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Literature Analysis of Pharmacoeconomic Researches about Lipid-lowering Drugs in China in Recent 5 Years
WANG Yanchun, LYU Qiaoli, SUN Jianxun, XU Ruonan(College of Pharmacy, Henan University, Henan Kai-
feng 475004, China)

ABSTRACT OBIJECTIVE: To investigate the situation of pharmacoeconomic researches about lipid-lowering drugs in China,
and to seek the regimen with good cost-effectiveness in order to provide reference for rational drug use in the clinic. METHODS:
Retrieved from CNKI and Wanfang database, pharmacoeconomic literatures about lipid-lowering drugs, published in dome€stic jour-
nals during 2011-2015, were included to discuss the problems of pharmacoeconomic researches about lipid-lowering drugs and put
forward related suggestions. RESULTS: Rosuvastatin and other medicines showed good cost-effectivenéss, while there were many
problems of domestic published pharmacoeconomic researches about lipid-lowering drugs, suchfas different*research methods, dif-
ferent treatment courses, different methods of cost calculation, single effect index and,absence of ADR./On the whole, the research-
es were low in quality, which led the difficulty of accurately obtaining the.drugs with best cost-effectiveness. CONCLUSIONS: In
the future, related researches should confirm research duration and ‘health @utput index, effect index and evaluation method accord-
ing to disease types and research objectives; enhance the unity of research and design methods; pay attention to cost discount; in
addition, strengthen pharmacoeconomic researches about-lipid-lowering TCM and compare it with chemical drugs.
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Tab 1 General information of domestic pharmacoeconomic literatures about lipid-lewering drugsfrom 2011 to 2015

75 Uz A BRIPRS S A SR, o BT IER L, ™ Gri ENIESDA
1 Cibi 2011 CEA 60 6 HORETED Y SPSS 13.0 A,
2 HG 2012 CEA 100 12 R 5L SPSS 13.0 -
3 o7 [ 2 2012 CEA 100 4 AHEEERTSY SPSS 19.0 i %
4 T BEAE 2013 CEA 88 12 HIRETERFE SPSS 19.0 7, R
5 kg 2013 CEA 64 12 G5 SPSS 19.0 -
6 SR A 2014 - 80 8 TREEDFS SPSS 15.0 PRiLRe oL
7 A g 2014 CEA 100 8 HHEPERE T SPSS 13.0 V& ST vl i
8 KRR 2014 CEA 104 8 FNEETFSY SPSS 18.0 e, (R, 22T
9 T 2014 - 74 8 RIRETERETE SPSS 19.0 R G
10 AV 2015 CEA 62 12 AHERERTIY SPSS 110 /Kas, (ke , Jy 22507
11 U S 2015 CEA 98 4 HIRETERTE SPSS 19.0 7 R
2 W 2015 CEA 180 8 5 SPSS 17.0 LR, K
T =" R STk AR R %, T T
Note: “—" means the content had not been mentioned, similarly hereinafter

2.2 BERTAIEMAETHILR
ABEFEHEL T Z R 2 RENR T 2 4 N EE SR TC
TG . {5 % BE N5 2 (1 IR [ 2 (HDL-C ) A % B2 i 2 19 0 [ e
(LDL-C) 24k . ML AR A 2 1 /K SF A2 fh ol R SO
2,
F2 MFEERFNAEEBKFZALEIEREX (mmol/L)
Tab 2 Clinical significance of the changes of serum lipid
and lipoprotein (mmol/L)

15 BIEKF ey S fapikF-
TC <520 5.23~5.69 >5.72
TG <170 - >1.70
LDL-C <3.12 3.15~3.61 >3.64
HDL-C >1.04 - <091

X 12 58 SCHREEA T 255 70 BT , S [ B 245 90 1 I AL D7 ThT 3%
B AT B8R A I 24 ) e FR AR ) FLAAAR JE0KE D i

- 3610 - China Pharmacy 2016 Vol. 27 No. 26

PREGY) RN 25 i BRI S . BB SN2
YT 307 R R B IILIE KO R W2 3 (P52 11 12 X 11
SCHR TR ] b 24 4 A ) 350 200 550 42 ) 1 B iy i o R e R 47
AT,
2.3 R WA BAR-LRLE AREMSHT

1255 SCHRGE 25 R 307 w8 LAE 0 2459 2 21
Tt Har AT ST R AR DR A Al DR e i
FemMyT M ASERE ERRELE . UL 2 A ROR AR
71.00% , fie = AT 38 97.30% ; AN RSOW & AR ARG . AL
i LA, 120 SCHRED 5 T AR AR e AT R
TEWN . REZYNRYT T Z AT S R R 4,

