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Pharmacoeconomic Analysis of Penehyclidine Hydrochloride and Atropine in the Treatment of Acute Or-
ganophosphorus Poisoning
ZHAO Chi, DENG Xiaoqin, LI Yongping (Chongging Zhongxian County People’s Hospital, Chongqing Zhongx-
ian County 404300, China)

ABSTRACT OBIJECTIVE: To evaluate the economics of penhchyclidineshydrochloride and atropine in the treatment of acute or-
ganophosphorus poisoning (AOPP). METHODS: Fhe information of 118 AOPP patients were collected and divided into group A
(59 cases) and B (59 cases) according to therapy! plan. There ‘were 22 cases of mild poisoning, 20 cases of moderate poisoning
and 17 cases of severe poisoning”in group A. There were 21 mild cases , 21 moderate cases and 17 severe cases in group B. Based
on routine treatment, gfoup A was./given Penehyclidine hydrochloride injection intramuscularly with initial dose of 1 mg (mild), 2
mg (moderate)|and 4\mg ‘(severe). Group B was given Atropine sulfate injection intravenously, with initial dose of 2 mg (mild),
5 mg\(moderate) and 10 mg (severe). Both received maintenance treatment according to patients condition and stopped taking med-
icine after symptoms disappeared. Clinical efficacies, the time of acetylcholinesterase recovery and ADR were observed in 2 groups.
The economics of therapy plans for mild, moderate and severe poisoning were evaluated in 2 groups by cost-effectiveness analysis.
RESULTS: There was no statistical significance in total response rate of mild poisoning or the time of acetylcholinesterase recovery
between 2 groups (P>0.05). Total effective rates of moderate and severe poisoning in group A were significantly higher than group
B, and the time of acetylcholinesterase recovery was significantly shorter than group B, with statistical significance (P<<0.05).
There was no statistical significance in the incidence of ADR in mild, moderate and severe poisoning patients (P>0.05). Cost-ef-
fectiveness ratio of penehyclidine hydrochloride was similar to that of atropine in mild poisoning patients; that of penehyclidine hy-
drochloride were significantly lower than that of atropine in moderate and severe patients. It was inline with the results of sensitivity
analysis. CONCLUSIONS: Based on routine treatment, penehyclidine hydrochloride is similar to atropine in therapeutic efficacy of
AOPP and the time of acetylcholinesterase recovery. For moderate and severe AOPP patients, penehyclidine hydrochloride is signifi-
cantly better than atropine in improving therapeutic efficacy and the time of acetylcholinesterase recovery. The safety of 2 drugs are
satisfactory; penehyclidine hydrochloride possesses cost-effectiveness advantage.
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Tab 2 Comparison of the time of acetylcholinesterase

recovery between 2 groups(x £s,d)
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Tab 5 Results of cost-effectiveness analysis in 2 groups
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Clinical Observation of Cinobufacini Capsules Combined with Paclitaxel and Cisplatin in the Treatment of
Middle and Advanced Cervical Cancer

ZUO Zhigang, TANG Jiying, CAI Xiaojun(Oncology Center, the Affiliated People’s Hospital of Hubei Universi-
ty of Medicine, Hubei Shiyan 442000, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of cinobufacini capsules combined with paclitaxel and cispl-
atin in the treatment of middle and advanced cervical cancer. METHODS: A total of 92 patients with middle and advanced cervical
cancer were randomly divided into observation group (46 cases) and control group (46 cases). Both groups received pelvic intensi-
ty-modulated radiotherapy (IMRT)+interstitial brachytherapy. Control group was additionally given Paclitaxel injection 135 mg/m®,
d,+Cisplatin injection 75 mg/m’,d,, 21 d as a treatment course, and received chemotherapy for 2 cycles since the first day of radio-
therapy. Observation group was additionally given Cinobufacini capsules 0.5 g orally since the first day of radiotherapy, 3 times a
day, until the end of radiotherapy. Clinical efficacies as well as platelet count, KPS score, body weight, pain relief and the recov-
ery of platelet abnormality were observed in 2 groups, and the occurrence of toxic reaction was recorded. RESULTS: The complete
remission rate, the rate of platelet count abnormality recovery as well as remission rate and total remission rate of pain after 3
weeks of treatment in observation group were significantly higher than control group, with statistical significance (P<<0.05). There
was no statistical significance in the total response rate and remission rate after 4, 5 weeks of treatment between 2 groups (P>
0.05). After treatment, platelet count of 2 groups were significantly lower than before, and the observation group was significantly
lower than the control group; KPS score of 2 groups and body weight of observation group were significantly higher than before
treatment; body weight of control group was significantly lower than before, and the observation group was significantly higher
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