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Cost-effectiveness Analysis of 3 Therapeutic Schemes for Helicobacter pylori Eradication
PAN Shu, JIN Jian, JIN Zhi-gui, WU Fei-hua (Dept. of Pharmacy, The Ninth People’ s Hospital Affiliated to
School of Medical, Shanghai Jiaotong University, Shanghai 200011, China)

ABSTRACT OBIJECTIVE: To evaluate the cost and effectiveness of 3 therapeutic schemes for Helicobacter pylori eradication.
METHODS: 128 patients with peptic ulcer or chronic gastritis were randomly divided into 3 groups. Group A (41 cases) was given
pantoprazole (40 mg, bid)-+amoxicillin (1 g, bid)-+clarithromycin (0.5 g, bid); group B (44 cases) was received pantoprazole (40
mg, bid)+amoxicillin (1 g, bid)+levofloxacin (0.2 g, bid); group C (43 cases) was given pantoprazole (40 mg, bid) + amoxicillin
(1 g, bid) for first 5 days, and then given pantoprazole (40 mg, bid)+levofloxacin (0.2 g, bid)-+clarithromycin (0.5 g, bid) for next
5 days. The treatment course lasted for 10 days. Clinical efficacies of 3 groups were observed, and cost-effectiveness analysis was con-
ducted. RESULTS: There was no statistical significance in the rate of PP and ITT eradication between group B and C (P>0.05), but
those of group B were greatly higher than those of group A (P<<0.05). Cost-effectiveness ratio and incremental cost-effectiveness ratio
of PP and ITT eradication rate in group B were better than in group A and C. CONCLUSIONS: From the perspective of pharmacoeco-
nomics, group B is the most economical and effective one for H. pylori, which is worth promoting; while group A is the worst one.
KEYWORDS  Helicobacter pylori; Triple therapy; Levofloxacin; Sequential therapy; Cost-effectiveness analysis
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Tab 1 Comparison of general information among 3 groups
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Tab 2 Comparison of therapeutic efficacies among 3 groups

5 n SERBIE  ARBROIEL  PPARBRE, % ITTHERER, %
A4 41 39 28 71.8 68.3
B4l 44 4 38 90.5 86.4
c4l 43 40 37 925 86.0
2.3 ARRM

SUUBETEIRI P R R A A A KSR, F2 R 1 il S g
FEEIZ S5 BRI 37 , ANTHEE , A MG ARG . Hor,
A BN R 1B, B2 16 B 4B i s 2 6, k2 165
CH Iz 2 0, 3HAEA R AR b, 25 7 oG i1
B X (P>0.05),

2.4 HYERFFEITM

241 WMAMMRE  BEEBRPUA SN, FoAh 2 v A A 2 A
KA Y, T LLUAE 58 A R £ 259% . L2013
A9 KRB 2y AN A R 2 2R A B CALIRYT T SRR
Hp B RLAS 435128 372.67 ,76.00,206.50 JT .

242 CEA CEAMHMWAET FHIBEIHEIRIT BRI A
FARMIGRTT I 58, I H R AR (C) 58U (E) Y HL{E (CER)
SR TR IRAG — 103 5 TR N T B A AR (B RN A
CEA I8 — MM b, W2 AR -8R L (ICER) , I FIE My
PSR L 3897 5 TR Z IRl AR X S5 M, — B T3 7 R ANIH
D7 EBARAE T ZE I LA, DA A (AC) A R AUR (AE) 1)
FEABERI , FAELBE /NI T 5 48 S A 2 SRR

SRS PR E I E %6, 1145 CER A ICER A PRI AS [H] Y
T, R E A RCR N 85% , WIAETHEY CER Bl DIRR
DL 85 W] LABRLL 0.85, (H & T ik (i SRR Y, R
) CER F/R AT — A EH 0 S A BCRTHEZE L A ICER 3
INEHAF— DB SN ARETFTREZRAZ DA, FED
CER /RG22 /0 AR ICER e 7m 260 1 1 41

HEZD 20154555 26 45 111

BETEZRAZ VAT, T B TR, A SCR A —
T 5 ik AR AR 3.
®3 SHEMF-BRSTER

Tab 3 Results of cost-effectiveness analysis of 3 groups
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Tab 4 Results of analysis of sensitivity
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Analysis of the Application of TCM Herbals for Relieving Phlegm and Resolving Cough and Asthma in Our
Hospital during 2009-2013

