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Evidence-based Pharmacoecomic Evaluation of Venlafaxine and Escitalopram in the Treatment of Depres-
sive Disorder

DU Biao', DU Yang’, XIE Xingxing’, FAN Xiaodong',ZHANG Chunyan', KONG Wengqiang®(1. Dept. of Pharma-
cy, Chongqing Three Gorges Central Hospital, Chongqing 404000, China; 2. Grade 2012, Department One of
Clinical Medicine, Chongqing Medical University, Chongqging 400016, China; 3. School of Pharmacy, South-
west Medical University, Sichuan Luzhou 646000, China; 4. School of Pharmacy, North Sichuan Medical Col-
lege, Sichuan Nanchong 637000, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the pharnacoeconomic effect of venlafaxine and escitalopram in the treat-
ment of depressive disorders. METHODS: Using “wvenlafaxine”_“escitalopram” “depression” “depressive episode” “antidepressant”
as key words, retrieved from CNKI, VIP and Wanfang database during base creation date to Dec. 2015, related literatures about
venlafaxine and escitalopram insthe'treatment of depressive disorders were selected. The cure rate of two therapy plans for depres-
sive disorders and HAMD score, were analyzed statistically by cost-effectiveness analysis of pharnacoeconomics. RESULTS: There
was no statisti¢al significance in cure rate and HAMD score between 2 groups (P>>0.05), so minimum-cost analysis was adopted.
The costs, of venlataxine and escitalopram in the treatment of depressive disorders were 772.03 yuan and 935.77 yuan. CONCLU-
SIONS: Therapeutic efficacy of venlafaxine is similar to that of escitalopram in the treatment of depressive disorders, but the for-
mer scheme is more economical.
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Investigation and Analysis of the Anticoagulant Therapy for Patients with Non-valvular Atrial Fibrillation
in Our Hospital

WANG Changjiang, FEI Aili,ZHU Hang, WANG Xiaoqin, TU Libiao(Dept. of Pharmacy, Jiaxing Second Hospi-
tal, Zhejiang Jiaxing 314000, China)

ABSTRACT OBIJECTIVE: To investigate the current situation of anticoagulant therapy for patients with non-valvulargattial fibril-
lation, and to provide reference for standardized anticoagulant therapy. METHODS: A total of 1 056 patients with non-valvular atri-
al fibrillation were collected from our hospital during Jul. 2015-Jun. 2016. According to 2012 European Society,of [Cardiology Guide-
lines for the Management of Atrial Fibrillation, the risks of thrombosis and hemorrhage wete\evaluated, and the standardized anti-
coagulant therapy was also evaluated. RESULTS: Among 1 056 patients with nensvalvular atrial fibrillation, the number of patients
with thrombosis risk score =1 was 1 028, accounting for 97.3% 1,763 patients received antithrombosis therapy, and only 139 pa-
tients were given warfarin anticoagulant therapy. The internatiofial\normalized ratio (INR) of prothrombin time in just 30.9% of pa-
tients receiving warfarin was in line with the standard before'discharge. CONCLUSIONS: The anticoagulant therapy for patients
with non-valvular atrial fibrillation is still not optimistie, and effective measure should be adopted to improve the standardization of
anticoagulant therapy in the patienits with atrial“fibrillation.

KEYWORDS Non-valvular atrial fibrillation; Warfarin; Anticoagulant; Investigation
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