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Economic evaluation of ulinastatin vs octreotide in treatment of acute pancreati-
tis
ZHENG Ji-hai, WANG Jin-cai, LU Guang-zhou ( The First Affiliated Hospital, Xinxiang Medical College,Weihui 453100, China)

ABSTRACT Objective: To evaluate the economic effectiveness of domestic ulinastatin and sandostain in the treatment of acute pan-
creatitis. Methods ;41 cases with acute pancreatitis were divided into 2 groups according to the therapeutic drug: the ulinastatin group
and the sandostain group . The two groups were compared by cost-minimization analysis of pharmacoeconomics. Results: There is no

significant difference in clinical therapeutic effect between two groups, but the cost of the sandostain group is much higher than the uli-

nastatin group. Conclusion : The cost of domestic ulinastatin is minimization.
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