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Cost-effectiveness Analysis of Aidi Injection or Kailaite Injection Combined with Chemotherapy in the
Treatment of Nonsmall-cell Lung Cancer
LIU Gui-ling, XU Guo-cheng(College of Graduate, Changchun University of TCM, Changchun 130117, China)

ABSTRACT OBJECTIVE: To compare the pharmacoeconomical effectiveness of Aidi injection or Kailaite injection combined
with chemotherapy for nonsmall-cell lung cancer (NSCLC). METHODS: 51 NSCLC patients were randomly divided into group A
(Aidi injection combined with chemotherapy group, 27 cases) and group B (Kailaite injection combined with chemotherapy, 24
cases). Therapeutic efficacies of 2 groups were observed, and cost-effectiveness of them was compared with pharmacoeconomics.
RESULTS: Effective rate and cost of group A were 44.4% and 23 772.5 yuan; those of group B were 37.5% and 23 254.0 yuan.
Cost-effectiveness (C/E) ratio of 2 groups were 535.4 and 620.0. The incremental AC/AE of group A was 75.1 to group B. CON-
CLUSIONS: Aidi injection combined with chemotherapy is more economical and effective than Kailaite injection combined with
chemotherapy in the treatment of NSCLC.
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Effects of the Adjustment of Patient’ s Self-payment Proportion of Essential Medicines on Medical Insur-
ance Payment in Gastroenterology Department of One Hospital

HUANG Xiu-qin, KONG Xu-hui(Medical Insurance Office, Taizhou Municipal People’s Hospital, Jiangsu
Taizhou 225300, China)

ABSTRACT OBJECTIVE: To provide reference for the improvement of rational drug use and the implementation of national es-
sential medcine system. METHODS: The application of essential medicines in gastroenterology department of our hospital was col-
lected and analyzed by using Hospital Information System (HIS) before and after the adjustment of patient’ s self-payment propor-
tion. RESULTS: After the adjustment of patient’s self-payment proportion, the burden of medical insurance patients was decreased
in gastroenterology department of the hospital; but the amount of essential medicines was not increased significantly. CONCLU-
SIONS: Essential medicines have not been used widely in gastroenterology department. It is suggested to establish laws for essen-
tial medicine system and strengthen the propaganda of the medical staff and residents and the hospital management, in order to fur-
ther carry out national essential medicine system.

KEY WORDS Essential medicine; Medical insurance; Rational drug use; Gastroenterology department
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