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Cost-effectiveness Analysis of Levofloxacin and Cefoxitin in the Treatment of Adult Non-severe Communi-
ty-acquired Pneumonia
LIU Si-jing(Dept. of Pharmacy, Deyang Second People’s Hospital, Sichuan Deyang 618000, China)

ABSTRACT OBIJECTIVE: To evaluate and compare cost-effectiveness of levofloxacin and cefoxitin in the treatment of adult
non-severe community-acquired pneumonia (CAP). METHODS: 71 cases of adult non-severe CAP were selected and divided into
levofloxacin group (group A, 33 cases) and cefoxitin group (group B, 38 cases). Gronp A received Mesylate levofloxacin injec-
tien 200 ml inotraveously, once a day; group B received Cefoxitin for injection 2.0 g intravenously, 3 times a day, for 8 days.
Clinical efficacy, excellence time and ADR of 2 groups were observed, and cost-effectiveness analysis was conducted. RESULTS:
The total effective rate of group A and group B were 87.88% and 65.79% , and excellence time (5.53 +2.56)d and(3.87 +3.03)d,
with statistical significance (P<<0.05) ; there was no statistical significance in the incidence of ADR between 2 groups (3°=0.47,
P>0.05). The total costs were 6 748.93 yuan and 8 110.34 yuan; the cost-effectiveness ratios were 76.80 and 123.28; incremental
cost-effectiveness ratio was — 61.63% . Results of sensitivity analysis matched results of cost-effectiveness analysis. CONCLU-
SIONS: Levofloxacin save more and is economical in the treatment of adult non-severe CAP.

KEYWORDS Levofloxacin; Cefoxitin; Adult non-severe community-acquired pneumonia; Cost-effectiveness analysis
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Tab 1 Comparison of general data between 2 groups(x+s)
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Tab 2 Comparison of clinical efficacies between 2 groups

(case)
A n P e i3 T HMERE), %
A 33 9 20 4 0 87.88
B4 38 10 15 11 2 65.79
2.2 BHAEE

DL B 026 R AR ARAIE | SEB6 25 46 A N U 4G
A 1A SRR IE TR ARt 455, A 4L skt
[B] 247 (5.53 + 2.56)d, B 4L B &L} E] A (3.87 + 3.03)d, ZR AL
P15 X (1=2.56,P<<0.05),
23 ARRE

ANBE R WA RN KA BAA 141(2.63% ) B EHALE
el R S S0 T 2 d S5 A A0 >, T T E R 0.4 g
—H 3 MM, 2 dJa A& ma MK I . AL E R R

- 4034 - China Pharmacy 2015 Vol. 26 No. 29

R RA RS, 225 G248 L (' =0.47,P>0.05)
24 BA-HRHH

BUAR AR 3 BT (4 A A 2 PR e IR P A e S B RE 2
FIIRYT E bR , RS TR B 5 T X 6T 5 52 i 2 B RO ik
TPPEMY, BURAR-ROR EL (C/E)™ . HH i S HRFE R B R —1h
SRR I WA AR IIRYT Y, — MBI T , AR niAs s
AR I8 B YA T7 7 ZE A X A 22, AR SR BB I A B AR
W WIABE L& T 2 B4, BRI T 2R 1 B s -
R (AC/IAE) ", 345 AR - A3 BT 38 H A AR AR 136
577 G T B AR T 25 A LA R A 2R, LR
I, SEUE BB I — > BRSO P T S 0 %) A 3% FHERAIG i
S EATE R SE M 25 A A, IR AR Iy 72 0~
R LT SR A -SSR A T s SR L2 3.

£®3 WHARKBR-LRITER

Tab 3 Cost-effectiveness analysis of 2 groups
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Tab 4 Sensitivity analysis of 2 groups
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Analysis of the Utilization of Chinese Patent Medicines Containing Salvia miltiorrhiza in Our Hospital during
2011-2014

ZHU Sheng, FENG Lei, WANG De-zhi(Dept. of Pharmacy, Peking Union Hospital, Chinese Academy of Medi-
cal Sciences, Beijing 100730, China)

ABSTRACT OBIJECTIVE: To provide reference for rational drug use in the clinic. METHODS: The calculation was carried out
in type, amount and consumption sum of Chinese patent medicines containing Salvia miltiorrhiza in our hospital during 2011-2014.
These data were analyzed, classified and sorted by DDDs sequence and the method of pharma-coeconomics with Excel statistically.
RESULTS: The consumption sum of Chinese patent medicines containing S. miltiorrhiza took on little changes in our hospital dur-
ing 2011-2014, decreasing by 10.52% in 2012 compared to 2011 but increasing by 8.49% in 2013 compared to 2012. The order of
DDDs kept stable, indicating that Chinese patent medicines containing S. miltiorrhiza were used frequently in 4 year. The order of
consumption sum also kept stable relatively. CONCLUSIONS: The utilization of Chinese patent medicines containing S. miltiorrhi-
za in our hospital is rational. Those with suitable prices and proved efficacy take a great share in the clinical application.
KEYWORDS  Salvia miltiorrhiza; Chinese patent medicine; DDD; Drug utilization analysis
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