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Systematic Review of Health and Economic Burden Caused by Antibiotic Resistance in China

ZHOU Yue', YANG Yaoyao',ZHANG Xi',HU Lin', DU Kexin', ZHENG Bo*, GUAN Xiaodong'*’, Haishaerjiang
WUSHOUER" *, SHI Luwen" * (1. Dept. of Pharmacy Administration and Clinical Pharmacy, School of
Pharmaceutical Sciences, Peking University, Beijing 100191, China; 2. Institute of Clinical Pharmacology,
Peking University, Beijing 100191, China; 3. International Research Center for Medicinal Administration,
Peking University, Beijing 100191, China)

ABSTRACT OBJECTIVE: To provide scientific basis for evaluating the burden caused by antibiotic resistance (AbR) and
reference for policy making on crubing AbR in China. METHODS: Databases including CNKI, Wanfang database, VIP, PubMed,
Scopus, Medline and EconoLite from Jan. 1st 2016 to Aug.
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* B BRSE A L RS T7 i« AN it 25 50 BB HL A - 010- data extraction, Newcastle-Ottawa scale (NOS) was used to

10th 2020 were searched to collect studies on burden caused

by AbR in China. After independent literature screening and

82805019, E-mail : zhouyuezhy@pku.edu.cn evaluate the literature quality, and a descriptive analysis was
BV BV oY 5L, - BRSSO ) - B 2504 P S conduced to evaluate the health and economic burden caused
I TETHZG T FEMIGE . FL35:010-82805019. E-mail:kaiser@bjmu.edu.cn by AbR. RESULTS: A total of 27 Chinese and English

FEZEE 2021 FE 0 ERE0H China Pharmacy 2021 Vol. 32 No.2C - 2543 -



literatures were included. The NOS scores of included literatures were 4-6, and all of them were retrospective case-control study;
the patients were divided into case group (resistance infection) and control group (susceptible infection or non-infection) ;
mortality, length of stay and medical expenditure were commonly applied as the measurement indexes. In the included studies, the
mortality of patients infected with AbR bacteria was 0.7-12.0 times that of patients infected with susceptible bacteria; the mean or
medium value of total length of stay was 0.9-2.5 times that of patients infected with susceptible bacteria; the mean or medium of
total medical expenditure was 1.0-2.7 times that of patients with susceptible bacteria infection. The differences in these indicators
were greater between patients infected with AbR infections and those without becterial infections. CONCLUSIONS: Bacterial drug
resistance could increase the health and economic burden. However, the existing relevant studies were mainly single center
researches, the sample representation was insufficient; the research design did not adjust for time-dependent bias; the repeatability

was low, and the perspective of evalution was limited. It is urgent to carry out multicenter studies with higher quality to

comprehensively evaluate the health and economic burden caused by AbR in China.

KEYWORDS Bacterial drug resistance; Health burden; Economic burden; Literature; Systematic review; China
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Tab 4 Comparison of diagnosis and treatment expenses caused by bacterial infection between 2 groups
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T b I ; T
3ed 2016 BLRTHM01,03)] 121013.5(80 747.2,176 200.0) 119911266 994.1,24 184.7) 0935 10 11023
g 216 BLREA(s) 063714+41689 47532428452 <0.05 15 216182
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Zhen" 2017 BBintMM(SE)] 198 542.7(0.37) 128 466.1(0.36) <0.001 15 70 076.6
R 2017 BBHRTHM01,09) 63659728 879.6,130 847.7) 22.896.7(9659.9,56 704.6) <0.001 28 407630
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Huang™ 2018 BB M (range)] 152.697.3(75 211.5~285763.8) 76760.2(31938.2~166 332.2) <0.001 20 759372
Jiang™" 2019 BBRRm () 42403338 15736218 4 <001 27 26667.1
Et 2018 [ it (x £ s) 772353203 242.1 395724130296 <0.05 195 732781
FhE" 2018 SRk es) 11601245 579.1 76361426714 <0.001 15 3965.1
FJi 2018 BLRETMIQR)) 121/949.0(203 581.0) 65457.0(73 885.0) <0.001 19 56492.0
R 2018 BBiRIMIQR)] 167579.6(105 632.0) 59.386.8(42769.9) <0.010 28 108 192.8
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“

”

Note:

ratio=diagnosis and treatment expenses of case group/diagnosis and treatment expenses of control group; “#” difference=diagnosis

and treatment expenses of case group — diagnosis and treatment expenses of control group; M is the medican; Q1 is first quartile; Q3 is third quartile;

IQR is the interquartile range; SE is standard error; range is numerical range; CI is the confidence interval
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