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No. 1

EEL(BAET) Fine M J,Pratt H M,Obrosky D S
BN Relation between length of hospital stay and costs of care for patients with
community—acquired pneumonia
MBS The American journal of Medicine
#(F)H. BRE 109:378-85,2000
SR USA |EMiE [1991-1994
AT 6t S EC#AzL
Hedg o B 6 2 B
e LIESE Yk FidkBE
TR C#zL
SO B AR L EHBOBRETME TS
ABREIM SRR 0T LhABTENR AR OBE
ST FHE B AR
Type Of Econ Eval|Cost analysis
My A7 RR PR
IRE R s B CEL
EEIES E2L
®BA f&n HiEERE
T Do ELHE [E B 3
A E- Sk ¢
HEMN
Costs Included|#55¢# B ; Direct provider/purchaser costs
T—H5E LR
R (TR AL
O Measure{iC#72 L
F—2 L
Qutcomes|3LH72L
QOLFHE ARkl
RROFTR # RHEAR
BROEE 1 B o ABHE#E T $ 680008 FIBIRE
BESHOR 8L [REmRX Rl
=y g

Type Of Econ Eval,Costs includes,O measure, Qutcomes id, 3 —rDIRXHLTE,
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No. 2

EEL(IHET) Palmer C §,Zhan C,Elixhauser A
AN Economic assessment of the community—acquired pneumonia intervention trial
employing levofloxacin
HEsEA Clinical Therapeutics
& (5) R, HRE 22(2):250-264,2000
SPHTE Canada [ [1998
GyHT B R LEVOFLOXACIN
Fedgese B FeEaL
St R HHFORFRREORRBE
SATOSLI BT, AT AT b
ST EH) BEEOTHFRREFTRICESRTI TN ARACERBIV A THIE
Gl
ST FiE il A Fwhin
Type Of Econ Eval|Cost consequences
RS AT prospective(RCT}
Sl el ERL 2
GRS EeakAzL
%A i) EIEERR
AFEHOERK
FOMOEEEFE
HNE EH B
ERER
Costs Included |[¥#522 B : Direct provider/purchaser costs;F#%
7 — R RoEkAzL
BERR R QOL
O Measure |58z
F—HIR HROR AR
Outcomes|#{E & {LERR AR
QOLEHRE Medication Outcomes Study 36-item short form
BROET AR
HROBE SVTF 4 INAADOERTREDHT § 457H0 § 9940 F FIHIE,
R AR ZUT A SR F46% ., R A6
ARY A7 B AR 7Y T L SASE 3%, R TAREATY
U A S AT T ABE R .6 B AR
BIESHOH & AY AR L
TAR

Type Of Ecor. Eval,Costs includes,O measure,Outeomes 1, I —FDEEHLTF,
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No. 3

EEL(BEET) Metersky M L, Tate J P,Fine M ]
ZALN Temporal trends in outcomes of older patients with pneumonia
AR Archives of Internal Medicine
# () H., A 160:3385-3391,2000
SRR USA |mesE [1991-1997
S i et B A kL
Heset RLEkA2L
SRR A I3 F Ay MIOSERRRIC AR U S A E
LR ARTE: ) LA
SO B RO mBARREOEFRERREOBERELRET S
SR AR
Type Of Econ Eval|Cost consequences
HRYAT B 5yH
R Fe i B 1992-1997
EUGIES AL
#H o ELH2 [ e
NZ -9k ¢
Costs Included|JHEEE# ] ; Direct provider/purchaser costs
F—RE Medicarei§ R
BERE (EE ABEEIR, ABREORETE, F— R —A~OERY A7 IBRE# 300 L
ROk O ABRBIURET
O Measure| #2308 . HBBer) . 7R, discharge destination, & ARz E
F—FIR AL
QOutcomes|Observational data
QOLEHliE L
FERDET & A b
#EF oM -FER e ABTICBIEE L1288 I TEESIT 199247 US § 9228H5519974 § 689712
Lz
-1992-1997Chli e AR BF 1127, 2% 18
CES AT (4 11.4) ASGT7.7(£7.2) BIZEHE (p<0.001)
ABRFET T 14.1-12.0% b
BB 30 B LLNO iR TORARE30.3%h2543. 1%(p=. 0507 HE 0
-3BBER 30 H LLADFETI15. 79525 17.8%(p=.00)= #4/0
RE T OH T Rl AR [mL
TA P

