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Analysis of the Cost-minimization of 2 Kinds of Proton Pump Inhibitors in the Prevention of Patients with
Gastrointestinal Bleeding after Coronary Stenting

WANG Ming-xia, LIU Xin, LIN Yu(School of Pharmacy, Chongqing Medical University, Chongqing 400016,
China)

ABSTRACT OBIJECTIVE: To evaluate the cost-effectiveness of 2 kinds of proton pump inhibitors (PPI) in the prevention of pa-
tients with gastrointestinal bleeding after coronary stenting. METHODS: 141 patients with stenting in acute coronary syndrome in
the cardiology department of a hospital from Mar. 2013 to Feb. 2014 were collected and divided into pantoprazole group (71 cases)
and rabeprazole group (70 cases) by the PPI. Based on the routine treatment, the 2 groups were respectively given pantoprazole
(40 mg/d, po, qd) and rabeprazole (20 mg/d, po, qd) as the PPIL. The course was about 4-5 days. The clinic data was observed,
including the efficacy of 2 regimens in the prevention of gastrointestinal bleeding within 2 weeks and the cardiovascular adverse re-
actions (ADR) after 6 months. Cost-minimization analysis was performed. RESULTS: The effective rate of pantoprazole group and
rabeprazole group was respectively 94.37% and 92.86% , with no significant difference (P>0.05); there was no significant differ-
ence in the incidence of vascular ADR (P>0.05). The cost in 2 groups was respectively 1 537.1 and 1 859.3 yuan and pantopra-
zole group had lower cost. CONCLUSIONS: Both pantoprazole and rabeprazole can effectively prevent the gastrointestinal bleeding
of patients after coronary stenting. However, pantoprazole has better economics.

KEYWORDS Pantoprazole; Rabeprazole; Percutancous coronary intervention; Upper gastrointestinal bleeding; Cost-minimiza-
tion analysis
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1.2 HERSER

TEE 2013 4F 3 J] —2014 4F 2 J HE e 0 L4 N FHIfIZ 2
PETERKEE S E AT BEA 5 e ko 5 R A J A A 259 RS2 4L, HL
TFEMATRER B 14161, Hod, Bk 99 4, Lok 42 4] ; ST
BEya v kO LR BE (STEMI) 19 461, ST Beda s k.0 JILAE 5E
(NSTEMI) 22 i , A FEE RLOZR (UA) 100 1] H i £ 5 28
HASIG] PPIs 23 A W2 - PEFCHIRAL (A 41, 715 A DL mg 2]
(B#,7041).
1.3 BIFAE

1AL 51 B35 A B S0 ) 35032 32 AV T 28 L Bz MARBELIE 751 L 785 5
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Tab1 Comparison of general information between 2 groups

a0 gy TG R RGO A W) g R s

ST ORI

10(14.1)
14(20.0)

Al Tl 51/20 67442 25(35.2)
BH 70 48/22 65%6.4 28(40.0)

39(54.9)
25(35.7)

NSTEML fil( %) UA, (%)
38(53.5) 5(7.0) 12 10(14.1) 12(169)  49(69.0)
33(47.1) 9(12.9) 14 9(129) 10(14.3) 51(72.9)
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Tab 2 Comparison of effectiveness of prevention of gastroin-
testinal bleeding between 2 groups

AN 0 CPEERERE RMMGEK MBI Thmbs AR %
AT 109 0 4 67 9437
BAL 70 123 0 5 65 92.86
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Tab 3 Comparison of major cardiovascular ADR between 2
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Tab 4 Table of costs of each item(yuan)

gie it Gt it

MRS (75 m/ ) 1957 FEBERR 38 (2 ATH]) 60.00
SR (25 mg/ R 415 FEBEFRAL T (3 A1) 40.00
B e VEARAA Y (100 mg/ F) 0.50 CRIA{(EIND 25.00
VEACRIATATREE (40 mg/ bk THE) 5320 T (R) 6.50
LRI B (20 mg/ 1) 9.03 ik 114.81
FATRRGRRR (475 mg/ BT H) 18.00 DREF# 162.80
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AT (10 mg/ F*7 ) 60.00 DR (24 1) 132.00
FAEERI(12.5 mg/ A*20 }1) 1830 DA 18.00
AV (50 mg/hr) 6.74 BT 6.00
IRFERTESHA (20 mg/ ) 0.46 PR 5.00
0.9% S HTESHR (100 /i) 495 sk 6.00

®> MABETHERMETHAER(T)
Tab5 The medical costs of two groups patients(yuan)

413 %t fEBEs% it LIPS At
A4l 536.8 5235 3408 136 1537.1
B4l 7312 5904 3847 147 18593
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