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ABSTRACT OBIJECTIVE: To provide reference for improving the level of pediatric pharmacoeconomic research in China.
Cost-benefit

keywords, pediatric pharmacoeconomic research literatures published during Jan. 2009 to Dec. 2018 were retrieved from CNKI,

o« ” o«

METHODS: Using “Pediatric” “Pharmacoeconomics” “Cost-effectiveness” “Cost-utility Minimum cost” as
Wanfang, VIP and CBMdisc. The Pediatric Quality Appraisal Questionnaire was used to evaluate the quality of the literatures. The
problems of these literatures were analyzed to put forward the suggestions. RESULTS & CONCLUSIONS: Totally 140 literatures
were eventually included. The number of published literatures was increasing and the distrubtion of journals was scattered. The first
auther was mainly from medical institutions. Included literatures mainly involved respiratory disease and drug treatment, etc.
Among them, 15 literatures indicated the research angle; research time limit of 109 literatures was equal to or less than one year; 6
literatures carried out sensitivity analysis. Most of them adopted cost-effectiveness analysis and decision analysis model. The results
of quality evaluation showed that the economic evaluation, camparators, target population, outcomes, analysis and conclusions
domains had high scores (0.62 to 1.00 score), time horizon and discounting domains had middle scroes (0.49 and 0.53 score
respectively) , but perspective, costs and resource use, incremental analysis, sensitivity analysis and conflict of intrest domains had
low scores (0.10 to 0.31 score). The main problems of pediatric pharmacoeconomic literatures in China focused on selection of
research perspective, measurement of costs and clinical outcomes, and selection of analytical methods. The quality of pediatric
pharmacoeconomic evaluations in China need to improve. It is suggested to supplement the content of pediatric pharmacoeconomics
in China Guidelines for Pharmacoeconomic Evaluations. It is also suggested for pediatric pharmacoeconomic evaluations to clarify
the perspective, standardize the cost identification, reasonably select health outcome indicators and correctly apply analysis method

in order to improve the quality.

KEYWORDS Quality appraisal; Pharmacoeconomics; Pediatric; Pediatric Quality Appraisal Questionnaire; China
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Tab 1 Example for item response option scoring
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