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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.
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