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Cost-effectiveness Analysis of 3 Kinds of Statins in the Treatment of Hyperlipidemia
BAI Rong(Dept. of Pharmacy, Jiangsu Province Shengze Hospital, Jiangsu Wujiang 215228, China)

ABSTRACT OBJECTIVE: To compare cost-effectiveness of 3 kinds of statins in the treatment of hyperlipidemia. METHODS:
180 hyperlipidemia patients were randomly divided into 3 group, with 60 cases in each group. Group A was given Atorvastatin tablet
20 mg/time, once a day; group B received Simvastatin tablet 20 mg/time, once a day; group C was given Rosuvastatin tablet 10 mg/
time, once a day. Therapeutic efficacy was evaluated in 3 groups, and cost-effectiveness analysis was conducted. RESULTS: The ef-
fective rate was 85.0% in group A, 83.3% in group B and 81.7% in group C, there was no statistical significance (P>0.05). Total
cost of 3 groups were 610.40 yuan, 193.60 yuan and 408.00 yuan; the cost-effectiveness ratio of group B was 2.32, which was sig-
nificantly lower than 7.18 of group A and 4.99 of group C, with statistical significance (P<<0.05). The results of sensitivity analysis

was consistent with it.t CONCLUSIONS: Simvastatin is effective and economical medication in the treatment of hyperlipidemia.
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Tab 1 Comparison of general information of patients
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Tab 2 Comparison of therapeutic efficacies among 3 groups
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Tab 3 Comparison of cost-effectiveness analysis among 3

groups
413 n BA g BHE, % CE  ACAE
AH 60 61040 85.0 7.18 2452
B4 60 193.60 833 232
CHl 60 408.00 817 49 -1340
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Tab 4 Sensitivity analysis
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Tab 5 Comparison of adverse drug reaction among 3 groups
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Investigation on Off-label Drug Use in Hospitalized Children of Our Hospital
TAO Xing-ru, PEI Bao-fang, DUAN Yan-yan, LIU Xao-ling, CHEN Hai-yan, CAO Song-shan (Dept. of Pharmacy,
Zhengzhou Children’s Hospital, Zhengzhou 450053, China)

ABSTRACT OBJECTIVE: To provide baseline data for the formulation of the strategy for medical institutions in China. METH-
ODS: 3 600 discharged medical records were randomly collected from our hospital in 2013. According to drug package inserts, the
judgment was carried out about whether off-label drug use existed in medical orders. The types of off-label drug use, off-label drug use
of children in different age groups and of various drugs were all analyzed. RESULTS: A total of 3 268 hospitalized children were includ-
ed, and 35 523 medical orders were analyzed, involving 468 types. Based on children, medical orders and drug types, the incidence of
off-label drug use were 91.34% , 35.72% and 48.72% , respectively. The types of off-label drug use mainly included pediatric medica-
tion information (74.21% ), exceeding route of administration (8.12% ) and overage (8.45% ). The top 3 age groups with respect to
the incidence of off-label drug use were adolescents (42.42% ), neonate (37.97% ) and infant (35.48% ). Top 4 drugs of off-label use
in the list of medical orders were anti-infective drugs (23.65% ), electrolytic, drugs for acid-base balance and nutrition (12.21% ),
drugs for respiratory system (36.84% ) and cardiovascular drugs (63.21% ). CONCLUSIONS: The off-label drug use of hospitalized
children is common in our hospital. It is urgent to develop related laws and regulations or guidelines to regulate off-label drug use in or-
der to ensure the safety of pediatric drug use.

KEYWORDS Off-label drug use; Hospitalized children; Rational drug use
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