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SRS HT ,LVD 48 ADV 41 ETV 48 . TBV 2889 s A 5% 4 5 189.6 652,13 077.7 971 7T, LVD 2069 s A& T R340, %%

bk RIETRE ORI R AR AR FRmEETFHE,

KEIE BHCA KB R T B R K TR BE TR SRR

Pharmacoeconomics Evaluation of 4 Therapeutic Schemes for Chronic Hepatitis B
WANG Jin-cai, YANG Dao-kun,ZHENG Ji-hai, LIU Xiao-hong,ZHANG Yong-xiang(The First Hospital of Xinx-
iang Medical University, Henan Weihui 453100, China)

ABSTRACT OBJECTIVE: To compare pharmacoeconomics of 4 therapeutic scheme for chronic hepatitis B (CHB), and to find
out economical and effective one. METHODS: By retrospective study, 253 patients with CHB were divided into 64 cases in lamivu-
dine (LVD) group, 64 cases in adefovir (ADV) group, 63 cases in entecavir (ETV) group and 62 cases in telbivudine (TBV)
group. HBV-DNA negative conversion, HBeAg negative conversion and ALT recovery were analyzed statistically in 4 groups after
48 weeks of treatment; the amount of drug use was analyzed statistically, and pharmacoeconomics evaluation was conducted. RE-
SULTS: In the HBV-DNA negative-conversion rate, there were no significant differences between TBV group and ETV group (P>
0.05), but the two groups were superior to LVD group and ADV group (P<<0.05). In HBeAg negative-conversion rate and ALT
normalization rate, there were no significant differences among 4 groups (P>0.05). Based on cost-effectiveness analysis using
HBV-DNA negative-conversion rate as index, the cost-effectiveness ratios (C/E) of LVD group, ADV group, ETV group and TBV
group were 10 721, 12 527, 15 851 and 10 090 respectively, and that of TBV group was lower than other 3 groups; the incremen-
tal cost-effectiveness ratios (AC/AE) of group ADV group, ETV group and TBV group were 31 128, 23 132 and 9 092 as increas-
ing a HBV-DNA negative-conversion patient, and that of TBV group was lower than ADV group and ETV group. Based on
cost-minimization analysis, the cost for HBeAg negative-conversion rate and ALT normalization rate of LVD group, ADV group,
ETV group and TBV group were 5 189 yuan, 6 652 yuan, 13 077 yuan and 7 971 yuan respectively, and that of LVD group was
lower than other 3 groups. CONCLUSIONS: TBYV is more economical and effective for anti-HBV therapeutical scheme for CHB.
KEY WORDS Chronic hepatitis B; Telbivudine; Lamivudine; Adefovir; Entecavir; Pharmacoeconomics
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FE(TBV)A 62 4], #54H fR B TE 2 B s IR YT 3 A il L
BTG HE 2, FEE R AR R T 22 R G B L
(P>0.05), HA AT otk .
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LVD 4 M b oA I 8 (55 2% 2 b e il 254 R #]) 100
mg, 5 H 1R ; ADV 41 Il B 4 =5 i (6 2% 3 o0 T il 2678 PR
Z5A1)10 meg, B H LYGETV A N REERT (P Rt
254 R F))0.5 mg, & H 1Y ; TBV 41 1 IR Z bk (At
AR 2547 BR2A 7] ) 600 mg, & H 17k, 4 41443% 2 FH 2 48
Al AL A SRR IIETT 2GR, VAER T2 R A 48 Tl
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Tab 1 Comparison of curative effects among 4 groups [case

(%)]
45 % HBV-DNAF#  HBeAgM% ALTE ¥
LVD#4 64 31(48.4) 13(20.3) 49(76.6)
ADV 4] 64 34(53.1) 16(25.0) 52(81.2)
ETV 4 63 52(82.5) 18(28.6) 55(87.3)
TBV#H 62 49(79.0) 18(29.0) 53(85.5)

e 1 A L, /£ HBV-DNA FA%E % Jr 1, LVD 21 5 ADV 4
W2 F TG 2 L (P>0.05) ; TBV 4 5 ETV 4 L %
TG FE L (P>0.05) ;{H TBV 4 F1 ETV A 94E T LVD 4
FADV 4, 22 7 A G173 L (P<0.05) ., 7F HBeAg %%
RN ALT &5 3716, 4 420 10) W5 HL 5522 4 e 248
(P>0.05),

2.2 ARRR

BB RN RN B RA Y 2R G TR (P>
0.05) . FETER R A I I WU 5 1007 LR T s
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AT T2, X HBeAg BHH % F1 ALT &8 %45 A fie /N
AT T2 E TN -
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Tab 2 Cost-effectiveness analysis of HBV-DNA negative-
conversion rate in 4 groups

4151 BA(C), o6 HR(E), % C/E AC/AE
LVD4l 5189 484 10721 -
ADV ] 6652 53.1 12 527 31128
ETV4l 13077 825 15 851 23132
BV 7971 79.0 10 090 9092

2.3.2 MR, BTGNS AR AR ST A A S
TG DL FAFE— W22 , W7 AT U /b . BEE R
HEAT 020 S B TR SR AR O, (8 25 S 0 6 A5 i3 B R i 3
A 2% PR 250 [ F R B 5% |, ST AONAS | A TR
BEo b, W2 3,

=3 BEESH

Tab 3 Sensitivity analysis of 4 groups
A WAC), 78 WR(E), % C/E AC/AE
LVD 4] 4930 48.4 10 186 -
ADV#H 6319 53.1 11 900 29 553
ETV4] 12423 82.5 15058 21974
TBV4L 7572 79.0 9585 8634
2.3.3  R/NEASIT. 7E HBeAg B3 ALT & % 751 , 4
L L 1) W P PO 2 S X JESE 12 38 L (P>0.05) . $R B2 22

Fer B FRATH S/ NAR A T PE M HBeAg FR¥E R A ALT &
R AFFROR . 48R B8, LVD4 .ADV4 ETV 4 . TBV
2B RAS A5k 5 189 .6 652,13 077.7 971 7T, LVD 41 i <
PR T HA 34,

3 g
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BB AYURBEIRIT I I TS 0T RS B GE . ARFIT AR W
IR IBYT A8 JEI , TBV 41 FI ETV 4 ¥ HBV-DNA [ %25 7 G
G2 L (P>0.05) , HIHE T LVD 441 ADV 41 (P<<0.05)
4 Y17 HBeAg P15 3 ALT & 8 R )5 i 2 7 LG # 2 L,
5 2B FAR—3T,

FIRAZAT (12 ) IS 245 ¥ 2 s R il HBV & il & 4 H
BURERVER , 30 F 20 X0 LAk B B B 2 O 4E T, 27 22
U1 25 A R e I RIS B2 Stm ol 5 2 42 7, DA 3% 81 BHL 1 B At
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Study of Pharmacoeconomics Using Standard and Reasonable Methods
CHENG Xian-zhi, WU Yu-bo (Dept. of Pharmacy, Forth Affiliated Hospital of Harbin Medical University, Har-
bin 150001, China)

ABSTRACT OBJECTIVE: To promote standard and reasonable study of pharmacoeconomics (PE). METHODS: According to
the deficiency of PE study, the principle and analysis method of PE were interpreted, and the process of PE study was perfected
from data collection, model analysis and PE evaluation. RESULTS&CONCLUSIONS: Reasonable and standard analysis method
chosen for PE evaluation has a great significance for the high-quality PE study. Application of PE study in the clinic can promote

the role of clinical pharmacists in hospital pharmacy.

KEY WORDS Pharmacoeconomics; Analysis method; Data collection; Model analysis
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