Type Of Econ Eval,Costs includes,O measure,Qutcomes 3. »—hDKEHL T,
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No. 4

EEAL (BLHET) Najib M M, Stein G E,Goss T F
2AN Cost-effectiveness of sparfloxacin compared with other oral antimicrobials in
outpatient treatment of community—acquired pneumonia
M4 Pharmacotherapy
#(5) H, HIRE 20(4):461-469,2000
e USA EET
STt B EEH SPARFLOXACIN
ezt CLARITHROMYCIN,ERY THROMYCIN,AMOXICILLIN,CEFACLOR,AZITHR
OMYCIN
PeRibor ik #i T plige oA S BE
S LOATE 2L
AT B ED HHRRONEBREOHRBICITDA LT a%$ L0 b2 OMOFERED b
33
Syif FiE BEZR
Type Of Econ Eval|Cost effectiveness analysis
e prospective(RCT)
ey L P 1996-1997
EEES B4
#H itz HEERR
OO EEERE
P& B2k
Non health service public expenditure
Costs Included |35 72 f ; Direct provider/purchaser costs;FE -~/ A —ERARZH
F—&H s 27
RFEAER | i
O Measure|[EESFLIZFET | IBREM Y —F
5 —AR L
Outcomes|TFVU ¥
QOLFHAlE ECHRL
EROFT SEHRBRHBRE
HROPE A2 LT ad L w Dthe average total expeted episode costh), 7P Ra<wA3s
vEN$42, VAT AL X0 § 81, RUADTAL R0 § 130, TEF Y
U7 BREDL $ 172, BT 7 /LG § 1825,
BIESTOA Y A
TA B

Type Of Econ Eval,Costs includes,O measure,OQutcomes b, 2 —rDHEHLTT,
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No. b

EHA(BHET) Marrie T J,Lau C Y,Wheeler S L
FAbn A controlled trial of a critical pathway for treatment of community-acquired
pneumonia
MeEEA Journal of the American Medical Association
B (F)H, HE 283(6):749-755,2000
ST E Canada l%ﬁﬂi [1998
Griiv e # 3K LEVOFLOXACIN
Hegs st RR conventional management(ZEANZ DWW TIXRE#AzL)
ST ERBE T o e O (38CTLL L, %%, s, B8h, B2 T 7 FEREILD)
Ai2-oPl EdY, MEXE a0 AR ELh ., BaMERLB
BITA3A
SHTOILR e
SO BH ZVF A A S ADE R CTH PR O EEE TR B S S0 Y 5 0kREt
T FEE Egizhed i
Type Of Econ Eval|Cost analysis
WREAT prospective(RCT)
R R 1998
GBS kAL
#H &R ?
HE EiROM A
Costs Included|§& 58 F
Valanr £ L
BERRRER  |TEER QOL, SOHEDIIE. AR, FEL R, BEHIVOLy I BV A BED
AR, HrixinEO B
O Measure|SF—36
F—&R TR
Outcomes | E{E R L EER SR
QOLEHAlE SF—36PCS
FEROFETR B REIER
RO - BEE) O SF-36PCSO AL Fr MI95%S #8 Z A T 2.4points
DUFAHNSNADERCTRELYO Y FEN A BT TAER (4.4 Bvs6.1
B;p=.04)
< FUF AR ADE R R A7 BB O MBS 18%E (31%vs49% ;p=.01)
< TUF A RS AOE R TRPEISHE B 31,78 (4.6 Hvs6.3 H ; p=.01)
R EIROE R OB BE 0K $ 17008130 ATaEtERFF2,
BT DR & kL |[FERe  |mL
IAh

