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Investigation and Study on Current Operational Situation of the Negotiation Mechanism of Drug Medical
Insurance in China

ZHANG Zhan, YANG Jianwei, LIANG Yongqing, CHEN Wei, X¥A Sujian(School of Basic Medicine, Jinan Uni-
versity, Guangzhou 510632, China)

ABSTRACT OBIJECTIVE: To pfovide teference for further improving negotiation mechanism of drug medical insurance in Chi-
na. METHODS: Questionnaire investigation was conducted among the medical insurance agency and pharmaceutical company staff
who participated in.drugimedical‘inSurance negotiation in Jiangsu province, Jiangxi province, Qingdao, Chengdu. Their business fa-
miliarity, and\recognition of the negotiating mechanism were also investigated. The descriptive analysis, independent sample ¢ test
and other methods were adopted to analyze the data statistically. RESULTS: A total of 70 questionnaires were distributed and 68 val-
id questionnaires were collected with effective recovery rate of 97.14% . Respondents included 21 staff members of medical insur-
ance agencies and 47 of pharmaceutical companies. In terms of business familiarity, the average score of respondents in all aspects
was greater than 3 (4 points system), the lowest score was “management of the implementation of drug negotiation projects”.
There were statistical significances in scores of 3 items between 2 parties in the negotiation (P<<0.05): “basic principles of the
drug negotiation process should be followed” “negotiation objectives in the substantive negotiation process’ “ total score of busi-
ness familiarity”. The scores of respondents in pharmaceutical companies were higher than those of health insurance agencies. In the

recognition of the negotiating mechanism, average score of each survey item was =4 (5 points system) in the recognition of the
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overall effect of the negotiation mechanism except for “which is conducive to maintaining the price system of pharmaceutical com-
panies”. The average score of all aspects of preparation of the negotiations, substantive negotiation, implementation of the negotia-
tion agreement and negotiation project’s supervision and evaluation was >4 except for “patients taking drugs is quick and easy”.
There was no statistical significance between 2 types of respondents in all aspects of overall effect of the negotiation mechanism,
preparation of the negotiations and negotiation project’s supervision and evaluation (P>>0.05). But in the recognition of the substan-
tive negotiation, there was statistically significance between 2 types of respondents in “negotiations between the two sides in an
equal, cooperative, harmonious atmosphere” (P<<0.05). Healthcare agencies’ respondents had higher scores than pharmaceutical
companies’ ones. And in the recognition of the implementation of the negotiation agreement, there was statistical significance be-
tween 2 types of respondents in the “after the agreement entered into force, the medical insurance agency will be strictly in accor-
dance with the agreement” and “fund pay to pharmaceutical companies timely and reasonable” (P<0.05). Healthcare agencies’ re-
spondents have higher scores for than pharmaceutical companies’ ones. CONCLUSIONS: The current drug medical insurance nego-
tiation mechanism shows good overall effect and runs smoothly. But there are still some shortages, such as collected information

the preparation stage is not sufficient; the procedures of patients taking the drug is complicated; negotiating parties do not have

equal status; the fund is not paid to the pharmaceutical enterprise timely; evaluation is not perfect.
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Tab 1 The basic situation of the respondents
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Tab2 Respondents’ business familiarity (x £ s,score)
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Tab 3 Respondents’ recognition of the overall effect
of the negotiation mechanism(x * s, score)
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Tab 4 Respondents’ recognition of the preparation of
the negotiations(x * s, score)
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Tab 6 Respondents’ recognition of the implementa-
tion of the negotiation agreement(x * s,score)
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Effects of Etomidate Combined with ‘Propofol on Painless Gastrointestinal Endoscopy and Cognitive Func-
tion of Elderly Patients

LIU Xingjian, REN He’ (1.Dept. of Anesthesiology, Guizhou Province Xishui County People’s Hospital, Gui-
zhou,Zunyi 564600, China;2.Zunyi Fifth People’s Hospital, Guizhou Zunyi 563000, China)

ABSTRACT OBJECTIVE: To investigate the effects of etomidate combined with propofol on painless gastrointestinal endoscopy
and cognitive function of elderly patients. METHODS: Totally 90 elderly patients with painless gastrointestinal endoscopy were ran-
domly divided into propofol group (30 cases), etomidate group (30 cases) and combination group (30 cases). Propofol group was

given Fentanyl injection 1 pg/kg+Propofol injection 1.5 mg/kg; etomidate group was given Fentanyl injection 1 pg/kg+Etomidate in-
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