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Pharmacoeconomic evaluation of two kinds of quinolones in the treatment of lower respiratory tract infec-

tions

WANG Jian—pingI , CAI Jie* (1. Zhejiang Hospital of TCM, Hangzhou 310006, China; 2. The First Affiliated Hospital of Medical
College Zhejiang University, Hangzhou 310003, China)

ABSTRACT: OBJECTIVE To evaluate the therapeutic efficacy and pharmacoeconomic results of two kinds of quinolones in the
treatment of lower respiratory tract infections. METHODS 156 patients with the treatment of lower respiratory tract infections were
randomly divided into two groups, who were given gatifloxacin and levofloxiacin respectively. Therapeutic effects were observed and
pharmacoeconomic analysis was evaluated. RESULTS — The total effective rates of gatifloxacin group and levofloxiacin group were

93.60% and 91.00% , pharmacoeconomic analysis indicated the levofloxiacin was superior to gatifloxacin. CONCLUSION  Phar-

macoeconomic analysis indicated the levofloxiacin was superior to gatifloxacin in the treatment of lower respiratory tract infections.
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and levofloxiacin

Comparison of the clinical effects between gatifloxacin
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Tab 2 Cost-effectiveness analysis of two therapeutic schemes
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Tab 3 Sensitivity analysis of the two therapeutic schemes
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