Type Of Econ Eval,Costs includes,O measure,Qutcomes i3, —bOHEHL T,
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No. 6

EEHL (BLET) Vergis E N,Indorf A,File TM Jr

HAPA Azithromycin vs cefuroxime plus ervthromycin for empirical treatment of]
community—acquired pheumonia in hospitalized patients:a
prospective,randomized, multicenter trial

HEsEA Archives of Internal Medicine

#*(5)H. HRE 160:1294-1300,200

SrAE USA [EheE  [1994-1996

SIHT R SR B AZITHROMYCIN

ot F okt CEFUROXIME+ERYTHROMYCIN

ST RBE 18R L BT hge B 145 A

SOOI L

SO A H) TIOARTA Ty BIRgE Lt ud L A ) Aav Lo BERBEO H P A%k
DABEBE I T DA LLE 2O LR

T Fik BHLE, BRARESEE 2

Type Of Econ Eval

Cost consequences

Py s prospective(RCT)
1625 ) i PR oML
LIEIES FeEkL
#H e HiEERE
N E-320k ¢
Costs Included | BB E A ; Direct provider/purchaser costs
F = BR AL
EFEER | iR, HEER.
O Measure|{5%E, FEFH
T —HFR NP
Qutcomes | {E 4L BT F R
QOLFHAlE L
BROFT B
HEROBE CEHER BET VAo A -000me/ B $15.84($ 13.50—18.49), FHEt
T ATo0meBFEME/H $10.45($8.10—15.39) , #iF =V Xowfir
500-1000mgbiEME/H $17.02( § 0.52-29.12)
A FHEOBOTIAR7A3500me/ A $869($7.26—1022) 0+
TuaE L A500me2X/ B $8.10(% 6.10-10.38) . BE IR A
500-1000mg6 >/ H $0.48($ 0.32-0.88)
RE T OR L [FE#HRx  |AY
A

Type Of Econ Eval,Costs includes,O measure,Outcomes ik, »— 0 EHL T,
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No. 7

EFHAL(BLET) Ritttenhouse B E,Henke C J,Martens L L
FA P Evaluating the costs of levofloxacin and ceftriaxone in patient adults with
community—acquired pneumonia
ML Pand T
#(5) H. HRE April:169-79,1999
SrHTIE USA |FiesE [REAL
53 HT 5 S I LEVOFLOXACIN
e iR CEFTRIAXONE
RIESE e AR BE17EA
AT feAnE L~ AT T L
SO AR TP RIEHRIC BT AL R 7aX 4 b7 I 7E 2 BRLE- B S
TN AR 83 OB RFEM
TR A
Type Of Econ Eval[Cost consequences
Rz prospective(RCT, A —7F~L  TorF47Farra—n M)
By eI 1997 US §
GRS AL
®A TR EEERRE
P AR, roMoidEE. AREH
Costs Included|§&F7E A ; Direct provider/purchaser costs
7 —HR AOEEAL
R R (T iGHEE
O Measure | EIL 7= B K outcomes
F—EFR Fa o iR
OQutcomes | {E AL H 8
QOLElE BC#AL
EROFR BHEAE, &AL
R OBE - EHAF I (study medication): 7R 7% /-US § 388, L7 %4318
$195
DB 7 TE Y/ -US § 124, LARTRHH-US § 66
-ABRBEAEZNT XY USS 6551, LART X1 US § 5404
BEHTVOBTEHBRMA LRI THIUS S 7422, LET7ax 420U
$ 6012(p=0.048)
LARTOEF OB A LD LT LD BESHDOR ARG FARES L
$ 1410
BT OA 1 L [REmyx [mL
=Ah

Type Of Econ Eval,Costs includes,O measure,Qutcomes I, i —hrOkExH LT,
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No. 8

