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Comparative Analysis of the Effectiveness of Clinical Medicine of Three Types of Diseases between Quota and
Non-quota Payments in Clinical Pathway Mode

LI Fei, YUE Jian-nong, LIAO Yu-fang,LI Na, WANG Lin-li,ZOU Ze(Dept. of Pharmacy, Chongqing Qianjiang
Central Hospital, Chongqing 409099, China)

ABSTRACT OBIJECTIVE: To investigate the difference of the effectiveness of clinical medicine between quota and non-quota pay-
ments in clinical pathway mode. METHODS: By a retrospective survey, 298 cases of natural vaginal delivery, 113 cases of planned
caesarean section and 83 cases of elective benign lesions of gallbladder operation were collected from Jan. to Sep. 2012 with the quo-
ta payment management in clinical pathway mode of our Hospital (quota group). In total of 404 cases of natural vaginal delivery,
126 cases of planned caesarean section and 155 cases of elective benign lesions of gallbladder operation were collected from Jan. to
Jun. 2014 with the non-quota payment management in clinical pathway mode of our Hospital (non-quota group). The clinical drug
use of the 3 diseases between quota and non-quota groups were collected and differences were analyzed by SPSS 19.0 statistical soft-
ware. RESULTS: The hospitalization expenses and drug expenditure of 3 diseases in the quota group were lower than non-quota
group (P<<0.05 or P<<0.01). The average hospitalization days of elective benign lesions of gallbladder operation in quota group
were shorter than non-quota group (P<<0.01). CONCLUSIONS: Quota payment in clinical pathway can mode ensures therapeutic ef-
ficacy and medication safety, and reduces patients' medical and drug costs.
KEYWORDS Quota payment; Non-quota payment; Clinical pathway; Drug effectiveness
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Tab 2 Statistics data of rational drug use rate and average

hospitalization days of 3 types of diseases(x+s)
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Analysis of the Status Quo of TCM Injection in the Insured Inpatients in China

WANG Di', ZHANG Jie*, YAN Dan', DU Shou-ying' (1. School of Chinese Meteria Medica, Beijing University
of Chinese Medicine, Beijing 100102, China; 2. China Health Insurance Research Association, Beijing
100716, China)

ABSTRACT OBIJECTIVE: TTo provide reference for the rational use of TCM injection. METHODS: Based on "national basic
medical insurance for inpatient drugs, medical devices and medical utilization project survey" database conducted by China Medical
Insurance Research Council annually, the data was collected by Excel spreadsheets. RESULTS: The utilization rate and cost of
TCM injection increased rapidly in the insured patients; combined use and off-indication use of TCM injection were both serious;
the utilization rate and cost of TCM injection in primary hospital increased most quickly; the higher the cost of TCM injection per
time in the department of internal medicine was, the more people used; the person-time and cost of new TCM injection added in
2009 edition of National Primary Medical Insurance Drug Catalog increased significantly. CONCLUSIONS: To improve rational
use of TCM injection, it is needed to accelerate the reform of medical health system, strengthen the medical insurance management
efforts and improve price management of TCM injection.

KEYWORDS TCM injection; Primary medical insurance; Irrational drug use
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