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Basic Elements of Discrete Event Simulation and Case Analysis of Application of It in Pharmacoeconomics
Evaluation

ZHAO Zi-ying"*, PENG Liu-bao"*, ZENG Xiao-hui"*, WAN Xiao-min" * (1.Dept. of Pharmacy, The Second
Xiangya Hospital of Central South University, Changsha 410011, China;Z2.College of Pharmacy, Xiangya Medi-
cal School of Central South University, Changsha 410013, China)

ABSTRACT OBJECTIVE: To interpret the basic elements of discrete event simulation (DES), and to provide reference for the appli-
cation of DES in pharmacoeconomics. METHODS: Domestic and foreign literatures were reviewed to introduce basisc elements and oper-
ation of DES, which was compared with Markov model, and interpret the application of DES in pharmacoeconomics based on special ex-
ample. RESULTS : DES could simulate the development of chronic disease, especially for decision-making evaluation of long-term clinical
intervention. CONCLUSION: DES applied for pharmacoeconomic study is conducive to the development of pharmacoeconomics in China.

KEY WORDS Discrete event simulation; Pharmacoeconomics; Chronic disease
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Clinical Evaluation of Prophylactic Application of Antibiotics in Cardiovascular Surgery Patients
YANG Li-mei, HUANG Xu-hui, SUI Yu-xia, SUN Hong, JU Ming-yu, WANG Ling (Fujian Provincial Clinical
College of Fujian Medical University/Fujian Provincial Hospital, Fuzhou 350001, China)

ABSTRACT OBIJECTIVE: To compare the rationality, effectiveness and economics of prophylactic application of antibiotics in car-
diovascular surgery patients before and after intervention. METHODS: Patients underwent selective thoracotomy operation without
preoperative infection and liver and renal dysfunction in cardiovascular surgery department of our hospital between Jun. — Aug. 2010
(non-intervention group) and Jun.—Aug. 2011 (intervention group) were collected. Prophylactic application of antibiotics was evaluat-
ed. RESULTS: A total of 204 patients were included, with 100 in non-intervention group and 104 in intervention group. The number
of drug types and medication duration in intervention group were significantly lower than in non-intervention group (P<<0.001), and
rationality of drug use was improved significantly. There were no incision and organs/space infection in 2 groups, the infection or in-
flammation proportion in the intervertion group was significantly lower than in non-intervention group (P=0.003). There was no sig-
nificant difference in total hospitalization stay and post-operative hospitalization stay between 2 groups; while total cost of antibiotics
in the intervention group was significantly lower than in non-intervention group(P<<0.001). CONCLUSION: Rational prophylactic ap-
plication of antibiotics could prevent infection after cardiovascular surgery effectively, and reduce the cost of antibiotics therapy.

KEY WORDS Cardiovascular surgery department; Antibiotics; Intervention measures; Rationality; Effectiveness; Economics
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