Chinese Journal of New Drugs 2026,35(15)

- wpzesaEaA - \
 BRIERMCR A F 5 BB S M SO K B AR RS
| BT RS A L

TRLA, R o R Rk
(AR ERA¥E—ER, T XE 050023)

\

[#=] HBH: X F ICE 8 % A 8 1 # (matching-adjusted indirect comparison, MAIC) 7% % , tb & 3% 31 B
M ST AT 3% 3F (desvenlafaxine succinate, DVS) 5 # B 4F & M, SC 47 7% 3F (toludesvenlafaxine hydrochloride, TDVH)
67 E AT AN 7 (major depressive disorder, MDD) 8y 57 8 B R st . Ak E T - F 0 AL N
B P B KR g, & 177 6] DVS B2 48, JF UL TDVH T30 KK e A JFIC 8 B 3F 1F h 2 B, it
MAIC xf & £ #FAE 3 AT Am AT B, b 2 79 4178 HAMD-17 HAMA Ao CGL-S 3 2 £y & 4L, IF iH 5 K6 77 s K
B A E kR, EB.DVS &£ HAMD-17 HAMA #1 CGI-S iF 4 Lty % %18 £ 5 71 H 66.1% .50. 6% #n
57.3% ,TDVH % 5| % 59.8% 58. 1% #149.0% ., #Z£ M El 67 A A, X T HAMD-17 % =X bk RE R E
~,DVS W BT R AR ALK # RAHNKT TDVH, 5i8: 4 MAIC ¥ % 5 ,DVS AT B AR A% % 7 &
EARS ETHREWEFARME, T H MDD BT AhEBFERERIERBESE,

[KEIF] HHBRHM XL EF; R BRAL B XA R F E M A, T B R R R AR
s

[HES%(E] RITI [ TEkbRER] A [XEHE] 1003 —3734(2026)15 - 1675 - 06

Comparative efficacy and cost analysis of desvenlafaxine succinate and
toludesvenlafaxine hydrochloride in the treatment of major depressive disorder
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[ Abstract] Objective: To compare the clinical efficacy and cost-effectiveness of desvenlafaxine succinate
(DVS) and toludesvenlafaxine hydrochloride (TDVH) in the treatment of major depressive disorder (MDD) using
the matching-adjusted indirect comparison ( MAIC) method. Methods: Based on a multicenter, randomized,
double-blind, positive-controlled clinical trial, data from 177 DVS patients were included and compared with the
publicly available summary data from the TDVH Phase Il trial. MAIC was used to perform weighted matching on
baseline characteristics, and changes in the 17-item Hamilton Rating Scale for Depression ( HAMD-17) , Hamilton
Anxiety Rating Scale (HAMA ), and Clinical Global Impression-Severity Scale ( CGI-S) scores were compared
between the two groups. The total treatment cost and cost per unit improvement were calculated. Results; The
improvement rates in HAMD-17, HAMA, and CGI-S scores were 66. 1% , 50. 6% , and 57. 3% in the DVS
group, compared with 59.8% , 58.1% , and 49.0% , respectively, in the TDVH group. Both the total treatment
cost and the cost per unit improvement were lower for DVS than those for TDVH. Conclusion: DVS demonstrated
advantages in efficacy and cost-effectiveness, indicating greater economic accessibility and providing a reference for

drug selection and reimbursement decision-making in MDD treatment.
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