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Pediatric Drug Pricing and Price Incentive Policy in Japan and Its Enlightenment to China

ZHANG Chen, FAN Xin, JIN Qiuchen, CHEN Yongfa (School of International Pharmaceutical Business, China

Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE: To learn from pediatric drug pricing and price incentive policy in Japan, and to provide reference for
the improvement of pediatric drug price system in China. METHODS: The drug pricing strategy of Japan was analyzed, and price
incentive policy of pediatric drugs in Japan and its implementation status and effect were summarized. The suggestions of perfecting
the price system of pediatric drugs in China were put forward. RESULTS & CONCLUSIONS: The pricing strategy of medical
insurance drugs in Japan included two types, such as access pricing of medical insurance list and price adjustment of drugs in
medical insurance list. Among them, price incentive policy for pediatric drugs mainly included the premium for initial pricing of
new pediatric drugs, the premium for drugs with newly added pediatric indication included in medical insurance list and other
measures (such as eligible drugs could obtain indirect price compensation, and children’ s factors could be considered in health
technology assessment). Overall, these measures accelerated the R&D and marketing of Japanese pediatric drugs, and effectively
promoted the development of pediatric drugs in Japan. The author suggests that our country should carry out health technology
assessment which reflects the particularity of pediatric drugs, give appropriate direct price incentives to the payment price of
pediatric drugs, and reasonably set the price of drug specification suitable for children and give price incentives so as to promote
the development of pediatric drugs in China.

KEYWORDS Pediatric drugs; Pricing mechanism; Price incentive policy; Premium; Japan
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Fo BRZRREEMLAEELEG,C-33A MILEE R ZHEBRK(P<0.01), LEA TRHAY . 5 BALE ML RFE
7 20 4m AL G B T e B Fe VAR | F) 2 4148 B CHOP | caspase-12 . cleaved- caspase-3 (¥ 7] 2 2Lk 51 ) & & 89 KA K-35
BFH4EH(P<0.01), 2 :MLRBETHEFE HE M0 C-33A 8 8 T, AE AP T4 5 g% AR FLigd A %

KR AR AEML; T HURE C-33A 48l R R ; 4m AL

Effects and Mechanism of Oncolytic Virus M1 Inducing the Apoptosis of Cervical Cancer C-33A Cells
XIAO Xiao',ZHOU Yasi*, PENG Chuyin', DENG Jinging’, WANG Laiyou',ZHU Wenbo’(1. Dept. of Pharmacy,
Guangdong Provincial People’ s Hospital/Guangdong Academy of Medical Sciences, Guangzhou 510080,
China; 2. School of Pharmacy, Guangdong Pharmaceutical University, Guangzhou 510006, China; 3. Dept. of
Pharmacology, Zhongshan School of Medicine, Sun Yat-sen University, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To study the effects and mechanism of oncolytic virus M1 (called M1 virus for short) inducing the
apoptosis of cervical cancer C-33A cells. METHODS: MTT assay was used to detect survival rate of C-33A cells that were treated
with different titers (0, 0.001, 0.01, 0.1, 1, 10 PFU/cell) of M1 virus. C-33A cells were divided into control group (0 PFU/cell),
low-dose, medium-dose and high-dose groups of M1 virus (0.001, 0.01, 0.1 PFU/cell). After treated with corresponding titers of
M1 virus for 48 h, flow cytometry was used to detect the apoptotic rate and infection rate of cells; Western blot was performed to
detect the protein expression of C/EBP homologous proteins (CHOP) , caspase-12, caspase-3 and cleaved-caspase-3. RESULTS:
After treated with different titers of M1 virus, the survival rate of C-33A cells decreased significantly (P<<0.01), and showed a
dose-dependent trend. Compared with control group, the apoptotic rate and infection rate of cells in M1 virus groups as well as the
protein expression of CHOP, caspase-12 and cleaved-caspase-3 (except for medium-dose group) in M1 virus medium-dose and
high-dose groups were increased significantly (P<<0.01). CONCLUSIONS: M1 virus can induce the apoptosis of cervical cancer
C-33A cells, and its mechanism may be related to the activation of endoplasmic reticulum stress pathway.

KEYWORDS Oncolytic virus M1; Cervical cancer; C-33A cells; Endoplasmic reticulum stress; Cell apoptosis
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