Advances in Clinical Medicine Ifi/REE23E &, 2025, 15(6), 1169-1176 Hans XM
Published Online June 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1561838

SLTARENE - T4 0 5 £ BRI ATT A 2
BRI A - R

RORS BRRT, KA, S, & ow

'REAGERIRERATIR, s BY
‘Bt RRER KRR, mr B
SKRERZ AL TR, mf KA

WekE HiA: 202545 H19H; A HEM: 20254F6 H13H; KA HH: 20254F6 H19H

HE

HE: FFREkfafhne - P EiE 53R R RT AT R BRI RAE - R, NETRKER
ft2% ., 5k ETIHEKRRK (NCT01726023) KIHF T 538 & H ERET R A, K TreeAge Pro
201 VR B PSR, XTI 4 R AT EURME T . S5 KTt - B2k EHEA KB ER AN
26925.527G, MA - MFE N R10199.06; EFEEANHER A N6438.3870, MAE - BHRHAN
2402.38; MERA - FRWA-512,175, BRESNMERESERRE. ik BALAME - 2
EIRYERIT A B SRR T AL TR, HEREHMTWEAFHE T, kfufhi - F4EHEE
AEAE A - RRH.

X 5in
Skfafhoe - PR, KPR, REWNEE, B - BRI

Cost-Effectiveness Analysis of
Ceftazidime-Avibactam and Meropenem
in the Treatment of Complex Abdominal
Infection in Adults

Xian Song?!*, Yanqi Peng?3*, Nian Zhang?, Linmei Pu?, Li Gao23#

IPharmacy Department of Yunnan Provincial Hospital of Infectious Disease, Kunming Yunnan
ZClinical Laboratory of Yunnan Provincial Hospital of Infectious Disease, Kunming Yunnan
3School of Public Health, Dali University, Dali Yunnan

i (=
AR

XEF I R, B, KE, B, S SkAfhne-Fl gl EIH 55 P B R VR TT N B AR B AR - R 4y
T, W PREE 3k 2, 2025, 15(6): 1169-1176. DOI: 10.12677/acm.2025.1561838


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1561838
https://doi.org/10.12677/acm.2025.1561838
https://www.hanspub.org/

RYE, WH A

Received: May 19%, 2025; accepted: Jun. 13, 2025; published: Jun. 19", 2025

Abstract

Objective: To carry out the cost-effectiveness analysis of Ceftazidime-avibactam and meropenem in
the treatment of complex abdominal infection in adults, so as to provide reference for medical de-
cision-makers. Methods: Based on the data of phase III clinical trial (NCT01726023) and medical
costs in China, a decision tree model was constructed by TreeAge Pro 2011 software, and the sensi-
tivity of the evaluation results was analyzed. Results: The expected costs and cost-effectiveness ra-
tio of Ceftazidime-avibactam group were 26925.52 yuan and 10199.06 respectively; The expected
costs and cost-effectiveness ratio of meropenem group were 6438.38 yuan and 2402.38 respec-
tively. And the cost-effectiveness ratio for efficiency improvement is -512,175. Sensitivity analysis
shows that the model is stable. Conclusion: Although the efficacy of Ceftazidime-avibactam in the
treatment of complex abdominal infection in adults is not inferior to meropenem, ceftazidime-
avertam does not have a cost-effectiveness advantage in the current economic situation in China.
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1. 5|

