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[ABSTRACT ] AIM To evaluate the effectiveness, safety and economy of mepolizumab so as to provide evidence-
based references for selection and clinical rational usage of drugs. METHODS Chinese and English literature and clinical
trials were systematically retrieved, including health technology assessment ( HTA ) reports, systematic reviews/meta-
analysis and pharmacoeconomic studies on mepolizumab versus placebo or other drugs for eosinophilic asthma. The literature
was screened according to inclusion and exclusion criteria, the quality of the literature and extract data were evaluated,
and a summary analysis was conducted. RESULTS A total of 1 HTA report, 11 systematic reviews/meta-analyses and 4

pharmacoeconomic studies were included. The results showed that mepolizumab had the same efficacy and safety as other
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IL-5/IL-4 and IgE antagonism, with no difference in safety compared to placebo. Meanwhile, it could significantly reduce

asthma exacerbation and eosinophil counts in sputum or blood, significantly reduce the use of oral glucocorticoids and rescue

drugs, improve lung function to a certain extent, and subsequently control asthma symptoms, and improve patients’ quality of
s P g q y ymp P P q y

life. However, it did not meet the minimum of clinical significant improvement. In terms of economy, due to the current price,

the conclusions on economics were not consistent. CONCLUSION  Mepolizumab in the treatment of eosinophilic asthma has

the same efficacy, safety and economy as other monoclonal antibodies, but due to the current price, it does not have a clear

economic advantage over standard treatment. As a result, further economic research on the Chinese population needs to be

carried out.
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GONZALEZ-BARCALA2021” vV vV vV x V V V V VVVVVVVVVVVVVVVY X VVYV
xR 6 BAUMLERERYNERLE
VB BT WgE el i Xif 2] EERS izt F TR P88
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s 250 mg, MD=-0.34, 95%CI (-2.15, 1.48)
3.100 mg, MD=0.08, 95%CI (-0.32, 0.5) ;
250 mg, MD=0.09, 95%CI (-0.33, 0.5)
FRIAFBRPST  IFIEREAPT 3 mg 1 BHMERENARMER 1 SEAFIZRIAHT vs. B FIZRIAHT: 100 mg, RR=1.19, 95%CI
750, 250, ke ivgdw, A 2.ACQ PESY (0.53, 2.7) ; 250 mg, RR=1.35, 95%CI (0.53, 3.45) ;
100, 75 mg FHFIEREAHT 2. 3.FEV, B SEIRIBRIABT vs. AHGFIZEHHT: 100 mg, RR=0.83,
iv gdw 20, 100 mg sc O 95%C1 (0.33, 2.22); 250 mg, RR=0.96, 95%CI ( 0.53, 2.78 )

q8w

RAMONELL NMA SINRBRIAPT R
20201 100 mg sc gdw
FEARIBREAAT  FFIZR BT 3 mg
100 mgsc gdw kg™ iv gdw, JE
EHPICEHT 30 mg
sc q2w, AFif
FREHT 30 mg sc

q8w

Wl S R AR

NS}

(98]

L SEIARNER AT vs. FEAIERSAHT: 100 mg, MD=-0.12, 95%CI
(2.57, -2.82) ; 250 mg, MD=-0.09, 95%CI (-2.77, 2.56)
FEAFERADT vs. AEGFIERAPT: 100 mg, MD=-0.02,
95%CI (2.63, —2.62); 250 mg, MD=0, 95%CI ( -2.71, 2.6)
L FEIARER AT vs. FAIERBAHT: 100 mg, MD=-0.03, 95%CI
(-0.54, 0.48); 250 mg, MD=-0.02, 95%CI (-0.53, 0.51);
AR DT vs. AEGFIZRHAT: 100 mg, MD=-0.07,
95%CI (=0.68, 0.56); 250 mg, MD=-0.06, 95%CI ( -0.66,
0.56)

RR=-0.80, 95%CI (-0.98, -0.61)

L IR AT vs. B FIZR P RD=-0.03, 95%C1 (-0.76,
0.69)

