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[Abstract] Objective To evaluate the economy of gianggu capsule in the treatment of primary osteoporosis (POP), so
as to provide reference for the rational allocation of medical medication resources. Methods In this study, Treeage Pro soft-
ware was used to analyze the cost—effectiveness of gianggu capsule (QC group) vs gusongbao granules (GG group) on POP.
The cost parameters were obtained from the Menet database and related literature. At the same time, the short—term economic
efficiency of the two treatment was evaluated according to the improvement rate of bone pain obtained from a clinical study,
and the intervention time simulated by the model was 3 months. The robustness of this study was verified by single factor sensi-
tivity analysis and probabilistic sensitivity analysis. Results The results of basic analysis showed that the total cost of QC group
was lower than that of GG group, and the health benefits of QC group was higher than that of GG group, and the clinical effect
was better. Therefore, compared with GG group, QC group has an absolute advantage in the improvement of bone pain in pa-
tients with POP, and it was an absolutely superior. The results of sensitivity analysis verified the robustness of the results of the

basic analysis. The treatment cost and the improvement effect of bone pain in GG group had a certain impact on the results of
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the study. The intervention with higher economic probability in probabilistic sensitivity analysis was consistent with the results

of the basic analysis. Conclusion Compared with Gusongbao granules, gianggu capsule is more economical in the improve-

ment of bone pain in POP patients, and it is the absolutely superior.
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