3 1 15 s St (complicated intra-abdominal infections, CiAIS) /2 F1 & Fft Ji 5] 51 1 53 R 4 B o/ 181 i
RSy, ALHEE i AL A RE G AN R SRRV I RTF[1]. %) CiAls B 20E 9T 75 78 7 vk
P AN 2 B0 1 B P RIE T, LA X 24 PR 1 R0 DR AU B A B Tz iE I 24 [2] [3], {277 ESBL/AmpC
Bl 22 IR B MR PR ) T PAE R i . ED KM — MR EFMBAY, $ N7 (BER) -
ESBL/AmMpC i (144 2= FQBA 14 1 51 A IR G () — 2R 2450 o P 2 DB PR 245 1 1) 4 BRI AT A R Hb 38 o 1 sk
HREMRPUERNMH . (AFEEEHERNIIIN, BT 500 M 2 1 WU e 2 B9 . 0 5 #0 R P
RN SRETUR ARG, FHiERIRE LT 7iE[4). Wl ERETUERNER M AT L
$5e KPR /D B 75 B MR ST 24 PR R [5] o kAR Ath g /R 4 B2 30 (CAZ-AV L) s — Ffr [ i 1) & (S A
o O AR F IR A A —Fh R - 4 TR R B A R 4 B H . IX R B EA 25 SR T LR
22 R A RN, B A Z =N E[6]. CAZ-AVI CAHMKRZE R RER
i A28 B R (FDA)REAE T N B3 1 CiAls (5 ML A ) [6] [7]-

WA I T 2 1 24 1 A AT (SMART) S, 2002 25 2011 4F18], M CiAls 23 B i AT i R 40 B ) ESBL
FFE: 3R 7 3P A (X — B 7 T 4 S A (X [8] . — TR (I BE ML XU BT 78 (NCT01726023) PP 1 Sk ffafthnz/
] ¢ 0 3E o R A e 5 5 51 8% R (Meropenem) £ S M 1L 58 /4L X CiALs B8 25 o R 201 22 4 1 . NCT 01726023
W L 5 G R 1) 2 AN O T 431 132, IS RN TR I K (TOC) Ui 1] 1
I R AT PEAL (CE) NBF A, Sk ftme /i 4 B R RS I o) 55 2 05 e A I R V6 182649 Tl 93.8% (166/177)
1 94.0% (173/184) (4L % 5+, N—0.2, 95% Cl N—5.53~4.97). WAL [AIA R FEML. kfh
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W /5] £ B EEL I A FR PR 7 S T CiALS I7 AN T 36 B 8w, ] Skl e ANBBURR R AR 2, H
B RIE 22 42 ) R

Skfafhne/f4E CE T 2019 45 5 AERRE BT, HECNIEIGRAEH MRS ERE &, Hh—ANEES
FLIFT B B S AR A B VIR R o BRI — Tt 9 LU A8 1 Sk flufthune /ey 4 (0 40 15 56 0 B B A VR 97 = B 3R
FHPERD 56 (HAP) AR - RO, S5 RER W 7504 RIB(WTP) BRI > 33,507 36 70/ & %4 fir & (QALY)
I, Sk e /B 2 U B B RROAR - BORAE A 9] EAN RN B K S T 34 22 57 1 e S R I 57 PN 45
F, H AT DL E Sk A b /5 24k LG T o [ B AR PN ROE . R, A SN [ A2 A R L
S L 0 Al /] ¢4 B JE R 26 B B 1 T T8 9T BN CiAls IR - 208, A& BRIUALEE I %5 R I PR v 4R
f—EMS%.

2. #IRE
2.1 PR FEREIR

AHIE 5T R FH I RS NCT01726023 W 78 Il R BT RH[10], 523l NAEUS1E 18~90 % 2 [] 1) 75 %2
FARTH) CiAls BT B . FRERAIHERRRUERZ: 76 12 /N P WM YERG 5 FL; 76 24 /NI 2K
NE I L KRR R PR e R B 2 L 3R R R B AN K AT e R i e M I R I N 2
s AV AR S 28 B I B 58 (O s SR alivh bR 28 B PEAL IR VR IR 98 ¢ SRAEME IR 28 B0 J Ik P
CiAls #IA AL AE R IGYT 5~14 RICR: T B- N Bk 2 bt AR 2R 5 R e ™ =l S B2 CrCL <30
mL/538h e 323 LA 11 1 A B AL 52 Sk Ao fthue /BT 24 E2L4H 2000/500 22 5 g ki 56, i i i ok v 2 HH A
500 mg, AF 8 /Mf—ik, ENSEZRERS 1000 mg FEEKEE, 8 /NN — K. AL A FA 1L R b
HZ At (IR B S Rl 201925), AT BEEEMERET, HALREAGE FREEES) MH
KER, WAZIRE M O Gt R i RV % 1.

