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Abstract: Objective To evaluate the cost-effectiveness of traditional Chinese medicine intervention in treatment of chronic stable
angina pectoris in coronary heart disease at different stages. Method Data of patients with chronic stable angina pectoris caused by
coronary heart disease were collected from 26 public hospitals in Beijing from January 1 to December 31, 2019. According to
different treatment plans, a control group and an experimental group were set up. The control group received basic Western medicine
treatment, while the experimental group received either traditional Chinese medicine treatment or external treatment based on
Western medicine treatment. The experimental group was further divided into pre-intervention, mid-intervention, and post-

intervention groups based on the time nodes of traditional Chinese medicine intervention. The control group included 32 patients,
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and the experimental group included a total of 177 patients, including 96 pre-intervention cases, 44 mid-intervention cases, and 37
post-intervention cases. Using propensity score matching (PSM) to balance the number of cases in each group, and comparing the
clinical efficacy and cost between the control group and the other three groups, a cost-effectiveness analysis was conducted on this
basis. Results The total clinical effective rates of pre-intervention, mid-intervention, and post-intervention group after PSM
matching were all 100%, while the total effective rates of the matched control group were 93.75%, 90.91%, and 93.75%,
respectively. After PSM, the average treatment costs for pre-intervention, mid-intervention, and post-intervention group were 14
752.51 yuan, 12 684.28 yuan, and 16 226.96 yuan, respectively, with an average hospital stay of 9.81 days, 11.56 days, and 8.91
days. After matching, the average treatment costs of the control group were 8 907.98 yuan, 7 420.56 yuan, and 8 740.09 yuan,
respectively, and the average hospitalization time was 5.88 days, 6.27 days, and 5.69 days, respectively. Among the treatment costs
of each group, the post-intervention group with traditional Chinese medicine had the highest cost, while the control group had the
lowest cost. The average cost-effectiveness ratio (C/E) of pre-intervention, mid-intervention, and post-intervention group were
147.53, 126.84, and 162.27, respectively. Compared to the matched control groups, the incremental cost-effectiveness ratios (ICER)
of pre-intervention, mid-intervention, and post-intervention group were 935.12, 579.07, and 1197.90, respectively. Conclusion
Compared with pre-intervention, the mid-term intervention of traditional Chinese medicine (TCM) has the lowest ICER, and its cost-
effectiveness is the most advantageous among all intervention stages of TCM.
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