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Minimal Cost-effectiveness Analysis of 2 Kinds of Different Dosage Forms of Fluconazole in the Treatment
of Otomycosis Externa
ZHANG Zi-ping, DENG Ying-guang,ZHOU Feng(Guangzhou 12th People’s Hospital, Guangzhou 510620, China)

ABSTRACT OBIJECTIVE: To compare the cost and effects of Fluconazole injection and Fluconazole eye drops in the treatment
of otomycosis externa. METHODS: 278 patients with otomycosis externa receiving Fluconazole injection and Fluconazole eye
drops were analyzed restrospectively and then divided into Fluconazole injection group (88 patients) and Fluconazole eye drops
group (190 patients) according to different therapeutic schems. Therapeutic efficacy and cost of 2 groups was analyzed statistically
with minimal cost method. RESULTS: The effective rate was 98.8% in Fluconazole injection group and 99.4% in Fluconazole eye
drops group; there was no statistical significance. The treatment cost was (254.76 + 16.23) yuan in Fluconazole injection group and
(65.56 +27.13) yuan in Fluconazole eye drops group; there was statistical significance (P<<0.05). CONCLUSIONS: Two therapy
schems are effective for otomycosis externa, while Fluconazole eye drops are more economical than Fluconazole injection.
KEYWORDS Otomycosis externa; Fluconazole injection; Fluconazole eye drops; Minimal cost-effectiveness analysis
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