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Current Situation and Deficiencies of Economics Evaluation for Pediatric Therapeutic Regime in China
LI Wenjun, WANG Yuan, XIE Wenwen, XI Xiaoyu (Research Center of National Drug Policy & Ecosystem,
China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To provide reference for improving the economics evaluation studies for pediatric therapeutic regime
in China. METHODS: By searching the literature published in domestic journals from Jan. 1st, 2009 to Dec. 31th, 2018, the
current situation of the measurement of cost (including time range, cost calculation) and health output (including outcome
indicators and measurement scales) were explored. Combined with relevant literature at home and abroad, the deficiencies of
economics evaluation for pediatric therapeutic regime in terms of cost measurement and health outcome measurement were
summarized in China, and the corresponding research prospects were put forward. RESULTS & CONCLUSIONS: Totally 140
related literatures were finally included. In terms of cost measurement, short-term ( <1 year) research accounted for the highest
proportion (109 literatures, 77.86% ). Cost calculation mostly had no clear research perspective (125 literatures, 89.29% ). It did
not involve the cost of child productivity. The main shortcomings were unclear time range, incomplete cost calculation (lack of
productivity, hidden cost) and so on. In terms of health output measurement, 103 (73.57% ) used cost-effectiveness analysis, 23
(16.43% ) used cost-benefit analysis, and only 4 (2.86% ) related to the use of measurement scales. Main shortcomings included
that the difficulty in obtaining outcome indicators, lack of child health output measurement scale and so on. Based on this, it is
suggested that related demands should be complied before conducting economics evaluation research, we should clarify the research
angle, formulate unified and standardized cost measurement methods, rationally select technical analysis methods and health
outflow indicators according to research purposes and disease characteristics, and develop appropriate measurement scales according
to the physiological and psychological characteristics of children in different age groups. At the same time, future studies can report

on the status of family members when reporting on children's related conditions, and conduct an economic evaluation of therapeutic

regimen in the family unit.

KEYWORDS Children; Therapeutic regimen; Economics evaluation; Situation and deficiencies; Literature review
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Tab 3 Distribution of technical analysis methods for

economics evaluation literatures of pediatric

therapeutic regimen
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CBA 3 1643
CMA 9 643
CUA 5 357

12 3 AT, FRELEIRYT R AT AN F 2l
FHR I CEA 7 (10355, 73.57% ) , 8 /D IBF9E s 1l T
CBA J715 (2355 ,16.43% ). CEA Jrik FE55 K455 2
Il R R , 15 H BT R FH CEA 5 5 (9 SCHik H , R 43 ik
i — 2 (A B T 0 45 SR 400 40 S AR TR A5 ), A5 94
AR A TEREE USSR IE PRI T R
(AR E ™ Y, AR R LA RS T8 4R . R CBA
D5 B0 23 R STk b, 9 RSN T ROk R B S IRREE Y
PR HAY 14 B R [RS8 A R 5 R (07
Rt 5 R CUA J5 5 i SCk o, 380 3 A EL A Sk AN

China Pharmacy 2019 Vol. 30 No. 19 - 2599 -



TR R
2.3.2 MEER  TE 140530k, AT 4R (2.86 %)
S 3 I B A4S K2 B D BB DK (Grross
motor function measure ) fll Peabody A% 41l iz & k& & & %
(Peabody developmental motor scale-fine motor) , F F-ill]
SEGE R LIz Bfe 1 5 LB A A T R A () (Pe-
diatric asthma quality of life questionnaire, PAQLQ) , T
e i £8) LAE i B o 5 AT ) L EE T B SN 1 3%
(Parents’ evaluation of aural/oral performance of children
scale ) FIZMXT ) LE T LK S 7272 (Teachers” evalu-
ation of aural/oral performance of children scale) , 1 T
T B R LIS FC B W 25 0 EUSCR . BR PAQLQ i3
FIRTH R T~17 % )LE, ol AP SRR LA CIHS
A, HAR R R AR 2T L E 78 .
3 REILERTAREFZTEMHAR
3.1 HANE
3.1 WAV 0 IRTT T RA T
£ 0181 B e & Py g e M N s 1 7 N i A (ST e D )
BT A 22 5 i . — 7T, RV 2 A W] 9 AT
AN A B AR I H s Rl B Rl A2 fb A2 Ak . D
H PATAE )L ZE A9, A 08 T H PATRE )L B T 54252 R BE Al
(1) REJET , i 5 1 (e A2 Ak, B8 L AT e 1 432 KRR B E L
oy 1) REJBSE , A A IR A 5 4 A, 33X R 8 1 A J AR
FEZES . J3— L ABEST 5 LERST N — A E %
X REB o JLEEIRYT I 220 H 2 R , Al ae e 1 By
KINAAAE AN R I 2R, o T BB Ty A 7 )L 2 )
ZJE BRI X T BB IR YT 7 SR AR A o, SR
it <9 T e A N 9 P P W O ey e
MR, PR G E PSS G T L A SR
R M) L, DA St AR ()R 22