Fe4rh, EnEF AT T 5 MR AT R IR ILAE 8 J&] , B 353
3514 90.009% F1187.50% , B #5797 WA — 3K, Bir LA SCRik[6]H
W25 “ e e N 0 120 Sk A 3 A ook K
TRAS 3 5 RS SCIRE IS ACIAE AT T 40T, Jrh RS 11 1024

FPEZG 2016 4E55 27 4555 26 1



R®3 BEZAEGYWHRBITIIERMAEKFELILE (X+s, mmol/L)

Tab 3 Comparison of blood lipid level in patients before and after giving different drugs regimens(x s, mmol/L)

e ikl n SPRELE R TC TG LDL-C HDL-C
1 Z A 30 6 Y] 6.78%0.66 2374041 422+0.29 1.02+0.22
AT 6.02+0.38 2.04+0.57 3.58+0.47 1.13+0.35

TR T4 30 6 RITH 6.69+0.73 2.56.+0.60 4.19+0.56 1.08+0.46

R 5.8540.59 1.98+0.75 3441074 1.1940.53

3 JEEURE el 50 4 RIFE 6.10%1.90 310+ 1.10 3.60+0.80 1304020
i 5.00%0.90 1.40£0.90 3.20£0.90 1.50+0.40

JEit DURRE R e 4l 50 4 EYAdi) 6.40£1.30 3.50£0.90 390+1.10 1204030

e 4.70+0.60 1.20£0.60 3.30£0.70 1.60+0.50

4 BTEAR AT 2 (7= 24) 45 12 I 576+ 1.17 2.17+0.59 3.68£0.72 1.11+0.27
RIT)E 4.03+0.72 1.93+0.50 2.46+0.39 1174028

BTHE PR ABIT 45 4L (B 7R 2541) 43 12 EYAdi) 583+1.02 2.20+0.60 3.6340.69 1.08 +0.25

RIT)R 3.9440.68 1.85+047 2384035 1.16+0.27

5 =l i DURFRCE AL 32 12 4.99 +0.24 1.29+0.32 2.85+0.26 1524042
iRk 2rnEas e 2| 32 12 4.89+0.31 1274041 271+0.41 1.61+0.52

6 BT g 4l 40 8 IRITH 6.78+0.68 2324025 425+0.58 1.16£0.18
AT 4.98+0.65 2.01+0.23 2.90+0.67 1.62+0.25

I 40 8 IRITH 6.72+0.71 221+030 4214059 1.18+0.18

R 5.1140.44 1.600.13 2.91+0.44 1.65+0.13

7 TNERAL 52 8 TR 3694125 3.5440.79 4.14+1.05 0.92+0.31
i 5014041 1.60+£0.27 2394026 0.99+0.24

BTG PR AT T 45 e 4241 48 8 I 6.93+1.22 3554081 4.13+1.04 0.93+0.29

i 4.99+0.37 1.58+0.32 237+035 104 +0.23

8 BT SEARA T T8 A 4 27 8 eVl 6.55+0.78 3.58£0.62 3.9640.59 0.88:£0.10
IR 4.97+0.42 3.07+0.54 2.64 10,12 0.96+0.25

BT S 4l 25 8 AP 6.34+0.48 3.22.+ 065 3198 £0.46 0.91+0.23

RIT)E 4.61+0.87 2.63%0.97 2.8440.51 1.09+0.21

A DR R 2R 26 8 IR 6.41 +0.89 3.76%0.58 3.9240.64 0.81+0.14

AT 4.83% 104 1324050 3.38£0.25 1.03+0.22

BRI R T dl 26 8 RIr 6.60%1.07 3544031 4.03+0.71 0.80+0.12

E e 4.62+0.65 1.14+0.18 2.95+0.18 1.12+0.19

9 T AT 37 8 434+028 1.67+0.36 2.81+0.20 2.40+0.20
BTG He i T4 37 5.05+0.38 2.67+0.18 3.14+0.15 1.60+0.80

10 IR FERE -+ BT £ Al T 41 31 12 IR 6.03£1.12 3.32+0.89 376+127 0.8340.20
i 4114076 2.71£0.90 1.65+0.98 1.50+0.37

BBk AT 41 31 12 RITH 6.05+1.08 33410.76 375+0.94 0.82+0.14

RIT)E 4.89+0.73 3.31+0.83 2.8340.85 081+1.18

YRy Iy % CCHRI1T]) HR I EGEF A AT T RIBTFE At T I AC/IAE
e o KRS SCHRER XS AN [R) 25 03 w8 A I s RS 7 288 i
117 it B, Herp S RO I S e B A AR b T (97.30% )
AR A BTFEAR AT (71.00% ) o [HIZ P ECHE 7 FE AR |
AR A G —hr e, T AZS IS A T Tk — 4
3 itig
3.1 AMRMAEZA

