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Efficacy, safety and economy of sacubitril/valsartan: a rapid health technology assessment

LUAN Zeng-hui'’, ZHANG Ya-tong’, ZHAO Zi-nan’, HU Xin>"

(1. School of Life Science and Biopharmaceutics, Shenyang Pharmaceutical University, Shenyang 110016, China; 2. Department of Pharmacy,
Assessment of Clinical Drugs Risk and Individual Application key Laboratory, Beijing Hospital, National Center of Gerontology, Beijing 100730,
China )

[ Abstract] Objective: To evaluate the efficacy, safety and economy of sacubitril/valsartan, and provide current evidence-based
medical evidence to clinical decision-makers. Methods: PubMed, EMBASE, Cochrane Library, and HTA websites were searched. Two
researchers independently conducted article screening, quality evaluation and data extraction based on the inclusion/exclusion criteria, and
analyzed the data in the literature. Results: None HTA reports, 3 systematic reviews and 4 economic evaluations were included. Compare
with placebo, sacubitril/valsartan significantly reduced all-cause mortality, shortened hospitalization time of patients with heart failure,
and prolonged the interval of hospitalization, with high safety. Conclusion: Sacubitril/valsartan has good effectiveness, safety and cost-
effectiveness.
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