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Effect of National Centralized Drug Procurement on Drug Affordability for Drug — Resis-

tant Tuberculosis Patients
ZHENG Meigin, LIU Shuo,XU Rui,Ll Peng,GUO Zhenyong
(Department of Pharmacy ,Beijing Chest Hospital ,Capital Medical University ,Beijing,China  101149)
Abstract: Objective To investigate the effect of the national centralized drug procurement (hereinafter referred to as centralized
procurement) policy on drug affordability for drug — resistant tuberculosis patients. Methods According to the Guidelines for
Chemical Treatment of Drug — Resistant Tuberculosis (2019 Simplified Edition) and the drug instructions, the daily dose was
estimated according to the body — weight of 50 kg adults. According to the price of drugs in the Beijing Drug Sunshine Procurement
Platform and the hospital information system(HIS) were referred,the treatment costs for drug — resistant tuberculosis before and after
the implementation of the centralized procurement policy were calculated. The drug affordability of drug — resistant tuberculosis
patients was assessed by catastrophic medical expenditure (referring to the proportion of the family’s medical expenditure to the
family’s affordability > 40%). Results The costs of treatment for drug — resistant tuberculosis patients who were sensitive to
rifampicin was 4 000 — 8 800 CNY. The price of ethambutol decreased by 42.86% after the implementation of the centralized
procurement policy,but there was little difference in the total treatment cost of the combined treatment plans. The treatment costs for
patients with multi — drug resistant tuberculosis had been reduced from 33 800 - 428 300 CNY before the implementation of the
centralized procurement policy to 28 500 — 210 400 CNY after the implementation of the centralized procurement policy,among which
the treatment cost of the combination plans containing linezolid decreased by 31.68% — 50. 88%. Among the 48 combination plans
for the treatment of multi — drug resistant tuberculosis, the combination plans that caused catastrophic medical expenditures dropped
from 38 plans before the implementation of the centralized procurement policy to 17 plans after the implementation of the
centralized procurement policy. The proportion of urban patients’ expenditure on medicines in household disposable income decreased
from 20.77% - 102.43% before the implementation of the centralized procurement policy to 19.74% - 48.51% after the
implementation of the centralized procurement policy. The combination of treatment plans that caused catastrophic medical
expenditure was decreased from nine plans before the implementation of the centralized procurement policy to five plans after the
implementation of the centralized procurement policy. The proportion of rural patients’ drug expenditures in household disposable

income had decreased from 54.91% - 270.83% before the implementation of the centralized procurement policy to 52.19% -
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128.27% after the implementation of the centralized procurement policy, but all the combination plans would cause catastrophic

medical expenditure. Conclusion The national centralized drug procurement policy can reduce the cost of drugs while reducing the

cost of personal expenses. However, the price of second — line antituberculosis drugs is still high, which brings a great economic

burden to patients with multi — drug resistant tuberculosis,and the situation of rural patients is more severe.

Key words: drug — resistant tuberculosis; national centralized drug procurement; drug costs; catastrophic medical expenditures; drug

affordability
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Tab.1 The drug prices,daily doses and daily costs recommended
by the Guidelines for Chemical Treatment of Drug — Resistant
Tuberculosis (2019 Simplified Edition)
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Tab.2 The treatment cost of commonly used anti —drug —

resistant tuberculosis drugs
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Note: The reimbursement rate of drug costs is calculated based on
25.00% of the medical insurance category A drugs and 32.50% of
the category B drugs.
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Tab.3 Comparison of the cost of the treatment plans for drug -
resistant tuberculosis patients who were sensitive to rifampicin before

and after the implementation of the centralized procurement policy
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Note:R is rifampicin,Z is pyrazinamide,E is ethambutol, Lfx is le-

INA+IMA 8786 8634 132

vofloxacin,and Am is amikacin(for Tab.3 and Tab.4).
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Tab.4 The treatment cost of multi — drug resistant tuberculosis treatment plan before and after the implementation of the centralized procurement policy
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Note:Mfx is moxifloxacin, Lzd is linezolid,Bdq is bedaquinoline,Cfz is clofazimine,Pto is propionamide,Cs is cycloserine,and H is isoniazid.
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