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Cost-effectiveness Analysis of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection Combined
with Irbesartan in the Treatment of Diabetic Nephropathy

GENG Guo-min,ZHOU Hong-en, LI Yang-chun, LI Ji-hong(Henan Yima Coal Industry Group General Hospital
Henan Sanmenxia 472000, China)

ABSTRACT OBJECTIVE: To evaluate the cost-effectivness of Salviae miltiorrhizae and ligustrazine hydrochloride injection com-
bined with irbesartan in the treatment of diabetic nephropathy. METHODS: 76 cases of patients with diabetic nephropathy were ran-
domly divided into treatment group and control group, 38 cases in each group. Based on the positive control blood sugar, the treat-
ment group on the basis of continuous oral irbesartan tablets + Salviae miltiorrhizae and ligustrazine hydrochloride injection, ivgtt.
(use 14 d), the control group was treated with oral irbesartan tablets for 12 weeks, observed before and after treatment, blood pres-
sure, BUN, Scr, TG, TC, HDL-C, UAER, to analyze and compare the cost-effectiveness. RESULTS: Compared with before
treatment in both groups, blood pressure, BUN, Scr and UAER were significantly decreased (P<<0.05 or P<<0.01), the treatment
group compared with the control group decreased more significantly (P<<0.01). After treatment, TG, TC significantly decreased,
HDL-L increased (P<<0.01), before and after treatment of the control group had no significant change (P>0.05). The treatment
group and the control group, the total efficiency were 89.47% and 65.79% , respectively (P<<0.05), the cost were (6 468.34 +
2 376.53 yuan and (5 482.64 + 486.67) yuan, cost-effectiveness ratio were 7 229.62 and 8 333.55, respectively. To the control
group as a reference, the incremental cost-effectiveness of the treatment group was 41.63. CONCLUSIONS: Salviae miltiorrhizae
and ligustrazine hydrochloride injection combined with Irbesartan in the treatment of diabetic nephropathy can lower blood pres-
sure, reduce proteinuria, lower TG, TC, UAER in increasing HDL-C, stable renal function, more effective than the single use of
irbesartan, and is a good combination, cost-effectiveness analysis results had no significantly increase.
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Tab 3 Comparison of adverse reaction between 2 groups
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Tab 5 Analysis of cost-effectiveness
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Content Determination and Quality Evaluation of Baicalin in Cholagogic Tablet

MENG Shu', YANG You-tian', LIN Yu-lian’, GU Rong' (1.Yancheng Health Vocational Technical College, Jiang-
su Yancheng 224005, China; 2.Yancheng Institute for Drug Control of Jiangsu Province, Jiangsu Yancheng
224002, China)

ABSTRACT OBIJECTIVE: To develop the method for content determination of baicalin in Cholagogic tablet, and to evaluate the
quality of them from different manufacturers for consideration. METHODS: The content of baicalin in Cholagogic tablet was de-
termined by HPLC. The contents of baicalin in Cholagogic tablet from different manufactures or different batches of the tablet
from same manufactures were analyzed comparatively; the distribution area of baicalin content were also compared, and the
quality control index of baicalin were determined to evaluate the qualities of them. RESULTS: The linear range of baicalin were
0.002 14-0.053 40 mg/mL (»=0.999 9) with an average recovery of 100.33% (RSD=1.09% , n==6). For the content of baicalin
in 53 batches, the maximum was 1.14 mg per tablet, and the minimum was 0.29 mg per tablet. The maximal average value was
1.04 mg per tablet, and the minimal average value was 0.30 mg per tablet. CONCLUSION: It is necessary to add the control index
of the content of baicalin. It should be considered that the content of baicalin is no less than 0.59 mg per tablet in order to guarantee
the quality and effect of the product.

KEY WORDS Cholagogic tablets; Baicalin; Content determination; Quality evaluation

AIREF 2 [ 25 4L ) 20 10 AR ROBT R ity Bl B bR 2087, 2 SR A A B AR o DI, A SRR
BBARAE R R AEE ORI SN AAT B e R T SR AR A S 2 A R i, DA A T
¥ P BRAE T —BRZGAUR R 2B b 25050, B I R RrE R SR 2 A R R ek o AR D5 B
FIM AZZGBAT SR v SRS AR B R S R )= ﬁ W PRI T RS I DAL, W RIIE F ) S TR
RIS A E PR AT, B ¥ MO LSRR B i e BRI B0 N BT M — S AL e 0 vh 25 44 TR 2

2. . . . . I} . I} . I} e I} e I} . I} . I} e I} e I} e 5 e 5 e 5 e 5 e 3 e 3 e 3 e
t 3 t t t t 3 t 3 t 3 t t t t 3 3 ¢ 3 ¢ 3 ¢ 3 3

[S1.2005 4E Rt At 5t . ARTPA: H it , 2005: 201. [14] AR5 PSR 2 PEVERIBFGRE R J]. o 46 ke K B 5 %
[13] Hun CC, Tinn YG, Shyi TS, et al. Insulin and heparin %,2007,8(4):45.
suppress superoxide production in diabetic rat glomeruli [15] 1{% JIERAIE RN A2 B[] B % & 24
atimulated with lowdensity lipoprotein[J]. Kidney, 2001, 2 %,2003,23(3):379.
59(Suppl) : 124. [16] Doherty J, Kamael. What is next for pharmacoeconomics
N T3R8 B T A2 S 61453 400 79005 [No Ji iy ?g‘; oomes reseatch in Asia?lJ]. Value Health, 20017

(2011)25%5]
PRI, S A . BESE A I 25 i 43 BT . E-mail:
mengshul985@163.com

(Wek H A 2012-03—03 & 101 F A :2012-12-06)

. 736+ China Pharmacy 2013 Vol 24 No. 8 PEEE 013EH4EH