EEHALH(3BET) Glerant J Ch,Hellmuth D,Schmit J L
HARIL Utility of blood cultures in community—acquired pneumonia requiring
hospitalization;influence of antibiotic treatment before admission
HEst A Respiratory Medicine
% () H, HIRE 93:208-212,1999
SrHTE France [#Z#ise [1994-1995
Sy R SR IR ANTIBIOTICS (— R4 S0#72L )
et PR el
AT B RERED T PR TR SRR AR L1568 EL EOBESIA
ST ELEARL
34> B ) LARTE MAE T AR L2 DHAPEEOT IR BF I3 DHEROE
DA AR ARHETS
ST IR BRE B HEAME
Type Of Econ Eval|Cost analysis
L R S
e P L A 1995
Elgi AL 2
%A i HEEERE
N BER (MEEER)
Costs Included|¥& %% i ; Direct provider/purchaser costs
7 —HE el
e |fEM 2L
O Measure|sL# 2L
T —FR AL
Qutcomes|si#izlL
QOL#HE FokAeL
HRORF B
R OPE I 5 BEFEE - LURT O AR THAEHITa #8E 2 (7= 8 (groupl ) 16,262FF | 31172
o7 B (group2) 13,165FF
fetEm TR (DR ERT L 2o B e TEaR ) B4
group1iX465FF B3, group2it569FF,/ B3
BT OA saEzL EERx |EL
AR

Type Of Econ Eval,Costs includes,O measure,Qutcomes 1, I —hFOERXHUTT,
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No. 8’

EELBEHET) Howard K B,Blumenschein K,Rapp R P
HARNL Agzithromycin versus erythromycin for community-acquired pneumonia a
cost-minimization analysis
A American Journal of Health-System Pharmacy
% (5)H, HRTF 56:56:1521-1524,1999(3— b F)
SHTE USA [E=MesE [1997-1998
Sy AT et B EE A AZITHROMYCIN
et iR ERYTHROMYCIN
TRt B 3B R EORESTER I BEEES R TWB185E EOAF100A
ST ST AL
SO B M PRI §5 (KR 0) B2 (EREROERCEEEROANL) T
AneA b L) A AL TR
ST FEE AR MME
Type Of Econ Eval|Cost minimisation
s A MR sy A
Fi 1 i 1997-1998
EHEIE:S AL
®A T HixERE
FOMD HHEERE
NE AR
B HE S B
Costs Included|#% 57 F ; Direct provider/purchaser costs
T2 EARFERME. EREEOERR R, A48T,
EEER AR BB ¥, SHHEDFRAE
O Measure[aC &2
7 — 2R [P 7
Outcomes|EC#E72L
QOLF Rl seaeL
REROFT B
PR s -HEHBT Ao 500mg,” B US $ 20,14, 250mg.” A US$ 11.50, =X
VAl :500mg, BUS $ 22.83, 250mg,” BUS $ 18.59
BTV ARTAL 0 1US$66.46, Y AR A0 US $ 96.56 (B OFHES
FRUS $ 4.36)
RIBEART VAo A 510, VRO A 568
BRE ORI REERL |R¥mx  [me
AL EELRBEMNTRAODAERREIR - LED

Type Of Econ Eval,Costs includes, O measure,Qutcomes ¥, 3 —rOiEEHL 1,
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No. 9

