EBERXEBEBREFZR(EXR)
Journal of Shanghai Jiaotong University( Medical Science) - 365 -

% .

Vol. 31 No.3 Mar. 2011

[XEHS]

8 1 (ELAL P 2 5 2 5 47 B AT AT AR i

B OE, B OB, # &, K B, REX, BEEE
(FBZEREMBRAER L RKALE, 2. LEHHBHRERES O, 3. 88, 4. ESH, FiE 200030)

1674-8115(2011)03-0365-03

[(B=E] @ FWMIEEREERITE, ESEMARAL AR, ZMF B A0 3 R 8 4 be s R, R 6 7E 4R i 8 & T 3L
BRTH - PREBENETRA, TEETITX. 4 & G LEB3ERF MR WA E B3 g EE .0 2009 £ 1 §—
2009 4 4 AEZHELTBRE (n =240 WET RA ERNERLTHXARREAZERL URAHEZEELTHEE
(n=827)fEAXHE. # 2 HEMLTHRENFHERNEAMGTERANEERTESLEMTH ZRAFRITEEX
(4.30 d #113.7 d,6 751.87 SLAl 14 198.03 5T, P<0.01) . WAMTHRARRBAEL, B ELTHS A RER AR T
BT, B ER M (R ) RERARTEEMTH, ZRYREFRTEEN(P<0.01), & HEMTEREETRE
B BERT ], R A T BE 2 A, AT AR 0 ME BR ALy T Sh G T AR Rt —

(k&R ] ;B ET ;25 %

[DOI] 10.3969/j. issn. 1674-8115.2011. 03. 028

[RESZES] R734.2;R453 [XEiFEEB] A

Economic analysis and feasibility of ambulatory chemotherapy for lung cancer
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[Abstract] Objective To explore the new method to achieve higher turnover rate of wards and less medical cost for

treatment of lung caner, in order to accommodate with the limited medical resources. ~Methods Analysis of medical cost,
time of hospitalization and prevalences of chemotherapy-related adverse effects were performed in 249 patients with
ambulatory chemotherapy ( ambulatory chemotherapy group) during January 2009 to April 2009 in Lung Tumer Clinical
Medical Center, Shanghai Chest hospital, Shanghai Jiaotong University, and 827 patients with routine chemotherapy during
the same period were served as control group. Results The mean time of hospitalization and total medical cost of
ambulatory chemotherapy group were significantly lower than those of control group (4.30 d s 13.7 d and 6 751. 87 yuan vs
14 198.03 yuan, P <0. 01 for both). The chemotherapy-related adverse effects were similar in both groups, with the
prevalence of leukopenia being higher and that of vomiting being lower in ambulatory chemotherapy group (P <0.01 for
both) .

recommended as the new model for treatment of lung cancer.

Conclusion  Ambulatory chemotherapy can reduce the time of hospitalization and medical cost, and is
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1.1 MRMI4H
1.1.1 B EM4kIir4E WE 2009 4£1 5 —2009 £ 4
A ¥ 208 KA B R MR BE [ i 5 R s R R %
b B AL TR X B IR R E . BE AR
O% 40 % 504 4 % 1 & i 35 B9 3F /D 40 I Jif 9 B /)
iR E QBRI R&F, R BB 5L (physical
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BE BRI OPS W =2 40 QF “ERMALIT
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A B 249 B,
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TR BEERIE, EAREBE 827 f,
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R A B # G IT 3 A B i B R AL T A
RARRILREEREFTHR, HTX a0, &HE
& [E EH % 98 RE BF 2% BT ( National Cancer Institute , NCI)
52 BFRE (CTC 55 3 B "9 R REBE
1.3 Zit¥hE

K SPSS 10.0 K #HT SR ITFE 4. HER
B BRS AR RBCRA % TR R
DB 4 R, AL BCR A X %, P <0.05
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ALIT R E A P B3 S T B AL T 4 (47. 0% 1
32.9% ,P <0.05) , @ TAMAEA LS TH
LT 4 (41.8% F124.3% ,P <0.01), H E4LIF
HEERESEZIAIT,20.9% KEFLTAR
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(P<0.05),
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x1 FRAALTFEAHERERFHEARECT)
Tab1 Comparison of medical cost between ambulatory chemotherapy

group and routine chemotherapy group ( Yuan)

EREH HEMLTH(z=249) HFHETH(2=827)
Eigd 6080.2% 11433
#d 6030.5% 11051.4
e fbir 49.7% 381.6
FHHRA 670.82 2765.0
KA 161.3® 548.0
PER 45.20 141.5
il 139.9% 396.5
wER 166.1 406.6
E i 78 153.52 491.6
A 4.8 780.9
=% -9 6 751.9% 14 198.0