MBSt AT A, H TR ERAR A T o A T
JLEEIRIT T B AT VEH B I 1 IR BT 2 /Y I a7
B, AN T WA ff JliA A 2w Y L BRI =z Ak, R 40t
ST AN B0, BT X8 iR T S Sk Ut , A AT
FEAREUER SR A 5 7 45 2R 78— R 5
TSR B8 5 HERRE
312 AT OFE ik, faLEA:
FEIIR 1 B N LG TAE R
71, T Z8 17697 7 280 LEA ™ I sz . B B i
WA R Z (22 B AN LE R A A 77 I, 7R3 AL
S E) 0 £ 57 AT DA 2 A s sk i i BRI 24,
JLEA T TR R T AR Z )G o 72 )LE AR A A1
P , AR R FEOLIE A BUAE 5 ok S TAE, i 5
Al B2 6 T AR B 2 (I BE IRk v T LR e . 75—
7% R LA AR e R AN BT FH I 2 B rh, G 2R 2

- 2600 - China Pharmacv 2019 Vol. 320 No. 19

W BSCAFE N TR ) L B 8] (R e = B A 7 00 Rk
0, o3 ARG B I A, PRt LB A T R 2
BT R A T —ATEER

e A ILEE ™ IR IS BEZ R i) — > H
(5] R e An ey I L B A 7 o B B SR B ) 27 A R
gish, JLE R B R E S AT DR A . SEEATE T
Az MR 555 G2/ N s WU feft PR S A TR A s A 1 =X
S L E B TR (B AHX Ay AT AR — A [l S
TR IR G LA SE A B AR AR FIXT R 45 i
I BB RSFE—EER.

bt BEOREE A7 i g, LB IE H F AR A SRR
FEREE Y 38 A RE B LA S 2 BT , A7) PR DR iR
JUEE FRAS HE AR ] A AT REAH XY K, 23X AT I 22 ik
PSR L F G o R R N A 18 B e
AR S A B 9 LAY BEOBLE R, L BB AT 5L
AT TAE R B HR AT BB BUTAEIRAS 22 4, AL
BEAT RN AN T AR A] IR 4 — (I35 H T AR
B ) TAELARBIBAR Lo BRIZ AN, ACRERY etk th
PG A AR AN E UL, 3% B A (R R R AR ACRE R TR
DRI T2, ANRE L O AR A R 3G &4
JTR T RES, R E DN A B e 0 A BEOREE 4 A=
J1#k

Gu ey RECRL S (8 A= 5 04 R A 2 R
) —AN R, HENGIT I R e b w i T
BEARM A REORLE A 77 AR B I EBIIRZ L)
RO R 50E 10 GRAR O B AR B TAE R AHE X T
AT A7 I R A TR i — 2P AR Z . IRlEs, St
ACRE A R ™5 SR 1R A= 5 408 Rt YA 3 R A T
Jrs

M Tk = 48— r b e, e E B AT LERI T TR
GV FEAR I AL A 1008 Rl th k= A
KB Sy A R N, RN 2 LEERYT T R AT
FPEUTE D S A N 2% 5 g 200 BROBEE 1 A 7 ik
SEEATEATEE.