EEHEL (3BT Caldwell ] W,Singh S,Johnson R H
ZATN Clinical and economic evaluation of subsequent infection following intravenous
ciprofloxacin or imipenem therapy in hospitalized patients with severe
pneumonia
M4 Journal of Antimicrobial Chemotherapy
#(3) A, HIEFE 43(Suppl A):129-134,1999
SR USA BT
S3HT S 3R CIPROFLOXACIN
Lt R IMIPENEM/CILASTATIN
STt BE HEfEMS BE
RBETOIIH WAL
SyATO B RS T a7 aRt L bAIARATER SRR ML LU EARBICE L
7o BEORBEE O
St F ik BHzR
Type OF Econ Eval|Cost effectiveness analysis
i e ) &gl
I I HE G 2430
EEE: al#kAzL
BH i ] HEERE
& E- -k
Costs Included|fBBt# f ; Direct provider/purchaser costs
T =5 okl
AR (TEME ZURHESD LPEMERR Y EHIRE, R OBERNEL, mlE
O Measure |FREFMERR T, EHEMAR, KiT0 ARBE, B
7 — 5 HR A AR (RCT)
Qutcomes | H{E (b BB KRR
QOLATHIE AL
FHEOFET BRDERL
FEROBE B SBEI T ot US S 29,127, A3 ANFR A US
$ 76,163
T RTaF AT SRS T AR R E Bl
BESVOHE sl FEmL  |mL
ZAB Bk 3 Ea i Tprospective. BB 04T idretrospectiveiZ SR TWA LA LD

Type Of Econ Eval,Costs includes,Q measure,Qutcomes {X. -—rOIKEHL T,
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No. 10

EEHL (3L ET) Sanyal S,Smith P R,Saha A C
ZATN Initial microbiclogic studies did not affect outcome in adults hospitalized with
community—acquired pneumonia
iy e American Journal of Respiratory and Clinical Care Medicine
B(B)H. HhkE 160:346-348
SHTE USA E3E%E [1996
ST B A ERYTHROMYCIN,CEFTAZIDIME, CLAVULUNATE, TICARCILLIN, CEFUROX
IME
F et R kL
Srirat R B 189 ECOTH P ifids BE 184 A
ST DI AL
S B FNHE> B oo i %(initial microbiologic studies)O R {EAHE+5
ST R -2 L b
Type Of Econ Eval|Cost consequences
Wt s L&
EEFRIF Teltii] 1996-1997
#5| oEEL
#M ¥ EiEERR
R initial microbiologic studies?>#
Costs Included |95 B8 H
T—FIR LERL
B E  |TEE BRI R BEDY%, FELE
O Measure |1 HAF AR TEREIC KB LI-BE D%
F—HFR oL
(utcomes|Observational data
QOLE A AL
EEOFER B FH R
BEROBE -initial microbiologic studies®D7z¥h D] AL, MIRLFF TR $ 180, X F A
Futn: $ 30, BEEEE: § 28,
AT AH Aiiakle L
B SO sl FERT  [mL
A PO E BRI KIS -7 BT AR A RO E ERREYI A

Eh7-B% Linitial microbiclogic studiestZ LAM AR FA AL TIThI BT
FCRIZEAIT T,

Type Of Econ Eval,Costs includes,O measure,Outcomes X, S —hDiEEHL T4,
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No. 11

EEXBLET) Ailani R K,Agastya G,Ailani R K

HAR Doxycycline is a cost—effective therapy for hospitalized patients with
commnity—acquired pneumonia

peaka Archives of Internal Medicine

#(5) R, HRE 159:266-270,1999

S E USA [EMiE  [1995-1997

5yt S IEA DOXYCYCLINE

b2 & adicd antibiotic

TRt BE P g o AR BRE T A

AL it 2

SO EY FEENEEFTONFRARBE ORRABELLTONX Y2
CEREOSRETHET S

SHTFIE B R

Type Of Econ Eval

Cost consequences

MR sA7T prospective(RCT)
53 il 1995-1997
EAEIR oEeL
®BH T EEERR
M KA, ARRB
Costs Included |¥&B28 B ; Direct provider/purchaser costs
F—HR AEETRL
SR R BEETORE
O Measure | BE8iH#I 0 2BEMAE G
F— SR 7Sy
Cutcomes | HE1E 2 {0 ER B 5
QOLEH R FLEARL
W RoFT B
ERoEE AR BHAFITORE FFLF 47022122610, FOomAH:
3.84+6.398 (p=.001)
AP B RS A4, 142 3.08H , F0fh:6.14£6.65F (p=.04)
AR A R A2 $ 5126, F0OM $ 6528(p=.04)
FEE TR FRFA 2§33, FOM § 170.90 (p<.001)
AEbN R FE YA Y116, FOM2.43(p<.001)
RIS O E#L PR |mL
=5 g

