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Pharmacoeconomic evaluation of Xiao'er Resuqing Tangjiang in treating acute
upper respiratory infection with syndrome of heat in both exterior and interior
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Clinical Trial Center, First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research

Center for Chinese Medicine Acupuncture and Moxibustion, Tianjin 300381, China

Abstract: Objective To evaluate the economic effect of Xiao'er Resuqing Tangjiang in treatment of acute upper respiratory tract
infection with both external and internal heat syndrome. Methods Based on a randomized, double-blind, positive drug (Xiaoer
Qingrening Keli) parallel controlled trial, the cost-effectiveness analysis method was used, and the sensitivity analysis was
performed by Treeage Pro software. Results The average cost of the experimental group and the control group were 162.13 yuan
and 119.86 yuan, respectively. The cure rates of TCM syndromes in the experimental group and the control group were 46.40% and
31.30%, respectively, and the difference was statistically significant (P < 0.001). The ICER was 2.80 yuan/percentage. The complete
disappearance rates of fever were 69.70% and 63.40%, respectively, and the difference was not statistically significant (P > 0.05).
The disappearance rates of constipation were 88.47% and 80.00%, respectively, and the difference was statistically significant (P <
0.05). The ICER was 4.99 yuan/percentage. The results of sensitivity analysis showed that the experimental group was more likely to
be economical. Conclusions The increased cost of the test drug (Xiao'er Resuqing Tangjiang) relative to the control drug (Xiao'er
Qingrening Keli) is worth it when there is an efficacy advantage.

Key words: Xiao'er Resuqing Tangjiang; pharmacoeconomics; incremental cost effect; Chinese patent medicine; acute upper
respiratory tract infection; Xiao'er Qingrening Keli
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Table 1 Comparison of general data between two groups
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Table 2 Disease related conditions of patients in two groups
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Table 3 Baseline comparison of relevant data of two groups of economic evaluation
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Table 6 Cost-effectiveness analysis of patients in two groups

3 ol TR PR IE A T 2808 j;z**hﬁ’“ *@%‘éﬁ ICER, ICER, ICER,
£ /%(E,) %/%(E,) %/%(Ey)  (AC/AE)  (AC/AE,)  (AC/AE)

o HE 115 119.86 31.30 63.40 80.00

o 347 162.13 46.40™ 69.70 88.47" 2.80 6.71% 4.99

PlE 0.000 5 0.2900 0.0156

534 E :"P<<0.05 " P<<0.001, R 36 4L RIN HE 2 R #AT Ak LU TR Ga v 2 22 S, R AL AR BB T BN ICER (6

ok

P < 0.05 ""P < 0.001 vs control group, “There is no statistical difference between experimental group and control group in terms of fever

efficacy. Here is ICER value calculated according to mean value

S B R FE R
UG -h BRI R R
Xof B B IE B A R

Y- BB

xof R A A28 B
YA -AEH B
IR LT
X R -0 I 254 %
X B4 -5 B

X B2 H A B 3R
RIS 2
PRI R T
XTI G I 2 3,
RISH-EIHZH | EV:256.192 82

—50 0 50 100 150 200 250 300 350 400 450 500 550
ICER

B TR R BT R
REA-RATH  —
SRS B T i
R B3
poistiiBaraikid
R 2@ R
I H-RI 254 2 ,
X4 LR 2 |
XHAL-HE B 2 |
KL AR 2 |
RIGA-HS %
R4 - L RS A B
R - 2 %

R H L
EV:585.879 85

—10 000 —8 000 —6 000 —4 000—2000 0 2000 4000 6000 8000 10 000 12 000 14 000 16 000
ICER
C XTRA-ERIT (HRZE)
X R AH-A R A B  — —]
AT (R — —
RG-S BRI
o B 2 - <3 o
R0 -2 T
R0 - FH A2
o} B8 4 -G FH 2 2
Xt HRH-H S5 2%
ol B8 4 - L A 2 2
RIGA-H5
R0 - 13 A B 2
XA HFHZ % |
Rt R PR T EV:456.52975

—200 0 200 400 600 800 1000 1200 1400 1600 1800
ICER

1 HEERERE(A) ELBME(B) EUHKE(C)HBEERERES
Fig. 1 Single factor sensitivity analysis of cure rate of TCM syndrome (A), complete fever abatement rate (B) and disap-
pearance rate of constipation (C)
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Fig.2 Incremental cost-effectiveness scatter plots (A), cost-effectiveness scatter plots (B) and incremental cost-effective-

ness acceptable curve (C) of cure rate of TCM syndrome
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Fig. 3 Incremental cost-effectiveness scatter plots(A), cost-effectiveness scatter plots (B) and incremental cost-effective-

ness acceptable curve (C) of fever efficacy
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Fig. 4 Incremental cost-effectiveness scatter plots(A), cost-effectiveness scatter plots (B) and incremental cost-effective-

ness acceptable curve (C) of constipation efficacy (disappearance rate)

3.2 AYEFFEEN
N L ARG BB NN ) LI A 7 JORL BT A i
FE R bR AR - R R T E, B &5 AN E
ZIN ) L FAGH T W S AE 505 T % A R (S R E R 7 T
ICER 2 9 NFE 2y Hb 2.80 7T B FH 70 L 4.99 76, 5
100 J/5 A7 [ ICER BIEAH L, 7FERE 2 T, #8787
BRI IS LR S BTN A BRA AR A 1S
33 BERM%

