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Cefotiam and Cefoperazone/Sulbactam for Treatment of Respiratory System Infections in Renal
Insufficiency Patients: Pharmacoeconomic Evaluation

CHEN Xiaoyu', ZHOU Xin', ZHANG Zihao', LIU Yang', YANG Yaru?, SHEN Aizong’, XIE Xuefeng!®
(1.Anhui Medical University, Hefei 230032, China; 2.The Second Affiliated Hospital of Anhui Medical University, Hefei 230601,
China; 3.The First Affiliated Hospital of University of Science and Technology of China, Hefei 230001, China)

ABSTRACT: OBJECTIVE To evaluate the cost-effectiveness of cefotiam and cefoperazone/sulbactam in treating respiratory
system infections with renal insufficiency patients and to provide reference for clinical rational use of drugs in this special group.
METHODS In regard to the use of antibiotics in hospitalized patients with renal insufficiency from January 2017 to December
2017, a retrospective, multi-center cohort study was conducted in three large-scale general hospitals in Anhui province. Based on
treatment effects and adverse drug reactions, cost-minimization analysis was used to evaluate the top two cephalosporins
(cefotiam vs cefoperazone/sulbactam) for pharmacoeconomic evaluation. RESULTS  Eighty-five patients treated with cefotiam
and eighty-five with cefoperazone/sulbactam were included. There was no significant difference in the clinical effective rate
between the two groups (92.94% vs 95.29%, P=0.746). No significant adverse reactions were found during hospitalization. A
cost-minimization analysis was adopted for economic evaluation. Medical costs was lower in cefotiam group for respiratory
system infections with renal insufficiency patients($437.46 vs $682.28, P<0.001). CONCLUSION Cefotiam is more
economical than cefoperazone/sulbactam in treating respiratory system infections with renal insufficiency patients.
KEYWORDS: cefotiam; cefoperazone; renal insufficiency; respiratory system infections; pharmacoeconomic evaluation
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Tab. 1 Patient baseline data

i H A H(n=85) BHx=85) PIi

N FURHAE B

G 47.91£12.22 51.29+11.96  0.068
T 31/ (%)

StE 38(44.71)  61(71.76)  <0.001
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e RIE /(%)
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R 1L 23(27.06)  27(31.76)  0.501
B T REA 2 WA 25 0)/(%)

AKI 1(1.18) 6(7.06) 0.117

CKDI 1(1.18) 3(3.53) 0.621

CKD2 4(4.71) 2(2.35) 0.682

CKD3 6(7.06) 2(2.35) 0.277

CKD4 1(1.18) 7(8.24) 0.064

CKD5 72(84.71)  65(76.47)  0.244
B DA M 25 )5)/61 (%)

AKI 1(1.18) 6(7.06) 0.117

CKD1 1(1.18) 3(3.53) 0.621

CKD2 4(4.71) 1(1.18) 0.368

CKD3 1(1.18) 1(1.18) -

CKD4 2(2.35) 6(7.06) 0.277

CKD5 76(89.41)  68(80.00)  0.135
W 2R G S G 2R /451 (%)

e IR 3 R 32(37.65)  43(50.59)  0.122
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Bt B 25113 A 00
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s B AR /g 20.40+10.31 22.08+12.52 -

R2 2HEBHEIERTHILE
Tab. 2 Comparison of clinical efficacy between two groups
of patients

i H A #(n=85) B 41(n=85) PE
I AR 9 /481 (%) 79(92.94) 81(95.29) 0.746
5 251450 (%) 5(5.88) 3(3.53) 0.720
TraRI IA]/d 9.01+4.04 14.36+9.64 <0.001
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Tab.3 Cost comparison of 2 groups

& I7 A A 4/$ B 41/$ PfH I %
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PP 4525+35.87  68.91+41.57  <0.001  —-23.66
HAh A 30.56+18.68 19.39+10.68  <0.001 11.17
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Tab. 4 Single factor sensitivity analysis

T H A 4/$ B 41/$ 14
HU B 25 B A 137.24 172.30 -35.06
+20% 164.69 206.77 —42.08
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+20% 228.14 378.94 ~150.80
-20% 152.09 252.63 -100.54
e A 110.10 194.20 -84.10
+20% 132.12 233.04 -100.92
—20% 88.08 155.36 —67.28
SYIFS 437.46 682.28 -244.82
+20% 524.95 818.74 —293.79
-20% 349.97 545.82 -195.85
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