Table 1. Demographic data and disease characteristics of the subjects

F 1 ZRFEAOG U FER R REAE

ZH CAZ-AVI (n = 214) Meropenem (n = 217)
FE(AQ) BUHL + HRHEE) 48.5+16.8 485+17.4
PERI(5) 141 153
BMI (Kg/m?) (3550 + F7dE%) 227435 224+35
APACHEIIV 53
<10 201 (93.9) 201 (92.6)
>10 £<30 13 (6.1) 16 (7.4)
AR YT R 26 (12.1) 27 (12.4)
BEHLI4LET 72 h W RS HLRGIT <72h 139 (65.0) 143 (65.9)
B R 84 (39.3) 101 (46.5)
EZ 1 ¥/S 58 (27.1) 52 (24.0)
AN BB DR A 72 (33.6) 64 (29.5)
PR I 5(2.3) 10 (4.6)

H: BMI: fREIES; APACHE: SitkA- 3 K A8k BT A .
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2.2. 1RBGHY

KHI TreeAge Pro 2011 BRI R . SZ210E fEFIZ Y CiAls IFBEARLRL, SR)5, iz i
T A BIRBA S, Hoir—ANABHEZ T CAZ-AVI AR TEIRYT, 15— AN T R B Rm A
RAEIRTT o FESERIAITIT REIFEEA S TOC i | (RIJFRYR T Ja 21~25 R)KZ k&, FHEzilE e ae
BB ARG B RIEIETTITIE N TE IR YT T ARERIE E) TOC V7 M 2R, HEN AR LG . fER
WFTRIE Y, IR B E T AT X A 5T AR A RSB F(AES) KUz . — BURA AE, 1897 AE K
ARG fo JE AR AN R (0 AR VAl AR ST R

2.3. HBANSH R EIREFKIR

Table 2. Model inputs parameters and data sources
7= 2. BB B R BERIR

LN e i SR Hn R
FERGA YT L%
CAZ-AVI 91.59 NCTO01726023 I Il AR 15056
Meropenem 93.09 NCTO01726023 I Il AR 15056
%3] TOC 17 Le451%
CAZ-AVI 90.3 NCTO01726023 I Il AR 13056
Meropenem 91.09 NCTO01726023 I Il AR 13056
TOC 1l 21l RV & He 1%
CAZ-AVI 93.79 NCTO01726023 11 i PR i 46
Meropenem 94.02 NCTO01726023 111l A R
H1F SAE R 58 RIAIT LK%
CAZ-AVI 36.84 NCTO01726023 I Il AR 15056
Meropenem 20 NCTO01726023 1Y i AR 15056
ITITRE(R)
CAZ-AVI 6.9 NCTO01726023 I Il AR 13056
Meropenem 7.3 NCTO01726023 I Il AR 13056
& H 2541 (Ot)
CAZ-AVI 4188 BYRWET &
Meropenem 935.4 BRRMT-&
P i 40 BERWF &
SAE ifiJ7 % HI(7t)
CAZ-AVI 2142
Meropenem 1242
RORIRAE
RN 3 PR
7RG 2 (Ga2dIRE
R TEIRIT BUARTT R 1 PR

B g N AR IR 2. AR 2 FE A RS N8 ™ AN R S (SAE), X8 A R FH
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HAHRHI AT, 0] G S EUE IRIRIT , MURHT 78 AS B 24 5 2 F R SAE S 8% 4 2 FH 5 358 43 4%
AN AR, 5% M EA N N T T0(¥) . CAZ-AVI HI2E B 1 5 (1 250 AR AT 7848 9 25 i AR v %
W& L3RG . W7 e bRt AT B0 E, W @IE N 3, R SERIATT BUATT R N 1, J7 R
TRAE N 2,

2.4. =B HT

L R RS LR A P BRI AR RO 0 W7 B B R LR R T FROAS o AR Y
I 18] vt F O AN L 2 J (e K RITR T ITRE) , ORI U5 R B o WA I SHEms (1 Bt TR 1 LU 45
R BEEEWG. KA SAE LB, SRR AT . THE BRI TT SN A X e g G 2 5
PAR IR A - HUREL(ICER) . B RE RIRER & SR AN, AW FCHAT 7 R BUE 4, o
AR NG IE £20%, MHAMPTA SRR, BRI aROFEN.