2. FEIAFNBR YT vs. ABGFBR AT RD=-0.29, 95%CI1 (-0.90,
0.32)

3. FEMAIE BT vs. SEIAFIER P RD=-0.16, 95%CI ( -0.76,
0.44)
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PR By WgE SR R Xif HE 4 BRI R I P50
HUMBERT post-hoc  ZETARIERSAT 2285 L BN AR 1 B EBRIST RR=0.43, 95%CI (0.28, 0.66) ;
2019 1) Meta 100 mg sc gdw 2. RAEFIRABER /AR ERHH RR=0.45, 95%CI (0.36, 0.58)
ANEZBRD 2. BOERHAHT RR=0.32, 95%CI (0.10, 0.98) ;
3. SGRQ ¥4 AR L ER T RR=0.42, 95%CI (0.20, 0.88)
4. ACQ PFricksk 3. O BRILHT MD=1.51, 95%Cl (0.84, 2.70) ;
LG A B I ER AT MD=2.44, 95%CI ( 1.75, 3.40)
5. MPEMRMERIANAE 4. BEREAHT MD=-0.23, 95%CI (-0.48, 0.02) ;
T Log #2k JE B PR BAYT MD=-0.48, 95%CI (-0.63, —0.33)
iy 5. WLILER AT MD=0.18, 95%CI (0.15, 0.22) ;
6. W AY K JE LR 4T MD=0.20, 95%CI (0.17, 0.23)
FEV, Eﬁ(”’rc’ 6. WL TR AT MD=114, 95%CI (3, 225) ;
R BT PR ST MD=107, 95%CI (42, 172)
HENRIKSEN ~ NMA  JJAFIBRSAT 2200 + ARUMEEE 1 A4E AR R 1. RR=0.47, 95%CI (0.40, 0.56)
2018 1"/ 100 mg sc gdw 2. DBz 2. (1) RD=1.61, 95%CI (1.07, 2.41) ;
(1) f=HReE  (2) RD=1.91, 95%CI (0.69, 5.30)
B EZ, (2)3.MD=99.11, 95%CI (52.8, 145.41)
CHRBE 2 R 4. MD=-0.34, 95%CI (-0.50, -0.19)
FIHEE D = 50% 5. MD=0.33, 95%CI (0.11, 0.55)
3.FEV, A i
4. ACQ TE4y
5. AQLQ W4y
FANFIZREAST  ARUE L + B FIZR 1 BAESMERMER 1. ARR=-0.04, 95%Cl (-0.73, 0.47)
100 mg sc g4w  HPL 3mg - kg™ 2. FEV, AL 2.MD=-26.52, 95%CI (-93.87, 40.83)
WEPREYT  ivgdw 3.ACQ P4y 3. MD=-0.08, 95%CI (-0.25, 0.09)
i} 4. AQLQ/SGRQ 143 4. SMD=0.03, 95%CI (-0.22, 0.28)
ALBERS  post-hoc  SEVAFIEREAHT 45 1. ACQ P4 1.MD=-0.29, 95%CI (-0.44, -0.14)
2021 ¢ Meta 100 mg sc gdw 2. IR R BRI 2. MD=-0.11, 95%CI (-0.39, 0.16)
JHE B
YANCEY Meta  SEIARIBRSST LR ZAPEIMERR AR RR=0.49, 95%CI (0.33, 0.73)
2017 75 mg iv 5 AN HAER
100 mg sc g4w S
FARNE SR SEIAFIZREBL RN 1. TRERERE RAET: 1. . RR=0.36, 95%CI (0.20, 0.66) ;
2017 "% 75 mg iv 1% ABEFHI/ 5L #E: RR=0.36, 95%CI (0.20, 0.66)
100 mg sc g4w ANEEZBHFHER 2. % F: MD=0.11, 95%CI (0.06, 0.17) ;
2. ALY IR . MD=0.08, 95%CI (0.02, 0.15)
FJE FEV, (i 3. T MD=-0.42, 95%CI (-0.56, -0.28) ;
3. ACQ W41 #HE: MD=-0.11, 95%CI (-0.32, 0.09)
4. SGRQ 1143 4. JF: MD=-7.40, 95%CI (-9.50, -5.29) ;
5. AQLQ 141 e MD=-6.4, 95%CI (-9.65, -3.15)
6. MPEMRMERIZNN 5. 2 F: MD=0.21, 95%CI (-0.06, 0.47)
T 6. [T : MD=-170.0, 95%CI (-228.00, —110.00)
YL Meta  JEYAFIBRIAPT RN + ARGH L 1.0 / BEREIRIERIAN 1. MD=-0.22, 95%C1 (-0.29, -0.15) ;
2018 ! 750, 250mg, AT Ji i MD=-6.37, 95%CI (-9.68, -3.06)
2.5 10mg * 2. FEV, B 2. MD=0.10, 95%CI (0.08, 0.11)
ke iv A 3. G =P R A/ER 3. RR=0.67, 95%CI (0.53, 0.85)
i #5 KLIB T 4. FRRBEZR N / 5% 4. RR=0.58, 95%CI (0.40, 0.82)
MEZBRRP# 5. MD=-0.23, 95%CI (-0.33, -0.12)
5. ACQ P45y
AGACHE SR SEIAFIZREAGT  BRUEREECLRER 1. R Sk R AR 1. RR=0.49, 95%CI (0.38, 0.66)
2020 %! 750, 250, 2. WM. ACQ 2. MD=-0.43, 95%CI (-0.56, -0.31)
100 mg iv, P4 3. MD=-7.14, 95%CI (-9.07, -5.21)
75 mg sc gdw 3. SGRQY/AQLQ ¥4 4. MD=110.9 mL, 95%CI (5891, 162.89)
s 5.RR=1.71, 95%CI (1.11, 2.55)
4.FEV, 78 6.MD=-0.1 7] - d”', 95%CI (-0.35, 0.15)
5. FIRAE i
WL (PR
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6. SR
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3 BEMEREAREER] DL ACQ MIEAE T HE, 8 Wi R LiLE
PR /Meta 43 B PO 3E ACQ-5 45 S AT 4K,
SREGFIAHLILE 7 B R, AR T 4
2y, TEMPERRIER A= 0.3 x 107 - L JedE i,
PREBUIE RCE AR, o eERERGRER, i ACQ T4
/NIERRE, ABARAS T HABAT 1L-5/1L-4 3697 259 L5 it
SR AR BOR, FEIARBR B 2 R K
HoA AT IL-5/1L-4 3697 256 23 ACQ J5 T T i 3
25, FAE I SEARER BN ACQ Bk,
F2 R 4525 MD=0.42, 95%CI(0.28, 0.56), k42
MD=0.11, 95%CI (0.09, 0.32), AR3AFIlf K AL R
#E CRILL ACQ M35 = 0.5 20 A e MG AR A RLE ).

