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Cost — Effectiveness Comparison of Three Treatment Schemes for Patients with Helicobacter

Pylori Infection and Pain in High — Altitude Areas
ZHANG Ming ,ZHANG Yiwen,JIN Weihua,ZHANG Yuqin,WU Xuechai,SUN Haoping ,WANG Xiao,YIl Hai
(The General Hospital of Western Theater Command of Chinese PLA,Chengdu,Sichuan,China 610083)

Abstract: Objective To compare the cost — effectiveness of three treatment schemes for patients with Helicobacter pylori infection
and pain in high - altitude areas. Methods A total of 248 patients with Helicobacter pylori infection and pain in high - altitude
areas admitted to the Outpatient Department of the hospital from October 2019 to February 2020 were selected and divided into
the group A (109 cases),group B (67 cases) and group C (72 cases) according to different treatment schemes. Patients in the
group A were treated with Clarithromycin Sustained — Release Tablets + Colloidal Bismuth Pectin for Suspension + Pantoprazole Sodium
Enteric — Coated Tablets + Amoxicillin Capsules. Patients in the group B were treated with Hedgehog Fungus Extract Granules +
Pantoprazole Sodium Enteric — Coated Tablets + Amoxicillin Capsules. Patients in the group C were treated with Sanshen Yangwei
Granules + Pantoprazole Sodium Enteric — Coated Tablets + Amoxicillin Capsules. The cost — effectiveness analysis method was used to
evaluate the economy of the above treatment schemes. Results The total effective rates in the groups A,B and C were 82.57%,
64.18% and 86. 11% respectively, and the cost — effectiveness ratios in the groups A,B and C were 529.42,422.71 and 424.41
respectively. The incremental cost — effectiveness ratios of groups A and C were 902.34 and 429.39 respectively with the lowest
cost (CNY 271.38) as a reference. Conclusion Sanshen Yangwei Granules combined with Pantoprazole Sodium Enteric — Coated Tablets
and Amoxicillin Capsules in the treatment of patients with Helicobacter pylori infection and pain is economical,effective and safe.

Key words: Helicobacter pylori;high — altitude area;pain;cost — effectiveness analysis;Sanshen Yangwei Granules
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Tab.1 Usage,dosage and course of the three treatment schemes
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Note: qd is short for quaque die, tid is short for ter in die, and

qid is short for quater in die.
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Tab.2 Comparison of clinical efficacy among the three groups

[case (%) ]

415 23k A R B
A#8(n=109) 33(30.28) 57(52.29) 19(17.43) 90(82.57)
B#a(n=67) 10(14.93)  33(49.25) 24(35.83) 43(64.18)
C#(n=72) 28(38.89) 34(47.22) 10(13.89) 62(86.11)

E: 5 BAAKE,P < 0.05,
Note : Compared with those in the group B,"P < 0.05.
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Tab.3 Comparison of the incidence of adverse drug reactions
among the three groups [case (%) ]

3 o kiEEE BB ehid & oF BR4
A(n=109) 5(4.59) 2(1.83) 2(1.83) 0(0) 100.92) 0(0) 10(9.17)
B4(n=67)  2(2.99) 0(0) 0(0) 1(1.39)  3(4.48) 1(1.49) 7(10.45)
CA(n=72) 1(1.39) 0(0) 202.78)  0(0) 3(4.17) 101.39)  7(9.72)
P >0.05
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Tab.4 Cost — effectiveness analysis of the three treatment schemes

28 7 WA (L) HR (%) CER ICER

Al 437. 14 82.57 529. 42 902. 34
B 271. 38 64. 20 422.71

C# 365. 46 86. 11 424. 41 429.39
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Tab.5 Sensitivity analysis of the three treatment schemes
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