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Analysis of Treatment Costs of the Statins in Our Hospital
FANG Zhen-wei, WEI Guo-yi(Dept. of Pharmacy, Beijing Anzhen Hospital of Capital Medical University, Bei-
jing 100029, China)

ABSTRACT OBIJECTIVE: To evaluate the treatment cost of different kinds of statins in the same reduction of LDL-C. METH-
ODS: The minimum costs of 6 kinds of statins were compared in our hospital, i.e. pravastatin 10-40 mg/d, simvastatin 10-80 mg/d,
fluvastatin 40-80 mg/d, atorvastatin 10-80 mg/d, rosuvastatin 5-20 mg/d, pitavastatin 1-4 mg/d. RESULTS: When the percentage of
LDL-C was lowered by <35% , simvastatin was the cheapest treatment choice; while rosuvastatin became preferred when the per-
centage of LDL-C was lowered by>35%. A maximum of 5617.35 yuan per patient per year could be saved when the preferred statin
was used. The treatment costs of original drug and generic drugs were similar (except for pravastatin). CONCLUSIONS: The drugs
should be selected according to the situation, so that a lot of medical cost and resources could be saved without reduction of efficacy.
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®1 TR MEREFEM K LDL-C K FEHLL5] (%)
Tab 1 The percentage of lowering LDL-C at different doses

of the statins( %)
bil:iv4 Img/d 2mg/d 4mg/d Smg/d 10mg/d 20mg/d 40 mg/d 80 mg/d
LffbiT 15 20 24 29 33
FkAbT 2 7 32 37 Iy
AT 10 15 21 27 3
Pt T 31 37 4 49 55
i 38 4 48 53 58

JEARATT 30 38 41
M 245 W U BH 5 K 25 ) B 5 X TR B B Ah T 2524
W25 25 5 AT I R EE . MR TR 45 25 5 & (AR Ath 7T

10~40 mg/d; = AMTT 10~80 mg/d; FALMIT 40~80 mg/d;
FIHEAR AT 10~80 mg/d; B &F R Ath 7T 5~20 mg/d; VLA AT
1~4 mg/d) HEAT e/ NAS FLEE, PR FEAIRAH [R] LDL-C 7K -5
BAMTTRZG0 B 242 B AER B
2 H#HR

22 0G5 T R BT R ZGW A 45 25 T S H R B H 38
P o FEVETHS 25 7 8t A Rp 25 ) AR A U W P HE T 1Y
H i AR 5 IR B, AR 4t 78 402 B 2 0 A 70 TR A o5 (n 2%
BER B RERF IR T 55 ) Ko (8 /R Wk 2 (2 ie 2
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Tab 2 Dosage regimen and daily treatment cost of the statins

. e . I3, T
i * A s, 1 mg/d 2 mg/d 4 mg/d 5 mg/d 10 mg/d 20 mg/d 40 mg/d 80 mg/d
P tlefthiT JEBE 20 mgx 5 08 - - - - 428 8.56 17.13 -
Pl e 40 mgx7 79.39 - - - - - 5.67 1134 -
il 20 mgx 10 43.10 - - - - 215 431 8.62 -
FAbT JEBt 20 mgx 14 4870 - - - - 1.74 348 6.96 1391
JEB e 40 mgx5 30.70 - - - - - - 6.14 12.28
il 20 mgx7 28.86 - - - - 2.06 412 8.5 -
Dl 5mgx28 2450 - - - - 175 3.50 7.00 -
i) IROERT 80mgxT 4230 - - - - - - - 6.04
igilies 40 mgx20 79.80 - - - - - - 3.99 7.98
Bt T I b 20 mgx7 74.75 - - - - 534 10.68 2136 271
il 10 mgx7 31.19 - - - - 446 891 17.82 35.65
piliess 10mgx7 31.18 - - - - 445 891 17.82 35.63
it JEBIE R 10 mgx 7 65.06 - - - 465 9.29 1859 - -
itk Smgx 14 6095 - - - 435 8.71 17.41 - -
U A(LHE Bt 2mgx7 59.17 423 845 1691 - - - - -
il 2mgx7 60.99 436 8.71 17.43 - - - - -

T =" RUNZFAT T ICTLL THIN 0 25 25700 5 CAnsR) RGBS I8 T Ul 545 24 590 B3 R 45 )

note: “~" means doses were not available (i.g. dosage form can not be divided or out of prescription)
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Fig1 Comparison of daily costs of the statins
note: D A: atorvastatin, F: fluvastatin, P: pravastatin, Pi: pitavastatin,
R: rosuvastatin, S: simvastatin. Upper case letters represent original
drugs, while lower case letters represent generic drugs. The statins’ doses
(mg) were shown as arabic numbers after the letters. ) All the original
drugs were shown in the figure, while the generic drugs were shown only
when their cost was lower than the corresponding original drugs
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Fig 2 Annual costs of the statins with the same LDL-C re-

duction( %) (lowest & highest)
note: (D The figure shows the annual costs of the statins (by 365 days).
(@ By reducing the different proportion of LDL-C, the lowest and high-
est annual costs of the statins were compared
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Analysis of the Utilization of Antidepressants Drugs in Medical Institutions from Shaanxi Province during
2006—2011

PENG Li-rong', YANG Shi-min*, YAN Kang-kang'(1. Dept. of Pharmacy, Xi’an Central Hospital of Medical Col-
lege, Xi’ an Jiaotong University, Xi’an 710003, China; 2. Medical College of Xi’ an Jiaotong University, Xi’ an
710061, China)

ABSTRACT OBJECTIVE: To investigate the utilization of antidepressant drugs and medication burden ratio of patient in medical
institutions from Shaanxi province during 2006 —2011. METHODS: The amount of 21 commonly used antidepressant drugs provid-
ed by pharmaceutical enterprises in Shaanxi province during 2006 —2011 were adopted to calculate and analyze consumption sum,
DDDs and economic burden ratio statistically. RESULTS: The consumption sum and DDDs of antidepressant drugs was increasing
year by year, and annual increase rate of DDDs was 12.84%. 5-HT reuptake inhibitor took up the first place in the list of DDDs, ac-
counting for 51.99% , as first-line antidepressant drugs. The economic burden ratio of 5-HT reuptake inhibitor and other kinds of anti-
depressants drugs were too high, with maximual value of 62.38. CONCLUSIONS: 5-HT reuptake inhibitor has been the first choice
for depression, and the utilization of TCAs is decreasing year by year. The depression patients suffer from heavy economic burden.
KEY WORDS Antidepressant drugs; Shaanxi province; Analysis of drug use
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