AT ST HE T /N L AR GH T B S BE AL R
A TR ARG B T, AR AR H B = — s Ak
HEVE , e 0l A2 A2 AR T B 7 T CAn & JF R 29D, A7 4
— € PR B D O T S R R G
FESCAT BIE R E , AW 225 T HARK A& BT
iR AEIE R H AR S R E B ORI 2B KT
AFEL, AR ELEARKREEHFN AR S
2 N Y5 GDP A W T 7 it 1 28 55 7 56 38 F T 7%
K V3 1 B, J5 2T SR 26 A VAL 55 T VEAE
T T R AH SCH 7T, N —E FE B T Sk IR
T YL (457 -
4 ZEig

N JLFAGETE BB R IE T /N LS b I K G
F BARBGIE BA 25 A 6 T 2o v Bk fs fl
fERRRE IR , 453 38 0 1% FR) H 125 1 0 2 18 28 (e b VY
K2 /N LG e ORI EG , 73 1) 75 22 2 16 9% 2.80
JG4.99 6. L5 BRI FE BRI IS LR, B
B0 A SR BT

RBRE HAEZEHFAREEHNZ TR
S E 3k
(1] 28 57, B B8 8, & o E N LR b e g

AH G PR TR B I g (], R E R 2 2R R, 2017, 42(8):
1510-1513.

(2]

(3]

(4]

(3]

(6]

Li L, Liao X, Zhao J, et al. Interpretation of Chinese
clinical guidelines for acute upper respiratory tract
infection in children [J]. China J Chin Mater Med, 2017,
42(8): 1510-1513.

b, SR, TR, SN LR R R g b 2
WA AR I ¥ T 5 PN BORIR B [I). 29 PEO AT 9T,
2015 (1): 8-16.

Ma R, Hu S'Y, Ding Y, et al. Guideline on evaluation of
Chinese materia medica research for treatment of acute
upper respiratory tract infection in children [J]. Drug Eval
Res, 2015, 38(1): 8-16.

BREUR, 20T IR, B/NGE, 55 . BRI IRBOG T /N L&
Vi b pIR TS G BT A PR (0], P2, 2017, 48(9):
1829-1833.

Hu S Y, Li X M, Wei X W, et al. Post-marketing
evaluation of Fuganlin Oral Liquid in treatment of acute
upper respiratory infection [J]. Chin Tradit Herb Drugs,
2017, 48(9):1829-1833.

I 36 AN JLARGHE T BE SR T /N )L B b I TE R
(R BLARAAIR) Bl PROJEJC [D]. RHE: R P BR 25 K5,
2020.

Wu G. The clinical study on the efficacy of xiaoer
resuqing syrup in the treatment of children with acute
upper respiratory tract infection (biaoli jure syndrome)
[D]. Tianjin: Tianjin University of Traditional Chinese
Medicine, 2020.

Mg, R, TR, A5 LN JLEEIE B SR T N L
B R U 3 AR A B L X IR 2 e F T
[J]. A&, 2020, 61(18): 1617-1622.

LiMF, HuSY, Li X M, et al. In treating children acute
upper respiratory tract infection with heat syndrome of
both exterior and interior [J]. J Tradit Chin Med, 2020, 61
(18): 1617-1622.

WECF, & %, £ %, 5. LR 2 bR [M]. 26 2
fi AL BHE H AL, 2007



$45%5 F11H 2022511 8 %ﬁiﬂ'm‘t % Drug Evaluation Research

Vol. 45 No. 11 November 2022 - 2283 -

(7]

(8]

(9]

Bei Z P, Li Y, Wang Y, et al. Diagnostic Criteria for
Pediatric Diseases [M]. 2nd Ed. Beijing: Science Press,
2007.

P 5 e 2 24 LR o IS IR A2 T SR U [S]. R
P 50K AR AL, 1994: 285,

State Administration of Traditional Chinese Medicine.
Standards for Diagnosis and Curative Effect of Chinese
Medical Symptom [S].
Press, 1994: 285.

A T 245 2 i R T 4R T SR U (14T) (M. dB 5t
o R 2 2 RHE R, 2002,

Zheng X Y. Guiding Principles for Clinical Research of
New Chinese Medicine (Trial) [M]. Beijing: China
Medical Science Press, 2002.

FEEME, A, TR, &5 N Markov B8 6 75 5
b i 3 v o 7 A8 A B 2 2 s S o I B R

Nanjing: Nanjing University

(10]

[11]

W24 B 5 ] R B 2 44 3 2021, 46(10):
2588-2593.

Wang Z H, Zhang M P, Zhang H X,
of Suhuang Zhike

Capsules using Markov model for inpatients with acute

et al
Pharmacoeconomic evaluation
exacerbation of chronic obstructive pulmonary disease
[J]. China J Chin Mater Med, 2021, 46(10): 2588-2593.

X UE, B, WENS, & G RN B TS 294
GEEPEA [J]. TR E 2545, 2020, 45(15): 3497-3504.
Liu H, Han S, Xie Y M, et al. Post-marketing pharmaco-
economics evaluation of jinye Baidu granules [J]. China J
Chin Mater Med, 2020, 45(15): 3497-3504.

Yasunaga H, Ide H, Imamura T, et al. Willingness to pay for
health care services in common cold, retinal detachment,
and myocardiac infarction: An Internet survey in Japan [J].
BMC Health Serv Res, 2006, 6: 12.

[f4E%4  * AH#]




