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Clinical efficacy and pharmacoeconomic analysis of Yuxingcao Gutta in treatment
of epidemic keratoconjunctivitis
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Abstract: Objective To evaluate the clinical efficacy and safety of Yuxingcao Gutta, an eye drop consisted of Houttuyniae Herba, in
the treatment of epidemic keratoconjunctivitis and to evaluate its pharmacoeconomics. Methods The patients with epidemic
keratoconjunctivitis (200 cases) were randomly divided into the treatment (150 cases) and control (50 cases) groups, which were
administered with Yuxingcao Gutta and Compound Xiongdan Gutta which was an eye drop consisted of Ursi Fel, one drop once for
six times daily, respectively. The course of treatment was 10 d, and the single-blind and parallel-controlled contrast studies were
adopted. The clinical efficacy and safety of the two groups were observed and evaluated by the cost-effectiveness method of
pharmacoeconomics. Results The markedly effective rate in the treatment and control groups were 84% and 66%, respectively, with
the significant difference between the two groups (P < 0.01), and the efficacies in the treatment and control groups were 98% and 88%,
respectively, with the significant difference between two groups (P < 0.05). There were no differences between the two groups on
safety (P > 0.05), but the cost-effectiveness of the treatment group was lower than that of the control group (P < 0.01). Conclusion
The clinical efficacy of Yuxingcao Gutta is better in the treatment of epidemic keratoconjunctivitis and the therapeutic effect is reliable
and safe, and has more obvious economic advantages.
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Table 1 Comparison on curative effect on syndromes in traditional Chinese medicine between two groups
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Table 2 Comparison on curative effect on single symptom in traditional Chinese medicine
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Table 3 Cost-effectiveness analysis between two groups
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