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Data Envelopment Analysis of 2 Therapy Schemes in the Treatment of Type 2 Diabetes Which is Inefficient by
Oral Hypoglycemic Agents

CHEN Jin, LIU Xiu-zhen, DAI Wu, LI Qi, CAO Rong-juan, LI Jun-feng, GAO Lei, LIU Yan(Dept. of Pharmacy,
Hefei Second People’s Hospital, Hefei 230031, China)

ABSTRACT OBIJECTIVE: To compare the pharmacoeconomic effects of 2 therapy schemes in the treatment of type 2 diabetes
which is inefficient by oral hypoglycemic agents. METHODS: The data envelopment analysis (DEA) was adopted to analyze Pre-
mixed insulin injection combined with Metformin tablets (group A,7n=30) and Glargine insulin injection combined with Metformin
tablets (group B,7n=28) in the treatment of type 2 diabetes which was inefficient by oral hypoglycemic agents. The drug dosage
was adjusted for each patient according to the characteristics of blood glucose fluctuation during follow-up. Each patient was fol-
lowed up once every 3 months, 5 times in total. RESULTS: There was no statistical significance in FBG, PBG2h and HbAc be-
tween 2 groups (P>0.05); group A was higher than group B in QALYs. CONCLUSIONS: 2 therapy schemes can control the
blood glucose in a relatively ideal range; nevertheless, input-output of group A achieves optimal level, and that of group B is in
high level relatively and clinical efficacy and QALYs of groups need to be improved.

KEYWORDS Type 2 diabetes; Hypoglycemic agents; Premixed insulin injection; Glargine insulin injection; Data envelopment
analysis
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Tab 1 Comparison of medical cost between 2 groups (unit:

yuan)

A0 AME 13 A~ 79T 10~ 124 ] At
AH BEH 4183123 4105556 4209%4.1  3982+52 16479

BARA 140 140 140 140 560

&it 558.3 550.5 560.9 53822 220794182
B4 WA 5354265  6002+59 59612483 556.8+6.1 2288.52

BWERH 140 140 140 140 560

&it 6754 740.2 736.12 696.8 284852425
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Tab 2 Comparison of clinical efficacy between 2 groups

AU TmRAERS A 3 6 94 1241
A%l FBG,mmol/L 9.14+226 6501058 6.90+2.80 7.20£236 6.99+2.56

PBG2h,mmol/L 15.32+2.53 10.88£3.60 11.79+1.19 1021£1.52 12.11+135

HbAic, % 8.90+1.63 710115 730+1.62 680187 7.30+1.72
B4l FBG,mmol/L 9561196 6711186 730+232 750£2.00 7.74+1.38

PBG2h,mmol/L 14.98+3.77° 11.34+1.02 10.56+231 1020£1.93" 945+1.20°

HbAc, % 884157 7024112 673+1.92° 720£1.76 6.80%0.96

5 AL " P<0.05

vs. group A at corresponding period: *P<<0.05
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Tab 3 Comparison of QALYs between 2 groups
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Tab 4 Cost-effectiveness analysis of 2 groups

ik BA(C), T8 #153 QALYs(U) U AC/AU
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Tab 5 Analysis of sensitivity
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Tab 6 DEA of 2 groups
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Tab 7 Comparison of actual and target values of input and
output indicators in inefficient group
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Comparative Analysis of Antibacterial Drugs Therapy for COPD Inpatients
WEI Bing-hua, TANG Lei, DENG Bin, WU Hai-yan, CHEN Jie(Dept. of Pharmacy, The First Affiliated Hospital
of Sun Yat-sen University, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To comparatively analyze antibacterial drugs therapy for COPD inpatients, and to investigate the role
of clinical pharmacists. METHODS: COPD inpatients in respiratory department of our hospital in 2012 were randomly divided into
2 groups according to admission order: drug use of patients in which clinical pharmacists participated were included in pharmacists
group (n=150) ; drug use of patients without clinical pharmacist’s participation were included in experiential medication group
(n=150). The utilization of antibacterial drugs during hospitalization was analyzed statistically in respects of average hospitaliza-
tion time, hospitalization cost, drug cost, cost and proportion of antibacterial drugs, etc. RESULTS: The utilization rate of single
drug (66.0% ) in pharmacists group was significantly higher than that (29.3% ) in experiential medication group (P<<0.05), while
the utilization rate of two-drug, three-drug and other combination (21.3% , 12.7% ) in pharmacists group were lower than those
(48.0% , 22.7% ) in experiential medication group (P<<0.05). Average hospitalization time, hospitalization cost, drug cost, cost
and ratio of antibacterial drugs in pharmacists group were also lower than in experiential medication group (P<<0.05). CONCLU-
SIONS: Clinical pharmacists delve into the clinical practice and participate in rational use of drugs so as to promote rational use of
drugs and compliance of patients, reduce treatment cost and relieve economical burden of patients, which is of significance to the
improvement of medical quality.

KEYWORDS Clinical pharmacists; Respiration department; COPD; Antibacterial drugs
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