3PP 2 7 30T 2R S 08 AR R oA
WK (EhAEWEERAFF,EETH  133000)
XEkFRIREY  C XERS

W E B LRI AG T EETERIRRANEGTFRAR, k926 EHEAR LR B FE R AR WL T T ESAA.
B.C4,AM% T TRKSBIRE , BALTRBRALNT R T3] R E R Fo B I mx F,C A% T4 5t 87 14dEW0
BRIT A, FFE A BA- R ERAT AT, 45K A B.CALE) R FE 5 5] 4 78.57% 66.67% \48.39% , i A5 %] 4 8 860.71.8 107.45
7 854.65 7T, B A-2E B YA A 11 277.47 .12 160.57 .16 231.97, A B ZaAR*+ T C 216938 5 m A -2 R b 4 5] 4 3 333.53.1 382.93,
LEi NG M R T B R e ST A AR AR

KR EMREAR L T RBRBUR & 1T 8 RARDIZE A RAT R BB & 4T A s AR AT

HE4HKE  RI56;R743.33 1001-0408(2011)42-3939-03

Cost-effectiveness Analysis of Three Therapeutic Regimes for Acute Cerebral Infarction
YANG Wen-bo(Dept. of Pharmacy, The Affiliated Hospital of Yanbian University, Yanji 133000, China)

ABSTRACT OBJECTIVE: To compare the pharmacoeconomic effect of three therapeutic regimes for acute cerebral infarction
(ACI). METHODS: 92 cases of ACI were divided into group A, group B and group C according to therapeutic regimes. Group A
was treated with Butylphthalide soft capsules, group B Amlodipine besylate tablets, Aspirin enteric-coated tablets and Citicoline so-
dium capsules, and group C Ginkgo tablets respectively. The curative efficacies were observed to analyze cost-effectiveness after 14
days of treatment. RESULTS: The effective rates of group A, group B and group C were 78.57% , 66.67% and 48.39%. The costs
were 8 860.71 yuan, 8 107.45 yuan and 7 854.65 yuan. The cost-effectiveness ratios were 11 277.47, 12 160.57 and 16 231.97, re-
spectively. The incremental cost-effectiveness ratios of group A and group B were 3 333.53 and 1 382.93, compared with group C.
CONCLUSION: From the perspective of pharmacoeconomics, Group B is optimal in the treatment of ACI .

KEY WORDS Acute cerebral infarction; Butylphthalide soft capsules; Aspirin enteric-coated tablets; Amlodipine besylate tab-

lets; Citicoline sodium capsules; Ginkgo tablets; Cost-effectiveness analysis
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Tab 2 Cost-effectiveness analysis of three therapeutic schemes
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Analysis of Irrational Drug Use in Colorectal Cancer Chemotherapy
WU Wei, LU Qian-zhou(Zhongshan Hospital Affiliated to Fudan University, Shanghai 200032, China)

ABSTRACT OBIJECTIVE: To promote standardization and individualism of colorectal cancer chemotherapy, and to ensure safety
and effectiveness of chemotherapy in patients with colorectal cancer. METHODS : Pharmaceutical care was provided for 50 patients
with colorectal cancer, and drug-related problems which existed in the colorectal cancer chemotherapy were analyzed and summa-
rized. RESULTS: The irrational drug use of colorectal cancer chemotherapy included the imperfect of evaluation before chemothera-
py., irrational program design. Some problems existed in operation process of chemotherapy. CONCLUSION: Clinical pharmacist

can find and resolve the drug-related problems in colorectal cancer chemotherapy, and ensure rational drug use in the clinic.
KEY WORDS Colorectal cancer; Chemotherapy; Rational drug use
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