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B E B R TFHREaubSa2bd T RRAAFLGZFE, &k RARBWAFR ik, 3 1146482 TR EE T 0%
MWARBFXES L PRR TR Ealbd 7060 6I4EA AL, KA FHFa2big 7769 54 BI4E A B4, thix d 28 % 0 A AT X
J% 7 (HCV)-RNA 4 18 % A R4 25 (ALT) % B R ER A AR FHITHDRFF oM. SR AWLEEEITA.12.24,
36,48 J& i #9 HCV-RNA %51 % 5 %] 4 55.00% . 71.67% .63.33% .61.67% .65.00% ,B 28 % % f£ b 3% & Bf 4] 49 HCV-RNA #: [ 5 5
# # 64.81% .66.67% .62.96% .55.56% 61.11% , 2818 b4z £ F 3 R4t 5 & X (P>0.05) ;3477 25 R AT, A28 % 569 ALT A% %
$495.23% ,B40A 96.10% , 2018 to 4z £ F R4t FEL(P>0.05); LB F SFP R B R WA A Fpbdk, 2 73 R4t &L (P>
0.05) , ¥R A A BRAEFHATH M B FF 0 AWEEITRA A 13 216.56 7T, BLLA4 7 929.60 7T, B 4L49 AT 24K T A48 4%
BESMIZR|RI AR, &b TR Za2bBFREARBRF LR TR Ealb T AR,
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Cost-minimization Analysis of Interferon alb and Interferon a2b in the Treatment of Chronic Hepatitis C
ZHANG Mingming, LYU Fei, XU Yidan,ZHENG Li, YU Xing, LI Yan,ZHANG Hong(The Public Health Clini-
cal Center of Chengdu, Chengdu 610000, China)

ABSTRACT OBIJECTIVE: To compare the economics of interferon alb and a2b in the treatment of chronic hepatitis/C.. METH-
ODS: By retrospective study, 114 patients with chronic hepatitis C who received interferon were selected, 60 patients received interfer-
on alb were divided into group A and 54 patients received interferon a.2b were divided into group.B. Negativesconversion rate of
HCV-RNA, normalization rate of ALT and the incidence of ADR in 2 groups were compared, and pharmacoeconomic analysis was
conducted. RESULTS: Negative conversion rates of HCV-RNA in group A in 4, 12%/(24, 36, 48-weeks were 55.00% , 71.67% ,
63.33% , 61.67% and 65.00% , group B were 64.81% , 66.67% , 62.96% ,-655.56% and 61:11% , respectively, there were no signifi-
cant differences between 2 groups (P>>0.05) ; after treatment, normalization rate of ALT in group A was 95.23% , group B was
96.10% , there was no significant difference between 2 groups (P>0.05) ; and there were no significant differences in the incidence of
ADR between 2 groups (P>0.05), so cost-minimization-gnalysis“was used to evaluate pharmacoeconomics. Therapy cost in group A
was 13 216.56 yuan, group B was 79929.60 yuan, group B was lower to group A; sensitivity analysis received the same results. CON-
CLUSIONS: Interferon a2b is mere economical'than a1b in the treatment of chronic hepatitis C.
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SIS X (P>0.05) , BA AT HoME, R 1.
1.2 &A%

ABEHERAEGAHRERAAN T Kol (H G254
)L HESC S E 25 1ET $20033035, #KE 1 60 pg/%) KRS,
BRI 60 pg, b H 1 UGBS R E S50 8 (E PRI 25 28 /] e
S5 s [ 24 7 7 H20003197, B A% < 100 mg) T ARz, 800~1 200
mg/d, 7 3R . BALEE RATEAN T o2b T FHE[F
N S 258\ L SCS - [ 245 7E 5 S20000012, KA : 500 J7
LU/ B RIS, A% 500 J7 10U, B H 1Y RS A E B AR A D
B, AR AL, PRI R 48 ] .
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LB M 20 HE VAT 4.12.24 .36, 48 JA I} 1Y) HCV-RNA %%
BASRFRTT 25 R ALT &5 %, [R] B IE SR AH DA R o
14 FitZEFH*E

SR SPSS 22.0 X BRI TS M. THETER LR
FIR, R, P<0.05FRESEGITHE X,

2 #R
2.1 TIHEEHCV-RNARFBERMALT 88 E L&
AULBRFRIT 4.12.24 .36 .48 JE BT HCV-RNA %% [ 245
51k 55.00% . 71.67% .63.33% .61.67% .65.00% , B 4H 435K
64.81% .66.67% .62.96% .55.56% 61.11% , MiZH L4 2% F 3406
Giit 92 L (49 1.14.1.39.,0.00,0.44.,0.19, 3 P>0.05) ,
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Tab 1 Comparison of basic information between 2 groups(x+s)

5 n L% PSR /24 i ALT,U/L TBIL, pmol/L  HCV-RNA, X 10°TU/ml ~ FERIFE(1F/E 1 7)), 4]
AY 60 43.88 £8.15 30/30 68.59154.54 14.68 £ 6.08 235+3.12 53/7
B4 54 45.14+5.94 26/28 73.29+65.17 15.73£7.33 1.90 +4.40 50/4
thy 0.99 0.04 0.43 0.85 0.83 0.59
P 0.33 0.84 0.67 0.40 0.51 0.44
®2 MABETRREEERILR(HI(%))
Tab 2 Comparison of the incidence of ADR between 2 groups|case( %) |

G n R EREIE RN REUTE EEEEI SR ER R B ORI R S BT RS R R R
A4l 60 20(33.33) 48(80.00) 3(5.00) 6(10.00) 0 0 9(15.00)
B4l 54 25(46.30) 42(77.78) 3(5.56) 4(7.41) J(1.85) 1(1.85) 9(16.67)
Va 1.99 0.08 0.02 0.43 1.12 1.12 0.06
P 1.16 0.77 0.89 0.67 0.29 0.29 0.81
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Application of Bayesian Mixed Treatment Comparison Method in Pharmacoeconomics Evaluation

SHI Yu', RAO Huixia', WENG Kaiyuan®(1.School of Medical Economics, Guangdong Pharmaceutical University,
Guangzhou 510006, China; 2.School of Medical Business, Guangdong Pharmaceutical University, Guangzhou
510006, China)

ABSTRACT OBIJECTIVE: To explore the basic principles, advantages and application prospects of Bayesiansmixed treatment
comparison (MTC), and provide theoretic support for making reasonable decisions of pharmacoeconomics. METHODS : “The prob-
lems existing in model and method that had been used in the study of pharmacoeconomics as starting, point, literature research was
used to sort out the domestic development and applications of MTC and study its application” and 'development prospect. RESULTS &
CONCLUSIONS: The evaluation methods of pharmacoeconomics play an important role ‘in'selection of essential medicines, medi-
care insurance directory medicines, basic health and basic public health,programs, the results directly affect the total effective rate of
medical resources’ configuration. The current research models eafinot effectively solve the problem, for example, decision tree model
is difficult to make evaluation of long-term treatment; Markov ‘model“and the use of multiple attribute utility theory are restricted by
the model parameters; discrete event simulationiis limited because it depends on the epidemiological study and clinical trial. MTC,
an extension approach of the traditional Meta-analysis; is an effective new method developed recently to analyze and compare the di-
rect or indirect evidence of several different clinical treatment factors in order to make a comprehensive evaluation of the various inter-

ventions in the absence 0f evidencessupport. So the MTC can make up for the limitation of current evaluation methods.
KEYWORDS | “Bayesian mixed treatment comparison method; Pharmacoeconomics evaluation; Application
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