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Discussion and Practice of Pharmaceutical Care Model of Neurology Department under Precision Medicine
System

HUANG Shan', SONG Hongtao', LIN Weiwei*(1. Dept. of Pharmacy, Fuzhou General Hospital of Nanjing Mili-
tary Command, Fuzhou 350025, China; 2. Dept. of Pharmacy, the First Affiliated Hospital of Fujian Medical Uni-
versity, Fuzhou 350005, China)

ABSTRACT OBJECTIVE: To explore pharmaceutical care model provided by clinical pharmacists in neurology department un-
der precision medicine system and the role of clinical pharmacists. METHODS: The practice and role of precision pharmaceutical
care methods in neurology department were introduced, such as gene test technology, population pharmacokinetic model and individ-
ual plasma concentration monitoring. RESULTS: By using gene test technology, clinical pharmacists assisted clinical physicians to
judge clinical efficacy of clopidogrel and develop individual dosing regimens of warfarin; predicted the dose of sodium valproate by
using population pharmacokinetics; formulated individual medication guide by using blood concentration monitoring. Better clinical
efficacy had been obtained and ADR reduced. CONCLUSIONS: Precision pharmaceutical care can effectively provide patients with

optimal dosing regimens, predict initial dose and optimal therapeutic concentrations, improve efficacy and reduce ADR.
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Pharmacoeconomic Evaluation of Sitagliptin in the Treatment of Type 2 Diabetes Mellitus
ZHU Jingjing, CHEN Wen(School of Public Health, Fudan University, Shanghai 200032, China)

ABSTRACT OBIJECTIVE: To investigate health effect, cost and cost-effect of sitagliptin in the treatment of type 2 diabetes mel-
litus. METHODS: By retrieving PubMed, Web of Science, different diabetes mellitus therapy plans were selected and compared,
including sitagliptin combined with metformin vs. glimepiride combined with metformin, sitagliptin combined with metformin vs.
acarbose combined with metformin, sitagliptin 100 mg vs. acarbose 100 mg,tid. UKPDS Outcomes Model was used to compare the
long-term medical costs and outcomes among different therapy plans, and evaluated their economic effects. The model operated for
40 years, and both future costs and clinical benefits were discounted by 3.0% . RESULTS: Compared to the therapy of glimepiride
or acarbose combined with metformin, the therapy of sitagliptin combined with metformin prolonged 0.03 and 1.22 years of life
(LYG) per patient, and the additional costs were 44 055 yuan and 1 923 yuan for each year of life obtained, respectively, which
were lower than 3-fold GDP (125 724 yuan) suggested by WHO; the add-on of sitagliptin provided a gain of 0.02 quality adjusted
life year (QALY) and 0.95 QALY per patient, and the additional costs were 58 717 yuan and 2 475 yuan for each QALY respec-
tively, which were lower than 3-fold GDP (125 724 yuan) suggested by WHO. Compared to acarbose monotherapy (100 mg,
tid) , the sitagliptin monotherapy (100 mg/d) was dominant, with longer LYGs (0.72 years) and QALYs (0.58 years) gained and
lower cost (557 yuan saved). CONCLUSIONS: According to 3-fold GDP (125 724 yuan) recommended by WHO as threshold, si-
tagliptin demonstrate good cost-effectiveness in the treatment of type 2 diabetes mellitus.

KEYWORDS Sitagliptin; Glimepiride; Acarbose; Pharmacoeconomics; Type 2 diabetes mellitus; UKPDS Outcomes Model
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