3. R
3.1. WHGATT A RIMRA - BRI

FIFH PR R T 2 502 b, S RENLIE 1. 18 2 &3 3. Bl R SR . SkAafhne/f 4 e
H o+ FURMRRISE B R R 0 1 AR 20 il 26925.52 7T M 6438.38 T, HLALHRAEAR 5N 2.64 F 2.68.
St e Bk ELIH + PRSI AR - 2R B (CER) N 10199.06, 6% £5 i1 CER A4 2402.38, Skffufihng
[P 4EEAE + FRRSMEAR 55 55 B RE R Y ICER N—512,175, HUMAS LA A - JURM .

AN
.n.o 558 ¥28937.20\3.00
‘*EI s, " -
;_;=JT0C~»75I(';3903 ¥28937.20\2.88

: (E& [ v>8937.20\1.00
%525&?’3916 ¥28937.20\2.79 0062 =

FRATHE (428937201200 |
SkiafttiEREea
—FE T v26925.52\2.64 |

SAE
0.368 ¥6370.00\1.00
= N2Y
*»5&2.;.5084 ¥5017.11\1.00

(_EfthEE [ ¥4228.00\1.00 |
SR RAT % 0632 Bl ¥6828.42\3.00;P=0.797 |
A Y=t K@) G | '6‘940 3 .00;P=0.
. ¥6438.38\2.68 . - :
CCAZAVI=28897.2 p \ EEITOCiHI | PYEVYT,

cMerop=6828.42 ( 0.911 bl Ll i L
cMetro=40 . 0.060 ¥6828.42\1.00;P=0.051 |

CSAECAZAVI=2142 = “‘0 5 ¥6828.42\2.80

CSAEMerop=1242
eWeipinggu=2

eWuxiao=1 ﬁﬂm"i"oﬁwl ¥6828.42\2.00;P=0.083 |
eZhiyu=3 §9}’1§f§ N
pSAECAZAVI=0.3684 == ¥6438.38\2.68

pSAEMerop=0.20

pTOCCAZAVI=0.9030 SAE [ ¥2177.40\1.00,P=0.014 |

pTOCMerop=0.9109 . 0.200 AL 000

pWanchengCAZAVI=0.915 REERATT ¥1183.80\1.00

9 0.069 —

pWanchengMerop=0.9309 RHRE ¥935.40\1.00;P=0.055 |
0.800 R

Figure 1. Decision tree model of evaluation of cost-effectiveness by Treeage software

B 1. Treeage BRI TALA - SURIFMN HORRMIERY
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Cost-Effectiveness Analysis
28000
26000
24000
22000
20000
18000 ¢ dominated
16000 — undominated

& SLImfthnR/Rade 18 + EREEIL

14000 o Emigm
12000

10000
8000
6000 d

2.64 2.65 2.66 2.67 2.68

Effectiveness

Cost, ¥

Figure 2. Cost-effectiveness analysis

2. BA - YROTE

Table 3. Results of cost-effectiveness analysis in decision tree model
3 RERRBUBEAK - R AL
4l WEmACT)  WERACTD) MRIEE WMEMCR A - FORI(CER) MR - HCRI(ICER)
CAZ-AVI 26925.52 20487.14 2.64 —0.04 10199.06 -512,175
Meropenem 6438.38 2.68 2402.38