L PL B SCHRA R IE AT A, B & AR A TT A5 1 S B
210 A OR AR AT (L UE R TR A, B RTRETE KRR
i B ML BRI 5 . AHF 78 ARAT H e A CIE B RG2Y
JEURAE T4 SCRRRFF 9T 5 i AR Ge— TR Rh R 25 2 7= ) % i
FE S A8 S5 B0 29 7 PR A — 5 BUsiAS TR ik
AR, A AU B2 AR A B IAS A i AS . SR
FEPRIYEPE LA, 12 55 SCk £ LA AR /K -2 75 3k 3] i AR 5
CEIPIG R ST 48 S I GRAT ) ) AR HE SR Y7 A RO R 4
fotr.

ML 2011 —2015 4 [EAR 24 25 W) 28 e A W58 SCRRIEA 7458
AT A4S, B AR TR [ — BB R 5 B 2 X HRYT 5 IR IUAE 1) 24

HEZED; 2016 4555 27 55 26 1

WIEAT T 29 2T (ORI I S A o S A I, 55 L AR
LTS LUAF AR R 2200 . T T A 1] P SCaik
TR 5 o o 3 A1, Gy vk A (R BT A S 2 AN R
WMEEANE S P BRI AT L 22 .
AWFFEIBALAE LN W5 A & 2 Ak - — 2 F 5% SCHk R B
THEWN, ARAEXNT ESNENE 25 25 & T2 S R 2424, Ol
55 [ N SCHRAIT ST N 25506 b s 2019 SCRk A 1] &y FR 130 5 4,
YA SCHRAT B, X 0] 0 ) AT A A R PR o
3.2 B
3.2.1 BT, AR NI A5 WF5E & AR
PR P S 05T H 0808 DF T BT R (e 2228 FH J Bt
%, Mg g R A AT ST ) |, I R s 5E i 1 H ik i 4e
P AT TN AR B2 AR 7 TR R A BRI A A
T B AR S . WA A YT (R R AT 148, R I 0 A
PEAT T B 5 TG 30258 o7 S R AT SRR AT, U B3 Pl A U AE 0~
10% =z [8])™,
3.2.2 JmERrR IR AT IRE AW AT AT
TR M, KT 25 SRR R 24 IR v 2 AR I 24 1 24 W 42 2

China Pharmacy 2016 Vol. 27 No. 26 - 3611 -



R4 FEBWHITHRNENEFEFNER

Tab 4 Results of pharmacoeconomic evaluation of different drugs regimens
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Analysis of the Utilization of Shenfu Injection in Surgery Department of Our Hospital from 2013 to 2014
WU Wen, YIN Kexin, FAN Luyan(Dept. of Pharmacy, the Third Affiliated Hospital of Anhui Medical University/
Hefei First People’s Hospital, Hefei 230061, China)

ABSTRACT OBJECTIVE: To know the utilizatior of Shenfu injection (SFI) in our hospital, and provide reference for ratio-
nal use of SFI. METHODS: In respective study, patients received SFI from the Hospital Information System (HIS) in surgery
department in our hospital from Jan. 2013 to Dec. 2014 were analyzed statistically imyaspects. offgeneral situation, indications,
usage and dosage, course of treatment, drug combination, etc. And the incidence of tADR/ADE was monitored. RESULTS:
The 1 247 surgery inpatients used SFI distributed in thyroid and galactophore department (634 cases), comprehensive minimal-
ly invasive department (292 cases), gastrointestinal surgery department (250 cases), urology department (64 cases) and car-
diothoracic surgery department (7 cases), including 466 male and 781 female, the ratio of male to female was 1:1.68, aver-
age age was 58.50 years; it mainly, used in perioperative medication (78.11% ) and treated for tumors (11.23% ), treatment
course concentrated on 2-7 d (1.45% ), dosage mainly was 100 ml (70.01% ); combination medication were mainly pantopra-
zole sodium, Fructus bruceae.injection, Xueshuantong for injection (lyophilized), etc. The nonstandard phenomenon was exist-
ed in indicationsy, dosage, solvent selection, medication frequency, drug combination, etc. There were no obvious ADR/ADE
related to'\SFI."CONCLUSIONS: More attention must be paid to the irrational use of SFI in surgery clinic of our hospital, the
safety of traditional Chinese medicine injection in clinical use should be correctly understood, achieve dialectical therapy and
rational drug use.

KEYWORDS  Shenfu injection; Surgery; Analysis of medication; Rational drug use
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