QBIE A . xRS0 B E A BERE ) O BRR
LT RAR I ) 1B e Ut , BT AR S ) 0SB AS 1)
B BUER A3, P RE 23 5 ) 2] B AR FH ] 422 A
I, BRI A TR LB IR YT I RETTF I e &
=2 Fr i EE R R, (B T RROR BUAHE DL Ak T
L, HATHE N ML A S — B0 TR A 4
GEF PPN TR A I AT 2 1 BRIE A, S B 2
BN 2 R T
32 @EFHNE
3.2.1  ZEFURARIRIUAIE X RO IR RCR (AR
CAGEIRIERR AR BOER SE RAAE— e, —

TEHEE 2019FEF0FF 1088



187, S E F PPN 7 , 27 BB X R AR I — (e R
ARSI Pl , 380 (PR D it i ok 3 . X L2
FEE R, ARIBCAERA A i R R (B R IR e
SN LR R AR F IR BE T 0 R R R X A 4T
AHSE A G & A D e, 30 L RE B i 4
R, AR LB R A @A . ACRHE H BE
% W S b 1 L B R TE Bl 5 0 SR AR A5 K WA
B, AEG T 45 O BRAE 32 LS bR A I 5 LA Bk
AFTRE S SEPRIE DUAFTEZE 5 SE M 25 SR FL SRS,

T3 —J5 I, I RSO & T & W PEA F8 b5 , 76 I R
A DI S) B MERR 25 AR IR A B i R R
AR | I B B AR 55 o LI PR AR 48 s 1) 32 B O
e, P5 R I PR Ll H T AR Al % 08 R A 18 BGE “FL
FahR o BIUnEYe i & A 0T U R e S P B 259
T AIIGG R SCRAE A 1R B LA 558 v A A 5 %
P, B 5 5k (RAT X HABIGTT 280, By ) g A K
AR AN — DA IE RSO de b . DI, ZE#EA T
CEA I, T ZARGE R R , 45 A IR K Tl HIR, S
(EOE L

LR FEAE bR (R L A DA P
Mo 55—, CBA MR A RAEFEAR R, FEAR Ak
SRR T RE G R T A R R TR R
X 6% TR TN AL B i 0 B g e RS I 58 ) — e
Mo BT M LEE RN AR AR AR, LR 2
A G 2 51 77 A S A, 3X — asd [ RE AR B AE 28 B AL 25
e, BT L i T S T) 2 X6 A BE R A 7 g A s
M. UL, 76 CBA 3 Hr 2l gs 7 Hh il T A48 S 2 i Bt
PRI TR 7 T 0 57 8 1 0% X A 7= Ty 452k 1)
A2 — U R

P T el 3 255 P (R BB A X B ok, R I i
CUA B SCHRH RO E Y N E A SOk -5 ek ok AR
it FH e RN A PSSR, S 45 R AT BE A AE — iR
225 K CEA BYSCHR R ¥ LA BARCRRR IR IARRCR,
Febr L BOHLRS , HLZ5 50 18 ASEAN A 32 006 1 , 50 B
LAy BTSSR s R CBA I SCHkH , A B4 SCHR % & T
AN A7 SR s W B [R) L, K 43 200 T AR
Rk , RN 45 F A FLSEME S PR i A Ak
3.2.2 JLEM@NE T HMMERERKZ  CUA R DALY
2P E SN A, LR AR bR B — RO R AR
i LT )3z Mo T A FA YT T BTG . 17 CUA
o KM A 7E TSR I 55, [ 3 o0 P ) o
RO . AS[FAEIE B B L ZE T T (g B s 1) B A
P2 SEESK AR A/ IN R LB 8 0T PR AR M, X
TP A0 e B (A5 T 2 L2 A 52 7=t 0 b AW Sy [
Mo H ETER RO EERR = BT & s 2R (B R

