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Cost-effectiveness Analysis of Xueshuantong for Injection versus Ginkgo Leaf Extract and Dipyridamole In-
jection in the Treatment of Ischemic Stroke

GAO Bei',MENG Min', YU Jing',SA Ri-na', YANG Yan',GE Bin',ZHAO Hong-ru"*(1.Dept of Pharmacy, Gan-
su Provincial People’s Hospital, Lanzhou 730000, China;2.School of Pharmacy, Lanzhou University, Lanzhou

730000, China)

ABSTRACT OBJECTIVE: To compare pharmacoeconomic and effect of Xueshuantong for injection and Ginkgo leaf extract and
dipyridamole injection in the treatment of ischemic stroke. METHODS: Retrospective study was conducted. Totally 404 inpatients
with ischemic stroke were divided into Xueshuantong group (271 cases) and ginkgo leaf extract and dipyridamole group (133 cas-
es) according to clinical treatment programs. Based on the conventional treatment, patients in 2 groups were given Xueshuantong
for injection and ginkgo leaf extract and dipyridamole injection, respectively. The average treatment course was 10 d. Cost-minimi-
zation analysis was performed with the determination index of total effective rate. RESULTS: The total effective rates in Xueshuan-
tong group and ginkgo leaf extract and dipyridamole group were 90.77% and 88.72% , respectively, the difference was not statisti-
cally significant(P>0.05). The costs in 2 groups were 12 860.21 yuan and 13 155.40 yuan, respectively, and xueshuantong group
had lower than ginkgo leaf extract and dipyridamde group. CONCLUSIONS: Both Xueshuantong for injection and Ginkgo leaf ex-
tract and dipyridamole injection are effective in the treatment of ischemic stroke. However, the economy of Xueshuantong for injec-
tion is superior to the other one.

KEYWORDS Xueshuantong injection; Ginkgo leaf extract and dipyridamole injection; Ischemic stroke; Cost-effectiveness analy-
sis
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Cross-sectional Survey on the Drug Off-label Use in A Primary Hospital
WANG Li-hua(Chinese and Western Combined Hospital of Taizhou, Zhejiang Taizhou 317523, China)

ABSTRACT OBJECTIVE: To provide reference for the clinical rational drug use. METHODS : Cross-sectional survey was adopt-
ed to statistically analyze the off-label use of inpatient (489 prescriptions) and outpatient prescriptions(466 prescriptions) in our hos-
pital in Jun. 19, 2014. RESULTS: The prescription items and ratios of off-label use in inpatients and outpatients in our hospital
were 240, 14.1% (240/1 704) and 149, 17.4%(149/852), respectively. The top 4 types of drug off-label use included changing ad-
ministration frequency, indications, compatibility concentrations of injections and dosage. CONCLUSIONS: Some of off-label use
are rational, supporting by kinds of guidelines, expert consensus and literature reporting; while some are irrational, clinic should
avoid this kind of irrational use and be strictly controlled by pharmacists. Meanwhile, it is suggested that the drug manufacturers up-

date the instructions timely to provide reference for ensuring safety drug use of patients.

KEYWORDS Primary hospital; Drug package inserts; Drug off-label use; Cross-sectional survey
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