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Enlightenment of changes in insulin preparations in the WHO essential model list on the revision of China’s
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[Abstract] Objective To understand the differences of insulin preparations between WHO essential model list (NEML—
2018), National essential medicines list (NRML-2021)and National reimbursement medicines list(WHO-EML-2021), com-
bined with the changes of insulin preparations in the lists to discuss the enlightenment on the revision of NEML and NRML.
Methods The similarities and differences in the quantities, varieties and specifications of insulin preparations in the NEML and
NRML of China and the WHO—-EML were compared and then the characteristics and problems were analyzed. Results There
were some differences among NEML—2018, NRML-2021 and WHO—-EML-2021 in medicine selection and variety collection.
For the varieties in the lists, WHO—EML has included short—acting, intermediate—acting human insulin and all the three ultra—
long—acting insulin analogs. The NEML included the short, intermediate, long—acting insulin (human and animal origin) and 1
ultra—long—acting insulin analog (insulin glargine). The NRML—-2021 has covered all types of insulin preparations. Conclusion
Compared to WHO-EML-2021, some disadvantages were still existing in NEML-2018 and NRML—-2021, including medicine
selection and variety collection. Taking WHO—-EML as reference, evidence—based evaluation and pharmacoeconomic analysis

should be considered in the future revision of insulin preparations.
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