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Curative and cost-effectiveness analysis of domestic and imported

Carboprost Tromethamine in the treatment of postpartum hemorrhage
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Abstract ; Objective To evaluate the efficacy,safety and economy of domestic and imported Carboprost Tromethamine in the treatment
of postpartum hemorrhage. Methods Data of 400 maternal cases were collected who were treated in Anhui Women and Child Health
Care Hospital from January 2016 to December 2016. They were assigned into two groups according to different treatment methods, with
200 cases in each group. The control group received the imported carboprost tromethamine injection treatment, while the observation
group received domestic carboprost tromethamine injection treatment. The efficacies of the two groups were compared and the cost-effec-
tiveness of the medical treatment was evaluated according to the pharmacoeconomics principles. Results  There were no significant
differences in general condition,2 h postoperative blood loss, total blood loss,24 h postpartum decreased values of hemoglobin ( Hb)
and erythrocyte (RBC) , postpartum hemostasis-related clinical intervention and clinical total effective rate between two groups (P >
0.05). The average drug treatment costs of control group was significantly higher than observation group (293.23 yuan vs. 473. 96
yuan) , but the incidence of intraoperative blood loss and the incidence of adverse reactions in the digestive system were significantly
higher, and the differences were statistically significant (all P <0.05). The drug cost-effectiveness ratios of the control group and obser-
vation group were 3. 01 ,4. 81 respectively. Conclusions Domestic Prostaglandin Tromethamine is safe and effective in the treatment of
postpartum hemorrhage ,but the adverse drug reactions should be attached importance to. After cost-effectiveness analysis, domestic Car-
boprost Tromethamine is more economical for the treatment of postpartum hemorrhage.
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