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Cost-effectiveness Analysis and Long-term Treatment Plan of 3 Kinds of Drug for Liver Disease for Chronic
Hepatitis B

WANG Hua-rong, WU Gui-cheng, LI Li-hong, WAN-Ke, WANG Jing (Chongqing Three Gorges Central Hospi-
tal, Chongging 404000, China)

ABSTRACT OBJECTIVE: To analyze the cost-effectiveness of 3 kinds of drug for liver disease for chronic hepatitis B, and to
find economical and effective therapeutic schedule for chronic hepatitis B. METHODS: 210 cases of chronic hepatitis B were ran-
domly divided into 3 groups. Group A was given lamivudine 100 mg, qd; group B was given entecavir 0.5 mg, qd; group C
was given adefovir dipivoxil 10 mg, qd. The treatment course lasted for 48 weeks. Therapeutic efficacy and ADR were observed
in 3 groups, and evaluated by using pharmacoeconomics cost-effectiveness analysis. RESULTS: The costs of group A, B and C
were 5 711.60 yuan, 13 126.00 yuan and 6 834.20 yuan; HBV-DNA negative conversion ratios of 3 groups were 47.14% ,
78.57% and 31.40% , respectively. The cost-effectiveness ratios of 3 groups were 121.16, 167.06 and 217.65, respectively. The
incremental cost-effectiveness ratios of group B and C to group A were 235.90 and —71.32. CONCLUSIONS: From the respec-
tive of long-term antiviral treatment, entecavir with high curative effect and low resistance should be a more reasonable treat-
ment plan.

KEYWORDS Viral hepatitis; Lamivudine; Entecavir; Adefovir dipivoxil

U F4 9 5 (Hepatitis B virus, HBV) B L 51697
S AT BT AL 2 AR 2 AU 1 T e A, LR R A, HL
HBV A FEEEAAAE TS R 1 AN WT & A AL, S5 2908 8y ITF R 4L
VA B 9 5 2 B IR ms ™, e s s i) A IS 1) S AR . HL T,
KTk LR A7 ik EE LR R 2N £ s T
YL VL R AT IS 255, TR L, 18 1 & TR T 4R 8 T B2 1 1)
VRIT Te R A RS A SR R E Y R, BRI
PR 4 AR AT IRYT i FRA AR EE R LY,
WG 254 5 A i R FRBE 2011 4F 1 F —2013
AL BEMARROKR I E RS | PR 5 R 3 R T
G YNIEIT NS LTI 98 A A7 B ORA AT R, LA
FR—FRAIRTT ik, Dl /N A AR A e I ARTR P AU
vl B At A 2 B
I R
L1 —&ER

* EARZGIN . BT TT I - I R 242 R 25 W KB . E-mail:
whr3187@126.com

HEEVEH  TAEBEI . OFFET7 1 I 25 R . i
023-58339566

THEZD 20144555 25 45 42 1]

IR 20114 1 H — 20134 1 A F&Bel 2R 1 210 f12
PELTUNFR B DR RIEATHIBETEDRTE , B o 1 2 75
1 2010 4P AR BRAE e I 27 0 S PR AR R 2 23 e 7 o) 23 1
SE MK PE LR R BIGTE B H B2 WA e, L7 HBsAg BH
P, HBV-DNA & & K T 10°copies/ml, P % /R 2 K& 5% 7% T}
(ALT)ZEIEH(E 25 LA b, 6 7 AR P 35 5L 8]
FNRYT , HEBR A T B e ™ 8 A8 TP KRS it 8 0 A
o BT BEAL BN TR 0 A BLC AL, L 701, 3
LB ATEMEN AR R RE RSy T 22 e JEge e B, BT
e (P>0.05), WA 1.

