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Cost-effectiveness Analysis of 4 Kinds of Protease Inhibitor Preventing Hyperamylasemia and Pancreatitis
after ERCP of Choledocholithiasis Patients

WANG Guiliang, QIU Ping, XU Linfang, LI Xing, WENPing \GONG Min, WEN Jianbo(Dept. of Digestive Inter-
nal Medicine, Pingxiang People’ s Hospital/Pingkiang Hospital Affiliated to Gannan Medical University, Jiangxi
Pingxiang 337000, China)

ABSTRACT OBJECTIVE: To evaluate the economics of somatostatin, ulinastatin, octreotide and gabexate preventing hyperamy-
lasemia and, pancreatitis after endoscopic retrograde cholangiopancreatography (ERCP). METHODS: Medical records of 316 cho-
ledocholithiasis patients underwent ERCP were selected from our hospital during Jul. 2008-Apr. 2016, and then divided into blank
controlgroup (58 cases), somatostatin group (64 cases), ulinastatin group (65 cases), octreotide group (68 cases) and gabexate
group (61 cases) according to the use of protease inhibitor. Before ERCP, blank control group received routine treatment as fast-
ing, parenteral nutrition support, acid suppression, etc. Based on it, other 4 drug groups received prophylactic drug use according
to package inserts 6 h before ERCP. The incidence of hyperamylasemia and pancreatitis after ERCP, VAS scores 3, 24, 48 h after
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surgery and the occurrence of ADR were compared among 5 groups. The cost-effectiveness analysis was used to evaluate the eco-
nomics of therapy plans in each group. RESULTS: Compared with blank control group, hospitalization time of somatostatin group,
ulinastatin group, octreotide group and gabexate group were shortened significantly; the incidence of hyperamylasemia and pancre-
atitis were significantly decreased; VAS score 3, 24, 48 h after surgery were significantly decreased, with statistical significance
(P<<0.05). Compared among 4 groups, above indexes had no significant difference, and the incidence of ADR was in low level
and had no statistical significance (P>0.05). The cost-effectiveness ratio of somatostatin group was the lowest and has cost-effec-
tiveness advantage. The results were supported by incremental cost-effectiveness and sensitivity analysis. CONCLUSIONS: Soma-
tostatin, ulinastatin, octreotide and gabexate can significantly prevent the occurrence of hyperamylasemia and pancreatitis after ER-
CP, and relieve pain with good safety. Somatostatin can achieve the best therapeutic efficacy at the lowest cost, so it is the best

plan for hyperamylasemia and pancreatitis after ERCP.
KEYWORDS

Endoscopic retrograde cholangiopancreatography; Choledocholithiasis; Somatostatin; Ulinastatin; Octreotide; Ga-

bexate; Hyperamylasemia; Pancreatitis; Cost-effectiveness analysis; Pharmacoeconomics
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Tab 5 Results of cost-effectiveness analysis of 5 thera-
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Economic Analysis of the Cost of Cephlosporin Injection’s Skin Test in Our Hospital
ZHANG Lixiao, YANG Cuicui, FU Juntao, WANG Xinru, ZHANG Lizhen, DU Shuzhang (Dept. of Pharmacy,
the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBIJECTIVE: To provide reference for standardized management of skin test of cephalosporintinjection'in our hos-
pital. METHODS:: In retrospective analysis, skin test of 8 kinds of cephalosporin [cefotaxime (1.0<g) ,| cefotaxime (0.5 g), cefoti-
am (1.0 g), cefotiam (0.5 g), ceftazidime (0.5 g), cefminox (0.5 g), cefminox (1.0 g)% ceftriaxone (1.0 g)] and the cost of
skin test, related cost of allergic reaction induced by cephalosporin injeetion were analyzed statistically during Sept. Ist,
2015-Aug. 31th, 2016. The cost of skin test of cephalosporin injection‘was compared with allergic reaction cost reduced by skin
test. RESULTS: The positive rate of 100 330 patients who used ‘above 8 kinds of cephalosporin injections was 6.27% ; the rate of
skin test was 82.49% ; the direct cost of skin testrwas 3+434 414.72 yuan; the indirect cost was 141 985.12 yuan; the cost of pa-
tient was 3 162 901.44 yuan; the cost ofimedical insurance was 259 096.28 yuan; the cost of the whole society was 3 576 396.84
yuan. From the perspective of thé Whole Society, the cost of skin test of cephalosporin injections was (447 049.61 + 247 395.07) yuan,
and allergic reaction cOst reduced-by skin test was (316 075.48 £ 260 600.49) yuan. The cost of skin test was significantly higher
than allergic,reaction ‘cost 'reduced by skin test, with statistical significance (P<<0.05). CONCLUSIONS: Skin test of cephalosporin
injection is low' in positive rate, has high expense. The government standardizes the management of skin test of cephalosporin injec-
tion and reduces the economic burden of patients under the premise of ensuring the safety of drug use.

KEYWORDS  Cephalosporin; Injection; Skin test; Pharmacoeconomics; Allergic reaction
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