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Quality Evaluation of Domestic Pharmacoeconomics Literatures in 2013
SUN Mao, FENG Xiao-yuan, GAO Peng, KONG Cai, FU Xi-jing, ZHU Wen-tao (School of Management, Beijing
University of Chinese Medicine, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To evaluate the quality of domestic pharmacoeconomics literatures in 2013, and summerize main prob-
lems . METHODS : Pharmacoeconomics literatures published on domestic journals in 2013 were retrieved and extracted by Excel 2013.
QHES was conducted to evaluate the quality and compare with the related data in 2010. RESULTS: Totally 132 literatures were includ-
ed with the QHES of (62.90 + 8.50) scores. The main problems in pharmacoeconomics literatures focused on perspective, evaluation
techniques, discounting and sensitivity analysis, etc. CONCLUSIONS: The overall quality of included studies in 2013 is general. It is
suggested to strengthen the promotion China Guidelines for Pharmacoeconomics Evaluations and cooperation between medical institu-
tions and universities, as well as using QHES in the review link, which is effective way to improve the quality of pharmacoeconomics
literatures.

KEYWORDS Pharmacoeconomics; Quality evaluation; QHES

CERME RO RA 2 ST R AR, WSS BEA 4828 (CBM) ; SRR A IR TR] BRAE 2013 4

Xof s i P A X — M A F R N 2 — o 29 TR AR
% A R 2 MR R s A B | BT (R B ISR i 2 I R 22
WFFE Al = (AR AL 22 B 2 U Al S, SR B BT A PR T
JEFI AR 2 T, 2000 45 , & [ 25 W) 48 U 2 SCRR B 4L
PRI K (HSCHER A BEIS I 5T K RN SR 5T R S
AR A B AR, 2011 A b [ 25 W) 4 B 2E PR 4R
(2011 b)) CF SR FRCTE B ) ) 10 KAt Jy 3 [ 25 4 22 % 24 PF
M B FF SR AL TR VLAY SR . AR SOR 2013 45 [
KW 2 A S SO TR, R 5 2010 4F (5 R ) K Aii
I LAR ) [ P & 2 B 20 ) 22 5 2 SCRRAA S B adb A 7 EL s, AR
25 W 4 e 2 OIS BRI X R 5 b A7 7 e ) 47 U 48
AT

1 #ERS5HE

L1 HERSER

L11 SAASHERRARE 90 AARHE : 2013 4F [ Py Ll A 1) &
TP AT AR s scmk. HEBRARIE : ORLSHFIT ; @%F
SR AR RN [ AMIF IS OB A R AIIEST
L1.2 KeREmE: LU P s AR AR S
“ AR B INBAR " A AR AR ), KGR P L H R (CNKKTD)
75 B R P SORMHE I FIECE R (VIP) | o [ A= g s 2 SRR AL

WA . AT T ] R T HLIE : 010-64286419,
E-mail:sunmao_1987@163.com

#OBAF AR U2, LTS R . Wi £ 010-64286475. E-mail:
wentao67@126.com

- 2308 - China Pharmacy 2015 Vol. 26 No. 17

1.2 Ak

W 42 AR 53 35 A e D 52 A 0 Sk 4 SR AR 56 £ B R A 7 4R
B, 74 B8 QHES /& XA 5T S b4 T, Qi 310 43157 8
PHE TR —%, B Excel 2013 k{47 5 AR, A&
SCHR ) 2010 AR5k B TR TR SIS
2 ER5HWH

iz IR 2R ORI, W 24 T 9 4 3] A 2R (%) SCHk A8 i 22,
FRAN HEBRAR L e ) 141 55 Sk AR AR 2 SR A 9
A 132 55 3R
2.1 ERER
2.1.1 fEEMIR SH—EEYMER AN I, TGt & 2013 4R 18
S 20104, 909% LA AR # S 7 AR B2 S , R34 TG
AR AR, 5 11 1 S BE R L EURF I S WAL Ak — BRI 5T K
T, mH AT 0% . SB—AEFMET G WK LR, 3%
7 2010 A 2 265 SOk T AT TP AR BRI B AL, R IRD -
2.1.2 LW 20134FF 11175 (84.09% ) WF5E A5 B 25 3%
SRR, 21 71 (15.91% ) AFFE I T 23 kii . Horb  IREgoi h
ERHBMNAE 3T, 48 W (& EFETT A 5T, g 1231, HoAlh 1
i, 2010 4EANAT 5 101 (4.27 % ) WFFT VA T 4 2 R U5 . AT I,
20134E 2010 4F 4R T 11.64%
2.1.3  WFFEEMFIZE 2013 ARG B E AR TP eI R4t
IR (22.73% ) RS (18.94% ) Ui ML 529 (15.159% ) 55 )7
161 5 20 10 AEAIF AT e T2 B4 Hh e O I 457955 (18.80 % ) (W
REPNE (14.53% ) ML RGN (13.68% )55 Iy T, PHAEH

HEZI 20154855 26 4555 1710



SRR ZEA K . DFRBIRI A R 2,
&1 FEERERSHIFE(%)]
Tab 1 Distribution of the first author properties[literature
number (%) |

H— R 20134 20104
EITHLE 120(90.91) 106(90.60)
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Tab 2 Distribution of disease types|[literature number (%) |
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Tab 4 Distribution of study design types|literature number
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Tab 5 Distribution of cost contents[literature number (%) |
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Tab 6 Distribution of sensitivity analysis types|[literature
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Investigation and Rationality Analysis of the Prescriptions of Combination of Western Medicine and Chinese
Patent Medicine Containing the Ingredient of Salvia miltiorrhiza in a Hospital

ZHU Sheng', FENG Lei*, MEI Dan', LIANG Xiao-chun', TIAN Guo-qing', DU Yu’(1.Chinese Academy of Medi-
cal Sciences & Peking Union Medical College, Beijing 100730, China; 2. Beijing Aerospace Hospital, Beijing
100076, China)

ABSTRACT OBJECTIVE: To provide reference for the safe and rational combination of Chinese patent medicine and western
medicine. METHODS: The outpatient prescriptions in a hospital from Dec. 2012 to Dec. 2013 were collected. The rationality of
combination of western medicine and Chinese patent medicine containing the ingredient of Salvia miltiorrhiza was analyzed in as-
pects of the physicochemical properties, pharmacodynamic and pharmacokinetic characteristics. RESULTS: Totally 124 283 pre-
scriptions were spot-checked, among which 1 934 were those of combination of western medicine and Chinese patent medicine con-
taining the ingredient of S. miltiorrhiza, including 749 irrational prescriptions (38.7% ). The above-mentioned irrational prescrip-
tions included 199 (26.6% ) similar in pharmacologic action, 167 (22.3% ) having antagonistic effect, 498 (66.5% ) causing physi-
cal and chemical reactions, 88 (11.7% ) reducing drug activity and 2 (0.3% ) producing toxic substances. CONCLUSIONS: The
physicochemical properties, pharmacodynarmic and toxicologyical change should be censidered if whether chiese patent medicine
combined with wester medicine or not. The safety and rationality of the combination shonld be included in prescription andit and
evaluation.

KEYWORDS  Salvia miltiorrhiza; Combination; Analysis of prescriptions
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