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Abstract: Objective To investigate the current status of pharmacoeconomics evaluation about anti-cold Chinese Patent Medicine and
analyze the existing problems and put forward related suggestions. Methods By searching CNKI, VIP, Wanfang database, and
Pubmed database, pharmacoeconomics literatures about anti-cold Chinese Patent Medicine published from the database building to
June 2017 were included. The information were input into Microsoft Excel (2010 version) for system analysis and evaluation. Results
According to the inclusion and exclusion criteria, a total of 21 papers that meet the requirements were obtained. There are some
problems found in these papers, in which the study perspective was not clear, mostly were retrospective studies, the inclusion and
exclusion criteria of target population was not rigorous, the study time was short, the analysis technical was unreasonable, less model
application, the cost was not comprehensive, the effect indicator failed to reflect the characteristics of TCM, and the curative effect
judgment was loose. Conclusions At present, the research of pharmacoeconomics evaluation about anti-cold Chinese Patent
Medicine is relatively few, the quality of such studies is generally low and the research methods have yet to be standardized.
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Table 1 Basic information of pharmacoeconomics evaluation articles of anti-cold Chinese Patent Medicine
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Table 3 Results of cost measurement
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Table 4 Contents of sensitivity analysis
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