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ABSTRACT

Background: Non-statin therapies (NSTs) have been shown to provide additional benefits for

cardiovascular risk reduction among patients with type 2 diabetes mellitus (T2DM), but their economic

merits havenot beenconfirmed. Theobjective of this systematic review is toevaluate the cost-effectiveness

of NSTs for primary and secondary prevention of cardiovascular disease (CVD) in T2DM patients.1

Methods: A literature search was systematically performed using MeSH terms (Table 1) from January

1990 to January 2021 in ten databases (e.g. MEDLINE, PubMed, and EconLit). Two reviewers

independently screened the included studies that evaluated the cost-effectiveness of NSTs versus any

comparator. Quality of Health Economic Studies (QHES) checklist was used for quality assessment.2

Cost outputs were adapted to 2019 United States dollars (USD) to facilitate comparisons between

studies.3

Results: The search identified 21,182 records. Of which, 10,781 records were screened based on the

title and abstract, and 185 articles based on the full text (Figure 1). After a full-text review, 12 studies

were included in this study, where eight studies evaluated ezetimibe, four evaluated Proprotein

Convertase Subtilisin/Kexin Type 9 (PCSK9) inhibitors, two evaluated fenofibrate, one evaluated

nicotinic acid, and one evaluated extended-release niacin/laropiprant (ER-ERN/LRPT). Six out of eight

studies considered ezetimibe plus statin to be a cost-effective therapy for patients with T2DM and with

or without CVD, three out of four studies suggested that PCSK9 inhibitors were not cost-effective.

Fenofibrate, nicotinic acid, and ER- ERN/LRPT were cost-effective. Based on QHES, the majority of

economic evaluations had good quality of reporting. The ICERs were consistent in the majority of

studies after adaptation to 2019 USD values.1–3

Conclusion: The systematic review demonstrated that most cost-effectiveness studies considered

NSTs to be cost-effective compared with standard care but not PCSK9 inhibitors for primary and

secondary prevention of CVD in T2DM patients.
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Table 1. MeSH terms used in this systematic review.

Figure 1. PRISMA flow diagram showing the selection process of the included articles.
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