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Comprehensive Evaluation on Proprotein Convertase Subtilisin/Kexin Type 9 Inhibitors Based on A
Quick Guideline for Drug Evaluation and Selection in Chinese Medical Institutions (the Second Edition )"
ZHANG Mengting, WEI Ning, QI Chao, LIU Ruohan, ZHANG Mengzhu, ZHANG Bei, MU Shengjun,
SUN Fudong ( Dept. of Pharmacy, Yantai Yuhuangding Hospital, Shandong Yantai 264000, China)

ABSTRACT OBJECTIVE: To perform systematic evaluation on proprotein convertase subtilisin/kexin type 9
(PCSK9) inhibitors ( tafolecimab, evolocumab and alirocumab ) , and to provide scientific references for drug selection
and clinical rational application in medical institutions through multidimensional analysis. METHODS: Based on A
Quick Guideline for Drug FEvaluation and Selection in Chinese Medical Institutions ( the Second Edition ), drug
instructions, clinical guidelines, experts consensus and relevant literature including randomized controlled trials, Meta-
analyses and systematic reviews were collected, multidimensional analysis was conducted on tafolecimab, evolocumab
and alirocumab in terms of pharmaceutical characteristics, safety, efficacy, economical efficiency and other related
attributes.  RESULTS: The comprehensive scores of the three PCSK9 inhibitors all exceeded 70. 00 points, among
which tafolecimab scoring the lowest at 74.55 points, while evolocumab being the best at 82.80 points, and
alirocumab scored 78. 82 points. CONCLUSIONS All three evaluated original PCSK9 inhibitors demonstrate favorable
therapeutic outcomes, evolocumab exhibits superior clinical efficacy and safety, alirocumab shows comparable efficacy
to evolocumab but carries higher daily treatment costs and potential severe adverse drug reactions, tafolecimab
possesses better pharmaceutical characteristics, yet its clinical efficacy and safety data remain insufficiently supported.
KEYWORDS  Proprotein convertase subtilisin/Kexin type 9 inhibitor; Tafolecimab; Evolocumab; Alirocumab;
Comprehensive evaluation
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