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Cost-effectiveness analysis of 4 therapeutic schemes for chronic hepatitis B
LAO Guo-gin', TANG Zhi-hua®, WANG Jia-liang' (1. Shaoxing Sixth Hospital; 2. Shaoxing People’ s Hospital ; Shaoxing 312000,
China)

ABSTRACT Objective;To evaluate the economic elfectiveness of different drug therapeutic schemes for the same disease. Methods .
Using pharmacoeconomical cost-effectiveness analysis,four therapeutic schemes for chronic hepatitis B ( A-alkoloids sophora injection,
B-lamivudine + thymosin, C-interferon, D-lamivudine ) were compared. Results; The effective rates of four groups were 74.14% ,

91.25% ,82.86% and 83.33% respectively; The adverse drug reaction rates were 12.07% ,8.75% ,38.57% and 1.39% . And the

cost - effectiveness ratios were respectively 88. 83,134. 89,174, 11 and 91. 03. Conclusion : Schemes D are the best one.
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Cost-effectiveness analysis of three drugs in treatment of male non-gonococcal

urethritis

CAOQ Guo-jian, TANG Zhi-hua, DING Jie-wei ( Department of pharmacy, Shaoxing People’s Hospital, Shaoxing 312000, China)

ABSTRACT Objective:To evaluate the economic effects of azithromycin, minoeycline and fleroxacin in treatment of male non-gono-

coccal urethritis. Methods; The evaluation was conducted hy pharmacoeconomical cost-effectiveness analysis. Results: The cure rate

(89.29% ) of azithromycin was the highest, and its additional cost was the lowest when the cure rate reached to 100% . Conclusion :

The best scheme was azithromycin in treatment of male non-gonococcal urethritis.

KEY WORDS cost-effectiveness analysis ; non-gonococcal urethritis; azithromycin; minocycline; fleroxacin
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