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Pharmacoeconomics analysis of two treatment schemes in decompensated cirrhosis pa-
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[Abstract] Objective To evaluate two treatment schemes of liver protection and choose the optimal radiotherapy using phar-
macoeconomics principle and methods. Methods —In-patients who were diagnosed as decompensated cirrhosis patients and simultaneously
conformed to the Chlid-Pugh graduation of level B-C during 2010—2012 were chosen. The chosen patients were divided into A,B and C
group separately,and were treated with the compound prescription of dichloro acetic acid two isopropyl amine inoculation fluid, the poly-
ene phosphatide acid radical choline inoculation fluid,and the compound prescription dichloro acetic acid two isopropyl amine inoculation
fluid and the polyene phosphatide acid radical choline inoculation fluid. Cost effectiveness analysis was done between group B and C. Re-
sults Treatment time of group B and C was (15. 54-8.55) d and (12. 1347, 61) d respectively. The total effectiveness was 50 % and
60% respectively and the difference was with non-statistics significance ( P>>0. 05). The total cost was (1 640. 524-905. 26) yuan and
(2 576.51F1 615.99) yuan respectively. Conclusion Group B was the better treatment scheme.
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