®p<0.05, ®P<0.01 5EFRITFHALE,

£2 FRALFTEXNUTHXFREELE (n,%)
Tab 2 Comparison of adverse effects between ambulatory chemo-

therapy group and routine chemotherapy group (»,% )

AR RE H AT A (N=249) FT@ESTH(N =827)
M it 41(16.5)? 301(36.4)

BE
B
AR
R
723

11(4.4)
12(4.8)
6(2.4)
2(0.8)
1(0.4)

40(4.8)

40(4.8)

14(1.6)
5(0.6)
3(0.36)

M 25(10.0)

B 48 ks A 109(43.7) @
ek nkif b 65(26.1)C
1 AR A 36(14.4)C

©p<0.05, 2P<0.01 5E@EAITA K.
RIS =

EER EERSEFNRE WEBRENER
EAW &, M EERRUKENEEATES
BERFR . FHIRSARBSEMNBETHREH
B GARERZMX . & T HERBREAEA

81(9.8)
219(26.5)
157(18.9)

79(9.5)
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Hk35% T RGWRAE B IHBEARK, &
MREGERKEMF, BEATIAERERPER
H2ir AN, 2MREITEAARA LR
FH89.7% , B T EME B 39.4% ; %
ERBENBRASTE R, BRMFRMPERKIE
st T AR AN LA wE RN, &8
FERTREEEARZSBNETRA LT,

HTAITTAASHNARSEHESTBREERA
BUR G, B 86 8 R BRI B B A B A AT T
T Rt EEGHE RN RRE WAT AR BB,
AR BB EARRNEYWZ—, i T HEL

ITRAS AT RS T, B IS vk Kt K68
LSBT0 s E H AL T 4 B W 5 R B
BIRAEREG T EHEATA, THRERN B MAT4H
BEHAMBEAMITENEE HRAPUTEHE
FEEHMAENERER. Bit, Mt H ‘ST
AERREREKHE B AT SR T, BREET
ITER AR HEBR A7 HE ST, 38 B B AL T R B = AR
HE ST X R AL T A B BB R B SLALIT in HE R AR R
B, BUEP ARRGERRERERR X T HHA
Y [ R Bt (VR (DR L AT AL TR . EESL 24 h BT
WO R GE, BE T R R E AR AL, B TR E R
FrindE, H LT B E R B ARBA A i EBEAR
SR AE B, P A Z e e R
BT E A B AT B R AT X 38R AR
B RERFERXAELEERTUEE BEEARF,
RANBETFEAREZIGRE, RITERRSS
FTEHERNETFRR . REEME B RATRE R
MBS PFRIESE T Z G BN 4, " Bl
ARBEMREBE R, K RRB T B E B R R A,
EXFHEARNRREEZHE PR TFRAMER

[ 5% 30k ]

[ 1] ZE3,Goldstein BY ,Parkin DM, %5. 75 1P 3 [X ¥ 4 71 48 0 B B 3%
BE[J]. BhiE, 2008, 28(5): 410 —414.

[2] bEHRAWBERSL.2005 F EETHREEERBELARE
[J]. Br9E, 2007, 27(7): 634.

[3] PR ARE REMBATAREEBMBERI]. P EMK
Ji, 2004, 13(5) . 283 -285.

[4] MRE.RE=XFIEZBHRANERZFRAI]. DESEF
W38, 2007, 26(1); 19 -21.

[ 5] Trotti A, Colevas AD, Setser A, et al. CTCAE v3.0; development
of a comprehensive grading system for the adverse effects of cancer
treatment[ J]. Semin Radiat Oncol, 2003, 13(3}; 176 - 181.

[6] B0, BEE . 4R0,.%. BEARIERIE 6 FRKRAER
HRAFTRIEI]. B2 PIFAEEH, 2003, 16(7): 530 -
535.

[ 7 ] Gandhi TK, Bartel SB, Shulman LN, et al. Medication safety in the

bulatory ch herapy setting[J]. Cancer, 2005, 104 (11):
2477 - 2483.

[8] E%,.XT8E, . ¥, 5. REMBERNEREERAAEAR
BERMELI]. pEBAELZH, 2007, 26(6): 59 -62.

[ 9 ] Johnston PE, France DJ, Byrne DW, et al. Assessment of adverse

drug events among patients in a tertiary care medical center[ J]. Am
J Health Syst Pharm, 2006, 63(22) . 2218 -2227.

[10] Schwappach DL, Wernli M. Medication errors in chemotherapy:
incidence, types and involvement of patients in prevention. A review
of the literature[ J]. Eur J Cancer Care ( Engl), 2010, 19(3):
285 -292.

[#wEH] 2010-10-26 [Zx&mE] AR



	365.pdf
	366.pdf
	367.pdf

