05),
the effect of the experimental group was better that of the control group. Pharmacoeconomics results showed that the cost-effectiveness
ratio of positive indicators such as the percentage reduction of NT-proBNP, the total effective rate of cardiac function classification, the
change rate of LVEF value, the change of MLHFQ improvement, and 6MWD were all higher than those of the control group, and the re-
verse index of the incidence of CCEs was lower than the control group.Conclusion Qili Qiangxin capsule combined with conventional

regimen is more effective than conventional treatment regimen in the treatment of chronic heart failure. Cost-effectiveness analysis
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shows that combined medication is more economical.
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