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Cost-effectiveness Analysis of Propofol Combined with Dexmedetomidine for Painless Artificial Abortion
TANG Jin-rong, YI Chen-yi, YANG Jie-fang(Chongqing Ninth People’s Hospital, Chongging 400700, China)

ABSTRACT OBIJECTIVE: To evaluate cost-effectiveness of propofol combined with dexmedetomidine for painless artificial abor-
tion. METHODS: 240 patients who voluntarily terminated first trimester pregnancy in our hospital were divided into propofol group
and drug combination group. Propofol group was only given anesthesia using propofol, and drug combination group was given anes-
thesia using propofol combined with dexmedetomidine. Analgesic effects and adverse drug reactions were observed in 2 groups. The
times of body movement reaction and the dose of propofol were recorded in 2 groups, and cost-effectiveness analysis was carried
out. RESULTS: The analgesic total effective of drug combination group (77.50% ) was significantly better than propofol group
(56.67% ) ; the incidence of adverse drug reaction beside dizziness, the times of intraoperative body movement and the amount of
propofol in drug combination group were lower than in propofol group; there was statistical significance (P<<0.05). The cost-effec-
tiveness ratio of propofol group and drug combination group were 2.27 yuan and 3.93 yuan. The incremental cost-effectiveness ratio
of drug combination group to propofol group was 8.45. Through sensitivity analysis, the result was not changed. CONCLUSIONS:
Propofol combined with dexmedetomidine is effective for the analgesia of painless artificial abortion; the cost of it is higher than
that of propofol alone; with the increase of one unit of anesthetic effect, just 8.45 yuan should be paid. Therefore, combination
therapy program is better anesthetic solution.

KEYWORDS Propofol; Dexmedetomidine; Painless artificial abortion; Cost-effectiveness analysis

ToAf N L AR C AR AR 2 W, A AT DLARAIE 22 Pk, 26 5 g1t 2# 3 L (P>0.05) , HA A otk PRI 1.

IH% 4 JO (BT A& B G 80 4 T MR BT AR R 25 98 02
— A IR, Rt EE MR TR ENIAB A4
SEFOMCE T IO A T30 AR 3 120 61, WA LI AR AL
Fde 2tk PN H A -RCR , B7E RO T3 =AM 2 &
& R BTN it
1 #ERS5HE
1.1 —&ER

PEFE 2011412 A —20124F 6 AEFR Bt RBH 112 A B
(AT YR A 2 0] HR 3 240 9], ST URINHE] 5~ 10 J7 , 4% 17~35
&R 44~70 kg, 736 BRI I 2 ok T ~ 11
Gt P B YOI R G IR 3R R 4, G 25 1
AR BB AL TR A S N W 4 AR A T 2
A, LR BOATE Y MR A RIS )RR I 43 25— e el

* BN, WS EEBE i . HLIE : 023-68355873, E-
mail : tjr122802@163.com

#OAREIEE R EARZ00 . WFOE il B BE 2% . ML .
023-68251325, E-mail: 1605038137@qq.com

TEZD; 20144555 25 455 4 1]

AW TT R R B e P2 5y 2t ofie, T A AR B S5 T
Al
®1 MARE—MRABEE(xLs)
Tab 1 Comparison of general information between 2 groups
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Tab 2 Comparison of analgesic effect between 2 groups
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Tab 4 Cost-effectiveness analysis of 2 therapeutic plans
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Tab 5 Results of analysis of sensitivity
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Clinical Observation of Somatostatin Combined with Shenfu Injection in the Treatment of Acute Biliary
Pancreatitis

MA Hong-mei, DAI Gai-guo, LIAN Jian-an,JIANG Bin-hua, WU Deng-hai(Dept. of General Surgery, The Sec-
ond Affiliated Hospital of Zhejiang University of TCM/Xinhua Hospital of Zhejiang Province, Hangzhou 310005,
China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of somatostatin combined with Shenfu injection in the treat-
ment of acute biliary pancreatitis (ABP). METHODS: A total of 64 ABP patients were randomly divided into control group and re-
search group. Both groups were given routine therapy. On the basis of routine therapy, control group was given intravenous drip-
ping of Somatostatin for injection 0.25 mg added into 5% Glucose injection 250 ml once a day; research group was given intrave-
nous dripping of Shenfu injection 60 ml added into 5% Glucose injection 250 ml once a day on the basis of control group. Treat-
ment course of 2 groups lasted for 2 weeks. The level of hemodlastase was determined in 2 groups, and therapy discontinued after
it returned to normal. At the end of treatment, the patients who were not recovered continued the treatment. C reaction protein
(CRP), endothelin-1 (ET-1), TNF-a and hemodlastase were compared between 2 groups; the normal durations of hemodlastase,
blood glucose (BG), blood calcium and serum WBC were also recorded in 2 groups. Clinical efficacies of 2 groups were com-
pared. The incidence of complications, such as pancreatic pseudocyst, parapancreatic abscess, acute respiratory distress syndrome,
acute renal failure and arrhythmia, and ADR were also observed in 2 groups. RESULTS: Total effective rate of research group was
significantly higher than that of control group; there was statistical significance (P<<0.05). The indexes of CRP, ET-1, TNF-a and
hemodlastase, the normal durations of hemodlastase, BG, blood calcium and serum WBC in research group were significantly bet-
ter than in control group (P<C0.05). The incidence of pancreatic pseudocyst, parapancreatic abscess and the incidence of acute re-
spiratory distress syndrome in study group were significantly lower than in control group; there was statistical significance (P<<
0.05) ; there was no statistical significance in the incidence of arrhythmia (P>>0.05); there was no statistical significance in the in-
cidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Somatostatin combined with Shenfu injection have significant ef-
fect on ABP with sound safety.

KEYWORDS Shenfu injection; Somatostatin; Acute biliary pancreatitis; Biliary
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