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Mini health technology assessment of phosphodiesterase—>5 inhibitors for the treatment of pulmonary

arterial hypertension
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[Abstract] Objective This study was designed to provide references for medical institutions to select phosphodiesterase—5
inhibitors Sildenafil, Vardenafil, Tadalafil for the treatment of pulmonary arterial hypertension through mini health technology as-
sessment. Methods Indications, pharmacological effects, guideline recommendations, prices of drugs and other information
of drugs were selected by searching Chinese and foreign databases such as CNKI, Wanfang, VIP, PubMed, the Cochrane Li-
brary and related government websites. Quantitative evaluation of drug selection for Sildenafil, Vardenafil, Tadalafil according
to the 10 medical institutions of a Quick Guideline for Drug Evaluation and Selection in Chinese Medical Institutions based on
pharmaceutical characteristics, effectiveness, safety, economics, medical insurance attributes, base medicine attributes, origi-
nal research attributes, storage conditions, drug validity, global usage status and status of the production enterprise. Then the
scores were summarized and combined. The recommendation level was divided according to the scoring results. Results
Sildenafil and Vardenafil and Tadalafil’s final scores were 77.3 and 69.6 and 71. 8 respectively. Sildenafil is the original re-
search drug, which has the most sufficient evidence—based evidence in pediatric patients and could be the first choice for chil-
dren. The average daily treatment cost of Vardenafil was similar to Tadalafil, but the frequency of Tadalafil administration was
less, and there was sufficient evidence—based evidence in combination medication, showing obvious advantages over Vardenafil.
Conclusion Sildenafil and Tadalafil are strongly recommended and Vardenafil is weakly recommended to enter the catalog of

medical institutions for the treatment of pulmonary arterial hypertension.
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