Type Of Econ Eval,Costs includes,O measure,Qutcomes JI, —hOEEHL TF,
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No. 12

EEAL(3HET) Hoe L H,Keang L. T
HARN Hospitalized low-Tisk community—acquired pneumonia:outcome and potential for
cost—saving

HEREA Respirplogy
% (%) H. HRE 4:307-309,1999
ST E Singapore ]%ﬁﬁiﬁ I 1997
ST BRI A EGL 2040
Hegat R L
ST REE AT iz A 155 A
ST DL AL
Gy B &V 27 i it e BE Ooutcome SHETERIE R IO E
gt L B R AR AR

Type Of Econ EvallCost consequences
WREAT Fm o Bk (LLE A ER)
R ERL
EEIRS AL
#A faL HEERE

HZE Abt% A

Costs Included|yRBRE H ; Direct provider/purchaser costs

F—H#IR FhEkAzL

RFERR | FLE
O Measure|FE T
T —5 R Aol
Qutcomes|Observational data

QOLEHIE SCEzL
HROER It ALt
RO RN AT BE LB A AR § 1,205

< F O B DB NGR $ 3,180

BE T OH FEL [REwmx  [®EL
aAeb

Type Of Econ Eval,Costs includes,O measure,Qutcomes §, 3—rOEE R T,
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No. 13

EHAGBRET) Dietrich E S,Joseph U,Vogel F
HARN Cost-effectiveness of ceftriaxone lg vs second-generation cephalosporins in
the treatment of pneumonia in genaral medical wards in Germany
Mt Infection
(%) A, LRFE 27(2):148~154,1999
ST E Germany I%ﬁ{f— |1995—1997
RS E CEFTRIAXONE
[E et o it CEFTRIAM, CEFUROXIME
TR BE —RIERRIC AL CVBIER DR EL L EE 4 ARk A E
Sy SEER RERE ., EHREE
GO E M A RITES LT FFT A, BT E% Y A Tmatched-pair TR IT, TR
ik o —BORBIEROBR AR LTS
FrEE BHBAR
Type Of Econ Eval|Cost effectiveness analysis
HREAT HEoR st
FRF ] 1998
SR oL
#H FEAH EHEERE
PIZ FHR A
Costs Included|¥&%2 38 B : Direct provider/purchaser costs
F—HR F& 24
BREEERS R | AR, BHER
O Measure|{fi6 /S EHE, AEER
7 —FE Bl K AR
Outcomes|Observational data
QOLFH I aEieL
FROET BHHR
FEROWME RERBERAOFERR BTN TR R ET S AT+ F T ALVDMI93
(25%) %4 (p<C0.0001),
EERRONB TR EIN TV THROSTBE - ADERIZ
DM3,919, 7 a¥ i b7 357 AITDM4,392
BT O Y Bl
A

Type Of Econ Eval,Costs includes, O measure,Qutcomes ¥, 3 —hOEREHL Y,
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No. 14

EBEAQBEHETD) Mercer K A,Chintalapudi S R, Visconti E B

FAFN Impact of treated antibiotic restriction on usage and cost in a community
hospital

HESEH Journal of Pharmacy Technology

& () H, tHRRE

15:79-84,1999

SYHTE USA |E#ifE [1995-199641996-1997
3T B IR A AMIKACIN,AMPICILLIN, AMPICILLIN/SULBACTAM,AZTREONAM, CEFAZO
LIN,CEFATOXIME,CEFOXITIN,CEFTRIAXONE, CEFUROXIME, CIPROFLOX
ACIN,CLINDEMYCIN,ERY THROMYCIN,FLUCONAZOLE, GENTAMYCIN, IMI
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