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Cost-effectiveness Analysis of 3 Therapeutic Regimes for Multiple Myeloma
JIN Chun-ling', JIN Zhen-ji’(1. College of Pharmacy, Yanbian University, Jilin Yanji 133002, China; 2. The Af-
filiated Hospital of Yanbian University, Jilin Yanji 133000, China)

ABSTRACT OBIJECTIVE: To compare the pharmacoeconomic effect of 3 therapeutic regimes for multiple myeloma (MM).
METHODS: 108 cases of MM were divided into group A, B and C according to therapeutic regimes. Group A was treated with
VAD therapeutic regime (vincristine + adriamycin + dexamethasone), group B was treated with VAD+T therapeutic regime (vin-
cristine + adriamycin + dexamethasone +thalidomide), group C was treated with TD therapeutic regime (thalidomide+dexametha-
sone). The curative efficacies were observed to analyze cost-effectiveness after one course of treatment. RESULTS: The effective
rates of group A, B and C were 91.43% , 97.30% and 94.44% . The costs of them were 8 796.39 yuan, 9 183.67 yuan and 8
937.94 yuan. The cost-effectiveness ratios of them were 9 620.90, 94 38.51 and 9 464.15, respectively. The incremental cost-effec-
tiveness ratios of group B and C were 6 597.61 and 4 702.66, compared with group A. CONCLUSIONS: From the perspective of
pharmacoeconomics, therapeutic scheme of group B is optimal in the treatment of MM.

KEYWORDS Multiple myeloma; Vincristine; Adriamycin; Dexamethasone; Thalidomide; Cost-effectiveness analysis
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Tab 3 Cost-effectiveness analysis among 3 groups
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Analysis of the Utilization of Narcotic Drugs in 16 Second-level Community Hospitals in Beijing Area during
2010—2012

WANG Chun-ying, GAO Chen (Dept. of Pharmacy, Beijing Tiantan Hospital Affiliated to Capital Medical Uni-
versity, Beijing 100050, China)

ABSTRACT OBJECTIVE: To analyze 16 second-level community hospitals in Beijing area during 2010 —2012 and the trend of
drug use, and to provide reference for rational drug use in the clinic. METHODS: The utilization of narcotic drugs in 16 sec-
ond-level community hospitals participating in “Beijing Community Hospital Drug Utilization and Evaluation of Research” project
during 2010 — 2012 was analyzed statistically. RESULTS: 8 kinds of narcotics drugs in 4 kinds of dosage forms were involved in
this survey, the total consumption sum of drugs was increased in 3 years, and the oral analgesics ranked the first in these years, ac-
counting for about 50% of narcotic drugs. CONCLUSIONS: The utilization of narcotic drugs in 16 second-level community hospi-
tals in Beijing area correspond to the principles of three-step analgesic principle and the structure is reasonable basically.
KEYWORDS Narcotic drugs; DDDs; Analysis of drug use
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