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Cost—Effectiveness Analysis of Acute Ischemic Stroke: Markov Matrix Analysis Based on Chinese Popula-
tion

WANG Man, DU Jun, ZHANG Fang (School of Business Administration, Shenyang Pharmaceutical University,
Shenyang 110016, China)

ABSTRACT OBIJECTIVE: To evaluate the long—term economic effects of Butylphthalide sodium chloride injection for acute isch-
emic stroke, and to provide clinical basis for the therapy of acute ischemic stroke. METHODS: A multi—center, randomized, dou-
ble—blind control study was conducted. 220 patients with acute ischemic stroke were admitted into three groups, i.e. Al group, A2
group and B group. Al group were treated with Butylphthalide sodium chloride injection and butylphthalide sodium chloride cap-
sule, A2 group with Butylphthalide sodium chloride injection and aspirin tablet and B group with Ozagrel injection and aspirin tab-
let. Markov state transition model was established according to six different health states confirmed by MRS (modified Rankin
score). Based on transferred Markov matrix, the period for disease steady—state was obtained and long—term costs and cost—effec-
tiveness ratio were predicted. One—dimensional sensitivity analysis was performed. RESULTS: A1l group was the first to reach the
steady state in five periods(11 months after admission), A2 group and B group were a period behind (13 months after admission).
The cost of Al group reaching steady state was 79 396.90 yuan, which was more than A2 group by 1 379.54 yuan. The cost of B
group was 85 806.71 yuan. At a steady state, the cost—effectiveness ratio of health state in A1 group was 8.63, A2 group of 8.21
and B group of 9.64. Efficacies of A1 group and A2 group were better than that of B group, and A2 group was slightly better than
Al group. In respect of the time to reach a steady state, the A1 group had advantages of economic effect. In sensitivity analysis,
Al group had stable advantages of economic effect. CONCLUSION: Based on Markov matrix analysis, therapeutic regimen of Al
group is the best choice for the therapy of acute ischemic stroke in China.
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Analysis on the Use of Antituberculotics and Fluoroquinolones for Tuberculosis in Our Hospital from 2005
to 2009
SUN Huai-chen, LI Yu-ying, WANG Chao(Qingdao Municipal Chest Hospital, Qingdao 266043, China)

ABSTRACT OBJECTIVE: To evaluate the current situation and developing trend of the use of antituberculotics and fluoroquino-
lones (FQNS) for tuberculosis in our hospital. METHODS: The use of antituberculotics and FQNS in our hospital from 2005 to
2009 was analyzed statistically in respect of consumption sum and DDDs. RESULTS: The DDDs of antituberculotics was obviously
higher than that of FQNS which was in line with the feature of drug use. The majority of antituberculotics were first—line drugs, but
the consumption sum of FQNS took up large proportion of total consumption sum of antituberculotics. CONCLUSION: The use of

antituberculotics in our hospital is reasonable,but the valid intervention should be taken in the use of FQNS for tuberculosis.
KEY WORDS Antituberculotics; Fluoroquinolones; Use; Analysis
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