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A Clinical Study. Health Economics of Acute Cerebral Infarction

He Qingyong, Wang Jie, Wang Shihan, Li Haixie, Li Ji, Xing Yanwei

(Guang’ anmen Hospital, China Academy of Chinese Medical Sciences , Beijing 100053 )

Author discussed the therapeutic and economic effects of two therapeutic plans: a plan combining both traditional

and western medicines, and a pure western plan, in treating acute cerebral infarction. In the study, a cost/effect analyt-

ic approach was used to estimate health economics of the two plans in treating acute cerebral infarction. Authors found

that the combined plan preduced a better result of treating acute cerebral infarction, compared with the pure western

plan. It is concluded that in the context of clinical treatment of acute cerebral infarction, the combined plan is obviously

economically worthy for further diffusions. The study also shows that health economies is able to optimize therapeutic

plans, making a useful tool for choosing a best therapeutic solution for maximum benefits with a minimum cost.

Keywords ; health economics; combined traditional and western plan;acute cerebral infarction
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