4 ETEFRRIEE 4 T RGE LA Meta S3 R0
PEAL T AETE BRI S R, FEZAITH SCRQ A AQLQ
T R ARG R, Hop 4 30 V200 SGRQ Y
A TG R R OB T WoR, MR TR, KA
FER AT AT — € FLBE B SGRQ PF4y, H -5 Fi A Bk
PO IC B 22 5. 2 RGLER Meta 4047 " 17
T AQLQ P4y, {HE5iE I A —F. FARNE & "
HERGGEAR R R, METZEA, ks T
FIAFERBABUXT T HBE B AQLQ W e 3% 0 B &
X, MD=0.21, 95%CI( -0.06, 0.47 ), i —Jiff5s
=3I SR E W 11 N O A L R SR i
MD=0.33, 95%CI(0.11, 0.55).

5 UM R B R K 2B 3 R G L5A /
Meta S 1120 BIFE 100 RO Bz i 25 R/ s k2
TG, 4550 & B R IR L, S8 IR AR
AT 2 T Y S 4 T RO B TR, A
IR AR Bz S 3% 2 RD=1.61, 95%CI (1.07, 2.41), {H7E
5 —TifsE 0, MD=-0.11, 95%C1(-0.39, 0.16),
PRI TGe it 22 5, —Tirsy > R8T 22
O, MR TR, SR ER AP AT R ITIR
R REH, (HERIF LR ER L, MD=-0.17]-d",
95%CI(-0.35, 0.15 ),

ZeMAE KRR EEAETEARES. A
REFEE, DM RFE RV AR, 65
RGLER IMeta Z3H7 12200 10 1 5 HTA 2 RIE T
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FIBRBABTTICIE I T 28 2530 S T Ik 265 2 24Ttk 25 AR
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