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Cost — Effectiveness Analysis of Lishi Buqi Decoction in Treating Pregnant Women with ABO

Hemolytic Disease
LI Fan', WANG Wenhua', CAlI Fuwei®, JIANG Junfeng'

(1. Dazu District People's Hospital, Chongqing, China  402360; 2. The Second People's Hospital of Chongqing Dazu couniry area, Chongging, China 402360)
Abstract: Objective To explore the efficacy and safety of Lishi Buqgi Decoction in pregnant women with ABO hemolytic disease and
conduct cost — effectiveness analysis. Methods  Sixty — four pregnant women with maternal and infant ABO blood group incompatibility
were selected from the hospital’s obstetrics and gynecology department from July 2016 to July 2018. They were divided into the control
group(31 cases, treated with Yinzhihuang Oral Liquid) and the observation group(33 cases, treated with Lishi Buqi Decoction). Both
groups were treated for 30 d. Results The total effective rate in the observation group was 90.90% , which was significantly higher
than 77.42% in the control group(P < 0.05). After treatment, the levels of CD:;* and CDs* were significantly increased in the two
groups, while CDs* and CDs*/CDs* were significantly lower;the levels of CD:* and CDs* in the observation group were higher than
those in the control group,whereas the CDs*,CDs* /CDs* levels were lower than the control group,and the observation group was sig-
nificantly better than the control group( P < 0.05).The incidence of complications during pregnancy in the observation group was
12. 12% ,which was significantly lower than 35.48% in the control group;the incidence of jaundice was 6.06% ,which was significantly
lower than 22.58% in the control group( P < 0.05). The average lreatment cost in the observation group was significantly lower than
that in the control group( P < 0.05). The observed component cost — effectiveness increment ratio was 245.49,and the sensitivity analy-
sis result(220. 94) was basically the same. Conclusion Lishi Buqi Decoction is effective in treating maternal and infant ABO hemolytic
disease, which can improve the immune function of pregnant women,reduce the incidence of neonatal pathological jaundice and compli-
cations during pregnancy,and has high economic benefits.
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