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Cost-effectiveness Analysis of Thymopentin Combined with TP Regimen in the Treatment of Advanced
Non-small Cell Lung Cancer

LI Yu-ping',ZHANG Xiao-qing', HU Ping', LI Yi-gian', NI Jian’(1.Dept. of Pharmacy, Shanghai Pulmonary
Hospital, Tongji University, Shanghai 200433, China; 2.Dept. of Oncology, Shanghai Pulmonary Hospital,
Tongji University, Shanghai 200433, China)

ABSTRACT OBJECTIVE: To observe and compare the cost-effectiveness of thymopentin combined with TP regimen vs. chemo-
therapy alone for advanced non-small cell lung cancer (NSCLC). METHODS: 214 NSCLC patients were collected from our hospi-
tal. They were divided into 4 groups according to chemotherapy regime: domestic TP group (group A, 58 cases), imported TP
group (group B,54 cases), thymopentin+domestic TP group (group C, 52 cases) and thymopentin+ imported TP group (group D,
50 cases). A treatment course lasted for 14 days, and they were treated for 2 cycles. Clinical effect and adverse drug reaction were
observed in 4 groups, and cost-effectiveness analysis was conducted. RESULTS: After treatment, there was no statistical signifi-
cant difference in therapeutic efficacies among 4 groups (P>>0.05) ; Karnofsky score of 4 groups were improved significantly after
treatment, and there was statistical difference (P<<0.05). After therapy, CD3, CD4 and the ratio of CD4/CD8 in group A and B
were significantly improved (P<<0.05) ; there was statistical significance in the incidence of leucocytopenia among 4 groups (P<<
0.05) ; compared with A group, the additional cost of group C was the lowest with effective rate increased by 1% ; the cost of
group C was the lowest for achieving the same effect when drug cost decreased by 10% . CONCLUSION: Chemotherapy regimen
of 4 groups show similar efficacy and safety in the treatment of advanced NSCLC. Thymopentin+domestic TP is the optimal scheme
for NSCLC.
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*P<<0.05; vs. group C after treatment: “P<<0.05; vs. group D after treatment: *P<<0.05
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Tab 6 Cost-effectiveness analyses of 4 groups
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Comparison of the Efficacy of 2 Different Regimens for Patients with HAART-associated Dyslipidemia

SU Qi-jian', LIANG Fei-li*, LI Yi-zhong', DENG Xin', DENG Mei-hua’, ZHANG Ya-ping' (1.Center for
AIDS Research, Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine, Nanning 530011, Chi-
na; 2. Dept. of Infectious Diseases, People’s Hospital of Hengxian County, Guangxi Hengxian 530300, China)

ABSTRACT OBJECTIVE: To compare the clinical effects between Jiaogulanzongdai Tablets combined with Shanzhajing Tablets
and Atorvastation Calcium Tablets on HAART-associated dyslipidemia. METHODS: 60 patients with HAART-associated dyslipid-
emia were randomly divided into the experimental group and the control group at the ratio of 2:1. All patients in the experimental
group were given Jiaogulanzongdai Tablets (one tablet three times daily) and Shanzhajing Tablets (one tablet three times daily) for
6 weeks, and patients in the control group were given Atorvastation Calcium Tablets (one tablet daily). Serum total cholesterol
(TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), apolipopro-
tein A1 (ApoAl), and apolipoprotein B (ApoB) were detected before and after the therapy. Then, the lipid changes after therapy,
the clinical efficacy, and the adverse reactions were compared between the 2 groups. RESULTS: After therapy, the experimental
group had a decrease of (0.26 +0.59)mmol/L in TC, and a decrease of (0.13 +0.58)mmol/L in LDL-C, compared with a decrease
of (0.83 £ 0.84)mmol/L in TC and a decrease of (0.69 + 0.94)mmol/L in LDL-C in the control group. There were significant differ-
ences in TC and LDL-C changes between the 2 groups (P<<0.05), but other lipid changes had no difference(P>0.05). The experi-
mental group had a 72.50% overall efficacy, compared with 100.00% of the control group (P<<0.05). No adverse reactions were
found in the experimental group, however, 20.00% of patients in the control group had adverse reactions. There were significant
differences in adverse reaction rates between the 2 groups. CONCLUSION: Jiaogulanzongdai Tablets combined with Shanzhajing
Tablets is capable of improving blood lipid profiles, and is inferior to Atorvastation Calcium Tablets, but have better safety than
Atorvastation Calcium Tablets.

KEY WORDS AIDS; Highly active antiretroviral therapy; Dyslipidemia; Jiaogulanzongdai Tablet; Shanzhajing Tablet; Atorvas-
tation Calcium Tablet
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