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Cost-effectiveness Analysis of Trastuzumab Combined with Chemotherapy for Her-2 Positive Advanced Gas-
tric Cancer

RONG Pei-pei, SONG Jin-chun, WU Yue (Dept. of Pharmacy, People’s Hospital of Wuhan University, Wuhan
430060, China)

ABSTRACT OBIJECTIVE: To study cost-effectiveness of trastuzumab combined with chemotherapy for Her-2 positive advanced gas-
tric cancer. METHODS: According to ToGA clinical trial data, cost-effectiveness analysis and sensitivity analysis of the results were
conducted, based on domestic medical costs and consumption. RESULTS: Trastuzumab combined with chemotherapy regimen could
prolong one month of overall survival with additional cost of 55 822.4 yuan, compared to chemotherapy alone. CONCLUSIONS:
Trastuzumab combined with chemotherapy does not suggest cost-effectiveness advantage for Her-2 positive advanced gastric cancer.

KEYWORDS Trastuzumab; Advanced gastric cancer; Cost-effectiveness analysis
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Analysis on the Application of Perioperative Antibiotics for Laparoscopic Cholecystectomy before and after
Rectification of Antibiotics in Our Hospital

WANG Hui-xia, TENG Yue-peng, GU Dian-jie (Dept. of Pharmacy, Lanzhou Second People’s Hospital, Lanzhou
730046, China)

ABSTRACT OBJECTIVE: To enroll laparoscopic cholecystetomy (LC) perioperative prophylaxis into the general surgery incision
surgery type | management METHODS: LC antibiotics prevention as a special project review was combined with clinical pharmacist
intervention and hospital administrative intervention to intervene the PDCA cycle management, medical information of LC patients in
our hospital with simple gallstones and gallbladder polyps during Jul.-Dec. 2009 (before intervention), Jul.-Dec. 2011 (after stage 1
intervention) and Jul.-Dec. 2012 (after stage 2 intervention) in general sugery department were collected to evaluate the rationality of
prophylacticuse of antibiotics, and compared comparatively before and after intervention. RESULTS: Compared with before interven-
tion, the ratio of antibiotics for prophylactic use in LC decreased from 100% to 62.96% and 52.68% respectively, decreasing by
70.21% in total (P<<0.05) after the intervention of stage 1 and 2; the proportion of antibiotics cost in the total drug cost declined
from 35.39% to 12.89% and 1.40% respectively, decreasing by 96.04% in total; the reasonable rate of antibiotics for preoperative
use went up to 43.75% and 74.17% from 0. The species of LC antibiotics medication were decreased from 7 categories 13 varieties
to 4 categories 8 varieties and 3 categories 5 varieties respectively; the mean time of LC patients hospital stay was decreased from
9.55 d to 8.23 d and 7.50 d. There were no incision infection in LC patients before and after intervention. CONCLUSIONS: It prophy-
lactic use of antibiotics in LC could standard to include LC prophylactic medication into the management of type I incision operations
in general surgery department. The interventions of clinical pharmacists could promote rational use of antibiotics.

KEYWORDS Laparoscopic cholecystectomy; Antibiotics; Perioperative; Prophylaxis
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