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METHODOLOGY

Summary:
This article focuses on pharmacoeconomical analysis of effectiveness in the 
treatment of arterial hypertension(AH). This article describes the main stage 
of the effectiveness analysis which is information research, and the criteria 
for including publications in effectiveness analysis. The articles includes the 
rationale for using the effectiveness endpoints for this nosology, and the use of 
questionnaires for effectiveness analysis.

Keywords: arterial hypertension, cardiovascular diseases, effectiveness 
analysis, questionnaires, pharmacoeconomics.

Introduction
The scope of arterial hypertension is attributable to its widespread 

prevalence worldwide.  Information from Russian and foreign epidemiological 
studies demonstrates that the prevalence of this nosology in different 
countries among the adult population of different age and social status ranges 
from 30% to 40% [5, 16]. Huge sums of money are spent on diagnosing 
arterial hypertension and its treatment, which is certainly a heavy burden for 
health budget [17].

Cardiovascular complications caused by arterial hypertension, such as 
myocardial infarction, heart failure, stroke and many others are the cause of 
the early incapacity and death of such patients, which is an additional financial 
damage for the health system [1, 2, 10].

Effectiveness analysis
The effectiveness analysis includes the selection of an indicator that 

accurately shows the effectiveness and usefulness of the studied treatment 

regimens. The correct choice of effectiveness criteria  makes it possible to 
provide pharmacoeconomic «cost-effectiveness» analysis in subsequent 
phases [8].   

Information research is an essential phase of effectiveness analysis. To 
find the largest number of information sources, the search should be done in 
Russian and foreign databases. The main sources of data about treatment of 
arterial hypertension for pharmacoeconomic analysis, are presented in Figure 1.

For conducting an informational research is necessary to define search 
criteria such as keywords that reveal the subject of the study. The results of the 
information research are: randomised clinical trial (RCT), pharmacoeconomic 
research, clinical recommendations, articles, questionnaire results, etc. The 
method of conducting the information search is presented in Figure 2.

Figure 2 demonstrates that the first selected publications require careful 
screening. Effectiveness levels should be determined according to scales of 
assessment of evidentiary levels and credibility. Most notably, studies with 
evidentiary levels A or B are selected: pieces of evidence that were summarized 
in the systematic review, in meta-analysis and ones, obtained in prospective 
RCTs, respectively. In the absence of these, studies with less evidentiary levels are 
considered for usage.  The result of the screening is aggregation of publications 
that meet the criteria of the pharmacoeconomic analysis for further use.

It is necessary to select effectiveness criteria in the form of surrogate 
endpoints and final endpoints to evaluate the treatment of AH, during an 
information search.

It should be noted that, with such nosology as AH, surrogate endpoints 
reflecting the direct and indirect clinically significant effects of treatment, 
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Figure 1. Main sources of data about treatment of arterial hypertension
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which show the impact of the treatment scheme on the frequency of 
complications at AH, play an important role in effectiveness evaluation. 
Direct clinical effects in the treatment of AH include the achievement of 
target numbers of blood pressure (BP) as the primary therapy purpose. 
The indirect events could be cardiovascular complications such as 
myocardial infarction, heart failure, etc., as well as undesired effects such 
as hypotension, coughing, etc. [9].   

The following events can be used as survivability criteria: mortality and life 
year gained(LYG), as well as the addition of quality adjusted life year (QALY), 
and the results of questionnaires that characterize the efficacy of therapy in 
terms of quality of life (QL).

   As for today, QL is one of the most important indicators of effectiveness 
evaluation, the main components of QL are presented in Figure 3 [11, 12].

In order to obtain good data in real clinical practice and to obtain reliable 

information about the efficacy of the prescribed therapy, the questionnaires 
are used as a standard tool for estimating the QL [13].

The studies in which the QL in case of AH are more than 30 years old. 
These studies use different questionnaires and scales for estimating quality of 
life[14, 15]. The most commonly used questionnaires to determine the QL for 
the patients with cardiovascular diseases are presented in Figure 4:

Conclusion
Thus, information research and its results play a special role in the 

effectiveness analysis. Surrogate endpoints reflecting direct and indirect 
clinically meaningful results of the treatment are important in evaluating 
the effectiveness of the treatment of AH. The article presents the basic 
questionnaires used in the evaluation of LQ for treatment in patients with AH, 
the results of which can later be used as endpoints.

Figure 2. The method of conducting an information research
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Figure 4. Frequently used QL questionnaires for patients with cardiovascular diseases

№ Questionnaire name
1 Quality of Well-Being Index (QWBI)
2 MHIQ
3 Overall Quality of Life Scale
4 Quality of Life Index
5 EUROQOL – EuroQOL Group
6 MOS-SF 36
7 Psychological General Well-Being Index
8 Sickness Impact Profile
9 Nottingham Health Profile
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