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Status Quo of Signal Detection of Adverse Drug Reaction

WANG Pan', ZHU Wen-tao"*, GUO Guo-fu', SUN Wen-wen', MA Xiang-jun' (1.College of Management, Beijing
University of Traditional Chinese Medicine, Beijing 100029, China; 2.Institute for TCM Pharmacoeconomics
Evaluation, Beijing University of Traditional Chinese Medicine, Beijing 100029, China)

ABSTRACT OBJECTIVE: To understand the limitations of ADR signal detection in China, and to provide reference for the estab-
lishment of ADR signal detection and warning system and ADR monitoring. METHODS: We retrieved domestic and foreign litera-
tures on signal detection of ADR to summarize data sources, data standardization and detection methods. RESULTS&CONCLU-
SION: Signal detection has no gold standard. From the process of practical application, there is no great trade-off strategy for the un-
cross results which are detected by variety of methods. ADR signal detection results which do not represent the final causality, need
further expert assessment or method validation. At the same time, ADR signal is influenced by low-reporting and omission, and the
number and quality of ADR reports, types and amount of drugs should be considered comprehensively. Nowadays, domestic ADR
signal detection is involved in the field of drug combination and traditional Chinese medicine, but little researches are in the field of
drug combination, and signal detection should be combined with the characteristics of traditional Chinese medicine in the field of tra-

ditional Chinese medicine in the application process. Some improvements are needed so as to increase the credibility of results.

KEY WORDS ADR; Signal; Detection methods
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Hospitalization Expense of Patients with Rheumatoid Arthritis from Urban Area in China and Its Influen-
tial Factors
ZHANG Ye, WU lJing-jing, YANG Li(School of Public Health, Peking University, Beijing 100191, China)

ABSTRACT OBJECTIVE: To evaluate the hospitalization costs of patients with rheumatoid arthritis (RA) and to predict the in-
fluential factors, and to provide reference for the formulation of health policy and the input of health expenditure. METHODS: 349
RA patients were randomly selected by stratified two-stage sampling from China Basic Health Insurance Database in 2009. The de-
mographic characters of patient, clinical diagnosis and costs were collected and analyzed, and the influential factors were predicted
by multiple linear regression. RESULTS: Average age of 349 RA patients was (58.9 + 13.6), among which 73.35% were female.
The mean length-of-stay was 17.9 days for urban employees and 15.8 days for urban residents. The average hospitalization cost was
8 521.5 yuan (median: 6 227.5 yuan, IQR: 4 068.9-10 287.3 yuan), and average drug cost was 4 256.9 yuan (median: 3 467.8
yuan, IQR: 1 756.3-5 219.6 yuan), accounting for near of above 50% of hospitalization expense. The multiple linear regressions
showed that hospitalization expense of urban employees was higher than that of urban residents by 24.2% (P<<0.05) ; hospitaliza-
tion expense of patients from eastern region was higher than western region by 26.5% (P<<0.05) ; hospitalization expense of pa-
tients treated in three-level hospitals was higher than in primary hospitals by 62.3% (P<<0.001) ; hospitalization expense of patients
from first-class cities was higher than from second-class cities and third-class cities by 74.1% and 53.4% , respectively (P<<0.001).
CONCLUSION: The hospitalization expense of RA patients is very high. Costs are now driven predominantly by drug cost. Main
influential factors are types of health insurance, regions, levels of hospitals and levels of cities.

KEY WORDS Rheumatoid arthritis; Hospitalization cost; Direct medical costs; Influential factors
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