F1 SHEBEMA FHE IFELR
Tab 1 Comparison of sex, age and treatment course of pa-
tients among 3 groups

PE

415 7 % 2 it d
A% 36 34 263+30 26330
B4 30 40 284+ 56 28456
c4 38 32 243+45 243+45

L2 ATTAE
SUBERIA TR BIRYT , A UL HER R

China Pharmacy 2014 Vol. 25 No. 42 - 3941 -



JPAAE RS SERE B A 45RO R ERYT, 100 mg, FR,
qd; BB 0.5 mg, MR, qd; C HPTHE4EHEE 10 mg, 11
M, qds 3ALIRIFITRE R 48 B o 3 UL T 2591 iz
T2, FTARBHIE HBV S EE M T . Horp fok R Em T
ifit 245 2% 4 v A A UGR H— R R IA YT L (H R I AR
MR, Pt PR A RCR B, BB —EMS %M,
g 81 Xt B 2h ) 2 — s B R S s S EREE T H
TS PEHT P EE R B R 259, B B 3T L 4 e dE 3
IR el R 3t B 254
1.3 fraF

32 B 43 N TIRYT T IR YT S R S D Rg | i i
HBV-DNA JE # \ALT . Z i # bR 254 HBeAg 7% BH &% 1 15 2~
e, J7R0FE : (1) BRS8N, HBV-DNA ¥ 8, ALT &k
SIEH , HBeAg e B sl M i 7 5t 5 (2) A 80 343 i 28 AA
ALT YK 1% , JC HBeAg IfiL 45 2% % # , HBV-DNA & /N F
10° copies/ml; (3) JoRL : AR F RN % . LHIFR & Tt
F 2 M H HBV-DNA 7K FJE , U455 L HBV-DNA %
BASRAE AP RO BIFE bR
14 Sit=EHm

JH SPSS 17.0 Geit# 3K (A A TR 43 M, TH R R R 35
TR ] AR Bl K 3, P<<0.05 R 2E S A G2 5L,
2 #R
2.1 BAHTHE

ASEFEAEZYIRTT AR R B B F1 A
PEUR RN, ALHE B4 | [ A BEIR AR, B A e 1] 4230
KT 12 B ARG B 3 0 1] 422 B A A0 B Jl 4%
PN —3FF ST 00 BE N EIZE AL 42
YN INA S, 3 L R IR AN 25 24 AR 2 SRARVIN, FT 2
W AT, WOASHIE I R 2 S A . # R e 201248 1 A 192y
SRR R UE VAT 48 JE L A B C AL RYIEIT A 451
5711.60.13 126.00.6 834.20 IC.0
2.2 JTHBITHE

IRYT A8 JH G 3 AL H FE B M 47.14% (78.57% |
31.40% , 3 H 2 F I G475 30, 7T LA T AR 8 SR Al
BESHT o
2.3 BA-RSH

AR T B AT FoR— Rk B R R Y7 AR
AE B I AR A 9 B A IR T T %8, — MR AR (O) B DARIUR
(E) RVFG BA 2 AT, DISUAS AR — 2LV S i, oA 2
55 2 M HAS 2 1A R AR H (AC/AE) |, RIEERS N 1438
SRS FAY, 34 B E AR T s R 2 2,

R®2 BHEBMAK-LRSH

Tab 2 Cost-effectiveness analysis of 3 groups
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Rationality Evaluation of Linezolid Prescriptions in a Third-grade Class-A Hospital
CHENG Hong, XING Ya-jun (Dept. of Pharmacy, Zhongnan Hospital of Wuhan University, Wuhan 430071,
China)

ABSTRACT OBIJECTIVE: To strengthen the management of linezolid use, and to evaluate the rationality of linezolid prescrip-
tions. METHODS: By retrospective study method, all linezolid prescriptions of the hospital during Oct. 2012 —Feb. 2013 were in-
vestigated and evaluated in respects of indication, usage and dosage, antibiotics management. RESULTS: Among 110 patients, on-
ly 28.18% patients suffered from indications, 21.82% received 10 to 14 days of treatment, 89.09% were given 600 mg linezolid in-
travenously every 12 h and 62.73% used linezolid after experts consultations. Only 35.45% prescribers had senior professional title.
CONCLUSIONS: The application of linezolid should be managed strictly and follow Management Methods for Clinical Application

of Antibiotics. The limit of right to prescribe linezolid should be strengthened, and linezolid indication must be controlled to prevent

hyper-indication and no-indications use.
KEYWORDS Linezolid; Rationality; Prescription
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