ZHU Yu-feng, ZHANG Qian, JIN Ye-mei, HU Ying(Dept. of Pharmacy, The Affiliated Hospital of Nanjing Uni-
versity of TCM/Jiangsu Hospital of TCM, Nanjing 210029, China )

ABSTRACT OBJECTIVE: To provide references for rational clinical use and purchase of TCM herbals for relieving phlegm, re-
solving cough and asthma. METHODS: TCM herbals for relieving phlegm, resolving cough and asthma were analyzed statistically
by Excel software during 2009-2013 in respects of drug types, consumption quantity, consumption sum and annual average growth
rate. RESULTS: The consumption quantity of TCM herbals for relieving phlegm, resolving cough and asthma in our hospital was
increased year by year, but its proportion of the total drug consumption quantity was between 7.56% and 7.72% . The consumption
quantity of drugs for clearing heat and reliving phlegm took the lead among all subtype drugs used for relieving phlegm, resolving
cough and asthma, followed by drugs for relieving cough and asthma, drugs for warming cold phlegm. The top two TCM herbals
used for promoting expectoration, relieving coughing and asthma were Rhizoma Pinellinac Praeparata and lily in the list of annual
consumption quantity. The top three in the list of annual consumption sum are Rhizoma Pinellinae Praeparata, fritillary bulb and
platycodon grandiflorum. CONCLUSIONS: Both the consumption quantity and the consumption sum of drugs used for relieving
phlegm, resolving cough and asthma in our hospital have been increasing year by year. However, the proportion of which in total
quantity and the consumption sum of TCM herbals and the drug utilization structure have kept stable, and it is basically rational use.
KEYWORDS Drugs used for relieving phlegm, resolving cough and asthma; TCM herbals; Analysis of drug utilization

S22 3Lk [J]. 4 5 2 &, 2004,84 (6) :522.
[1] Ford A,Moayyedi P.How can the current strategies for He- (71 BT, SHARSE , 4V W I VURAT T i 24 1 X AR BR VA 7 52
licobacter pylori eradication therapy be improved[J].Can Wi PRI FE[D]. P 4 B 5 4 &, 2006, 86 (38):2 679.
J Gastroenterol,, 2003, 17 (Suppl B) : 36. [81 ik, K—TF faT—5k, 5 HIBREAT THEFT B 2 U A %KL
[2] T3 .M U B LR L - 2003 - 22 BURRIR[I]. o 4 3% YT IR E 5, 2009, 37(6) : 460.
2 & ,2004,24(2):126. [9] Zullo A, Rinaldi V, Winn S, et al.A new highly effective
[3] BRAR, A0, 55, 3R RRASROR e DA 5 AR TS short-tetherapy schedule for Helicobacter pylori eradica-
(R FI]. B A BEAT R, 2012,5 (2):64. tion[J].Aliment Pharm Therap, 2000, 14 (6):715.
[4] WAL HWBF2ENER Fik545EHE[D]. LiF: [10] De Francesco V, Zullo A, Hassan C, et al.Two new treat-
48 H K2, 2004, ment regimens for Helicobacter pylori eradication: a ran-
[5] 2SR, Asuti, T8 JRE 25 M 28 3 S SR TS 1 B0 domised study[J].Dig Liver Dis,2001, 33 (8):676.
AR DRI % 22 3Y[]. o B 25 &, 2008, 19 (11):801. [11] Scaccianoce G, Hassan C, Panarese A, et al.Helicobacter
[6] WK XA T T 2T PR BB ) LR L - 2003 - P[] pylori eradication with either 7-day or 10-day triple thera-
pies, and with a 10-day sequential regimen[J].Can J Gas-
A SEETH TR T B BERHE S H (No. Y 11021) troenterol, 2006, 20 (2):113.
w ALY, AL BIESE TS 0] R E R A R 25 (IR H 1. 2014—-07-22 &[] H 8. 2014—10—14)
Ko H:025-86613525. E-mail: 13338601888@163.com (it W)

- 1450 - China Pharmacy 2015 Vol. 26 No. 11 FEZGD 20154755 26 555 11



