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Effects Evaluation of 66 Patients Underwent Vocal Cord Polyp Resection under Electronic Laryngoscope
by Clinical Pathway
CHEN Zhao-ying(The Sixth Affiliated Hospital of Guangxi Medical University, Guangxi Yulin 537000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of medical cost control in 66 cases of vocal cord polyp resection under elec-
tronic laryngoscope by clinical pathway, and to provide evidence-based medicine reference for clinical treatment for vocal cord pol-
yp. METHODS: 66 patients undergoing vocal cord polyp resection under electronic laryngoscope were randomized into clinical
pathway management group (clinical pathway group) and non-clinical pathway management group (non-clinical pathway group)
with 33 cases in each group. Average hospitalization expense, drug cost, the length of hospitalization stay and satisfaction degree of
patients were compared between 2 groups. RESULTS: Average hospitalization expense, drug cost, the length of hospitalization stay
and satisfaction degree of patients were (2 530.1 +308.08) yuan, (595.14 £49.9) yuan, (4.33+1.32)d, (94.03 £2.66) % in clini-
cal pathway group; (2 967.4 £ 386.63) yuan, (970.91 + 347.7) yuan, (5.36 +1.32) d and (88.61 £ 3.94) % in non-clinical path-
way group. There was statistical significance in 4 indexes between 2 groups (P<<0.05). Compared with non-clinical pathway
group, average hospitalization expense, drug cost and the length of hospitalization stay decreased by 437.3 yuan, 375.77 yuan and
1.03 d, and satisfaction degree of patients increased by 5.42% in clinical pathway group. CONCLUSIONS: Application of clinical
pathway in vocal cord polyp resection under electronic laryngoscope not only can shorten the length of hospitalization stay, cut
down drug cost and hospitalization expense, but also control medical expense effectively and heighten satisfaction degree of pa-
tients and their family. It provides reference for standardized treatment of vocal cord polyp.
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Analysis of the Utilization of Lipid Regulating Agents in 32 Hospitals in Wuhan Area from 2009 to 2011
LIU Li,CHEN Guan-rong, SONG Hong-ping(Dept. of Pharmacy, Wuhan Pu’ai Hospital, Wuhan 430033, China)

ABSTRACT OBIJECTIVE: To evaluate the situation and developing trend of the utilization of lipid regulating agents in hospitals
of Wuhan area. METHODS: The utilization of lipid regulating agents in hospitals during the period of 2009 —2011 were analyzed
statistically in respect of varieties, consumption sum, DDDs, DDC, etc. RESULTS: Over 3 consecutive years, the varieties, con-
sumption sum and DDDs of lipid regulating agents increased year by year; statins, Chinese patent medicines and fibrates always oc-
cupied the top position of lipid regulating agents market, whose sum of DDDs occupied more than 94.40% of total DDDs; DDDs
of statins increased significantly, and there was an inclination to concentrate use statins in Wuhan area; among top 10 drugs in the
list of DDDs, atorvastat occupied the first position of lipid regulating agents market with an absolute advantage, and the annual
growth rate of rosuvastatin was the highest. CONCLUSIONS: Statins lipid regulating agents will occupy larger market share for a
long time; the market of lipid regulating agents will further expand in China. New lipid regulating agents, that have high perfor-
mance and low adverse reactions, should have a greater market potential.

KEY WORDS Lipid regulating agents; DDDs; Consumption sum; DDC; Analysis of drug use
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