HEZED; 2019455 30 5 19

FIR NS ILE Z AR 22 5 R RA T HiEEH
TILE ., XU, A S dAR TS N e R s ko B
TR T LT TR LE B & 2%, A0 /DA AR T
4t 5 2% (EuroQol five dimensions questionnaire-youth) 4
H H B U 1 4 5 2% (EuroQol five dimensions question-
naire) JE T B ORI L, (L FRAR (B 75N
JiAS AR ] 0 4k BEALER , 2086 T )L3E 5 s AN TE (R f 4 |
2250, BRILZ A AR 2 L )™ th it 3R T L#E
PR AF 8 A PR A 2%, L= £t R 2% JL 4t £ 3% (Child
health utility-9 dimension) . JL 2 A= i Jit & i 2 (Kid-
screen) \ by 1 1B 25 15 (Standard gamble technique) , ¥ B
1R 6.8, 11 % DL b LA B ff i 3R 5 L BE
e,

R T R RICEE HAE AT LB A e ™ R Y [l R, A2
B HIE CRARILE BRI, (HA SHIE
SEILR ACBEPR L fl KO 5 LB BRI B
RO 22 S AR AR AR A L A BRI ) 3 2552
B A SRR, AR L . BRI Z S, JLE A A ]
AB I AC TR I O LSS EERRR L, T R S 25 ™ A
— R, A L BRI T R ARSI 4
SRR LA AT S | 75 SR A R T O 7 e B
7 R AL A B A AR DGR

TEC A SR, AR ] S R s RO, 2
RI7E Tt 2 38 B A AS Ak 3, B aifl i 2 A
HhERBIETOR (A HAAAE LU A . — 5w, A Lz
TEERRE ™ I R S T [ AR S SR Y L VT RE
FEATE TR E IGO0 5 53— 5T, [ A SC i 5T R
FH B3 B3R 0 o 3R AT REAEAE TR B & L R 2
Jork i R L B R S O . R E AR
] i 5 AR AR Gl S, A 3 A [ A 1 B L
HA L& R,

25 L RTIR AR A TR AT v 5 — R
53 SCHRA I A ST BB T R . Bt =z b, AR 250t
JUEEA IR AT ST H0 K A N B A, 220 1 A
X LB A TG A SE IR, B T AR W5 R . 25—,
KEBII WA PRI ST A BE , TovE 00 A N 31
il & = IR Z 50 i TE R ME LIS (= 58— i i
TPRMESE R R MG T LR e R A A
AT AR BT, X S A B PP AN 4 T8 MR -

FEARFE ™ I it e, 55—, (i 1 CEA J7 ik iy 4y
SCHR R, 2200 B8 A RO ROk 1 7 AL s, AT RE S
RAEIBIT T BN . 25—, T H CUA ik SCEk
A REHITHE BHER AN T e i e a5 4L (H LA
SRR MEAFRAC AL, J LA OER LT RE S S T
SEBRAE BCANEE 5 [R) S, 3543 20 A 00 0 6 2 2% 1y S 1l b