32. BERFRAMITER
AT TS AR B, A7 R ST BORAE AT 1 AR U E A S R DR R, TR 4o

Table 4. Results of single factor sensitivity analysis

4. BRRFRMEDRER

(E8 &Sl CEALE B g Rl
e CAZ-AVI 158 iR 7 He +20% FasE
W% Meropenem #4158 iR 97 L1 +20% faE
e CAZ-AVI #15£%) TOC ¥j il LL il +20% FasE
W% Meropenem ZHik %) TOC 1 ] EL 43 +20% FaE
M CAZ-AVI 41 TOC THiliik il R VA & Le 41 +20% FasE
W Meropenem £ TOC {1k Sl PR ¥4 i i 451 +20% TE
e CAZ-AVI AT SAE &5 BuihI7 LL i +20% FasE
W Meropenem #1H T SAE 58 lif 7 EL Al +20% FasE
A CAZ-AVI JfJ7 A +20% FarE
A Meropenem J577 . 4< +20% T
Rk 7 RO +20% faE

4. Wig

AW T T 2 oL IR RIS NCT01726023 [t 7145 H J i B 1 B I7 AR, Sl S7 PR SR AR LL
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T kA /BT4E R IE + PRI SE B R R R T RON R IR I A - AR BREIR. R
DY PR A6 W Sk A A e /BT 4E L AE + FRAHMELER ST CiAls I A TR P HiRg, (EAERE 1R
GUHAT, SAffhne/frdE i + FARPER CER ik & TR P Him, Wk fhne /B2 UH + HIAgmE
FEIRYT CiAls IS FEAEA BA - BORILH, 31X 5 RO E ) — 28t 748 ROFA —2[9] [11], B 1A
(7] FE X I 28 BT 34T e 2 R R 22 F 2 P G5 R o A FER A 1) i PR 2 S AR (2 252 v [N ) PR 3
s HOEIN T M R AT SR

AHEFCHAFAE WY RBRYE . & 5SS RIUI PR R (A2 AE 25 R X LU 7T, s DASRAS Sk g/
o ¢ (2L PR 5 20 B g S A R, T AR 22 B 2 PP v R 2 2R ICER. HUR, 1 T AR U R AL
PR T O R MUY R 56, B Tl SRS H O BR ), pr @ R AN BE 58 4 SNLERIR SR TT IR FE
SEAFAE UL L JRERYE, (AU 73 4 RER WA LB @ R 0 A, a5 R mIME B

XPT CiAls BV, W —MEERTUERIGITRE EEEM, NIZHESE, AR
PERIRE I, F0E 2 BVE T A G 2 E BT DU IR R EE R, T BT B TRy R AR R A
. CAZ-AVIFEIRTT CiAls J 8 2 it 25 2 Ik A T, eSS IR AT A 5 T 5
Mi2K[12]. BRIk, FERX H 8RR B IURE M 4 TR T, CAZ-AVIE W7 B Tohe Rt —
NAHEARE R HNATEY LS, Hil CAZ-AVIFEE N EHiAA, @0 e H AR g N LR, A
B RP R MER T BRRAM ARG LT % LS.

FEARRBE T, WHRGRAAAE R RIRYE: (1) MAFEA L. /£XF CiAls B i )T A AT
IIMTIY, AORIE T 25 SR, TS TAEBE S KA A PR R SR A S AR, TR
PR RAYACA,, BEMR R AR RA - BRI AR (2) T RORMES Z 2 WM : S & T RA
AP AR 58 OB YT P4 AT BRI (3, 2, 1), HERZ R IARYE, 1T Rext 25 S TS 1k = A= R
(3) MUBIE T AN Al AR E VE T ST, DOEAT R BUEE M, BRA T 2 A SRR A4
I AT 45 RAG R PR AT PP A o AR IR BT T, LA 25 R8P W] RE R i AR R 2K, DA DR A 73
P, SR BRI BMERIE S A R IR L, BE DT i 2 DR 2 BB 2 B AR 3 g ik
o, ARG SET FUEE 18 AR fE i -

LR ERTIR, ARTICE RVE T K A A e /B 4 AR S R VR ST CiAls IR - ZCR, 7T
N RFIR S

ELmEB

7 T 8 GRS (1595 ) I PR 122 22 00F 7 02 (202405A0310002) ;- 2 BH 22 R 22 R G1 38 ] BA 2 15 131
H(CXTD202111).
SE 3k
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