China Pharmacy 2019 Vol. 30 No. 19 - 2601 -



F8hR, BT AR S0l B P IR R B 22 5, AN LE O
HEREJLE TR —E 257 S, [ CEATJT
TERYSCHR AR, R LA BAT BRI RCR  $8 bR
Ve RIS , 2200 1 AN [R) 50 -5 i PR 2 B 22 1] 1) 22
5, HAEZ B AT AR FW R o 5500, 1R 2273 %)
THARD T RN TE W IRA ok A [
OIMT T I ZE S o WO IR ST WA A o0 A O i
CEA, (HAESZ PRl B A vb , I i S O . HoR A
BT W AN 8 2520 8 AR 8 P HC, BT 52 06 23-Hr
JERAY AT SERE o 55T, NE A SRl T DU L FRE
JUEE R B 7™ R I SR A4 I D, e =2 %ok L o O o e
R ML . e 2 Af MR ER
RE Fh HEORLE 58 B, Z20m 1 LEE H B LSRG, AT BE 24
BERE I —E R
4 MIRRE
JLFRIT J5 RATF#IFMr A v BT DA BRI G
PRPCE 4w ) LB BRI T Bl ARG
WESE TG A 2 L 455 25 BYA G R A S L
I TR AT BT R B, IR m et o7
WA BT . 2R —  TEIEA T TR A PPN BT Z i, WA A
FEAE B A ™ A B o 56 TS —
P A A 8 07 5, 2 e A AR I A4 e
AEEIE A . 5=, R AREISE H A5 BRI,
B BRI AR AR bR . B0, ARE A
[FJAEI% [ B A B O FRFAE , I & 7 ) L B ) e e ™
Rl I R SR R R AR AV AT (S R . BR
ez A, 25 RE B )L 5 G202 61 22 1) 19 i HE A , o
VRS D L AR REAONT A 7 IR SR, AR S
AT LATE A LA SRR 00 1 ] P 41 1 At 5 2 1 51 19
FAOCARDL , LA BE B TIRST T B0 A
Sk
[1] KEREN R,PATI S,FEUDTNER C. The generation gap:
differences between children and adults pertinent to eco-
nomic evaluations of health interventions[J]. Pharmaco-
economics ,2004,22(2):71-81.
[2] KROMM SK,BETHELL J,KRAGLUND F,et al. Charac-
teristics and quality of pediatric cost-utility analyses[J].
Qual Life Res,2012,21(8):1315-1325.
[3] DOYLE L. Economic evaluation in child health[J]. J Pae-
diatr Child H,2011,47(3):156.
TILFORD JM. Cost-effectiveness analysis and emergency

medical services for children: issues and applications[J].

- 2602 - China Pharmacv 2019 Vol. 320 No. 19

[5]

(7]

[8]

[9]

[10]

(1]

[12]

[13]

[14]

[19]

Ambul Pediatr,2002,2(4):330~-336.
PAWASKAR M, WITT EA, SUPINA D, et al. Impact of
binge eating disorder on functional impairment and work
productivity in an adult community sample in the United
States[J]. Int J Clin Pract,2017.DO1:10.1111/ijcp.12970.
< DX, SEA , B SR AR, 55 L EE WA S M i e DRI
ST ATT AN [I]. F B 254 2255 ,2018,13(4)
12—14.
JalE, B 25 3 I AP 2GRS T LB AL XA R
HRAS- R M ). F B 254 2355, 2017,12(6) :5-7.
RELHE, B AR LT S0k o M [ N 25 ) 2255 270
AT BUIR S K ()], +F B 26 47, 2015,26(17) : 2305—
2307.
MAIDA CA,MARCUS M,HAYS RD, et al. Qualitative
methods in the development of a parent survey of chil-
dren’ s oral health status[J]. J Patient Rep QOutcomes,
2017,2(1):1-18.
CANAWAY AG, FREW EJ. Measuring preference-based
quality of life in children aged 6-7 years:a comparison of
the performance of the CHU-9D and EQ-5D-Y-the
WAVES pilot study[J]. Qual Life Res, 2013, 22 (1) :
173-183.
SHANNON S,BRESLIN G, FITZPATRICK B, et al. Test-
ing the psychometric properties of kidscreen-27 with Irish
children of low socio-economic status[J]. Qual Life Res,
2017,26(4):1081-1089
JUNIPER EF, GUYATT GH, FEENY DH, et al. Mini-
mum skills required by children to complete health-relat-
ed quality of life instruments for asthma: comparison of
measurement properties[J]. Eur Respir J, 1997,10(10) :
2285—2294.
MCAULEY KA, TAYLOR RW,FARMER VL, et al. Eco-
nomic evaluation of a community-based obesity preven-
tion program in children: the apple project[J]. Obesity,
2010,18(1):131-136.
YI MS, BRITTO MT, WILMOTT RW, et al. Health val-
ues of adolescents with cystic fibrosis[J]. J Pediatr,2003,
142(2):133-140.
BINGER CM, ABLIN AR, FEUERSTEIN RC, et al. Chil-
dhood leukemia: emotional impact on patient and family
[J1. N Engl J Med , 1969,280(8) : 414-418.

(i H #1:2019-06-01 &[] H #:2019-07-02)

(Gt XA

TEHEE 2019FEF0FF 1088



