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[Abstract] Objective To compare the cost-effectiveness of montelukast and salbutamal for the treatment of children with
airway hyperresponsiveness (AHR) after mycoplasma pneumoniae(MPP). Methods A total of 374 children with pneumonia
during Oct. 2007 to Oct. 2008 were observed, and 185 of them had mycoplasma infection (four-fold or greater rise by paired
serum sample or higher than 1 : 160 by a single serum sample). Of the 185 patients 118 complicated with AHR were included
for cost-effectiveness analysis. They were divided into three groups,namely,routine treatment (group A) ,routine treatment plus
salbutamal (group B) .routine treatment plus montelukast (group C). The incidence,duration and alleviating time of stimulating
cough and hospital stay were observed in the three groups. The peak expiratory flow (PEF) was also determined. Cost-
effectiveness analysis was performed using the costs of the first class second level hospital in Shanghai. Results The incidence of
AHR was 63. 8% in children with mycoplasma infection pneumonia in our group. Montelukast and salbutamal shortened the
course of stimulating cough compared with group A. Cost-effectiveness analysis revealed that the cost of salbutamal was less
than that of montelukast,with the cost-effectiveness ratio being 0. 86 (P<C0. 05). Conclusion Salbutamal is more cost-effective
than montelukast for MPP children without other complications, which is a valuable information for clinicians.
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Tab 1 Ratios of PEF determined to predicted before and after treatment in each group and their changes
(% ,xts)
Group N 1st day(1) 3rd day(2) 5th day(3) Discharge(4) 2)— (D (3)— (1) 44— (1)
A 34 67.60+7.60 74.38+7.28 80.08+46.68 84.96+5.87 6.7843.65 12.484+5.85 17.31+6.18
B 40 65.70+38. 31 73.95+8.93 80.89+8. 14 89.0948.08 8.2544.86 15.1946.71 23.384+9.18"
C 44 67.8946.43 74,7445, 44 82.2044.94 87.9644. 48 6.84+3.19 14.30+£4.77 20.0745. 31

A:Control; B: Salbutamal ; C: Montelukast. (2) —(1),(3) — (1) and (4) — (1) means percentage difference of PEF between 3rd day and 1st

day.percentage difference of PEF between 5th day and 1st day,and percentage difference of PEF between discharge and 1st.respectively. * P<C

0. 05 ws group A
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Tab 2 Comparison of costs in different groups

(Yuan RMB, % ,z+5)

Group N Drug Bed Medical care Therapy Clinical test Material Total
A 34 396.76+183.06 270.00+E59.24 79.41+17.57  93.20445.53 466.55+175.70 31.00+16.05 1336.92+400. 00
B 40 425.86+118.12 238.00+41.38* 70.00+12.17* 114,.02451.52 405.604132.22 40.10+£21.46 1293.58253.93
C 44 484.554171.05%238.00+E44.87* 70.00413.20* 108.41+68.10 379.98+156.57 45.46+19.91* 1326. 40+ 386. 44

A ;Control; B:Salbutamal; C; Montelukast. * P<C0. 05 vs group A
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Tab 3 Cost-effectiveness analysis of different groups

(F*s)
Group N Total cost PEF Disch(:)arge* ] Cost for 1% PEF
(Yuan RMB) 1st day( %) improvement ( Yuan RMB)
A 34 1 336.92+400. 00 17.31+£6.18 83.33446. 32
B 40 1293.58+253.93 23.3849.18" 62.22420.18"
C 44 1 326.40+386. 44 20.0745. 31 72.03443.69*

A:Control; B;Salbutamal; C;Montelukast. * P<C0. 05 vs group A
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Tab 4 Sensitivity analysis of different matches
of the highest and lowest PEF increment

percentage in Salbutamal and Montelukast

Ratio of cost-
effectiveness

Salbutamal Montelukast

7)) 1)

Lowest 18. 34 Lowest 13. 34 0.71
Highest 28. 78 Lowest 13. 34 0. 45
Lowest 18. 34 Highest 25. 78 0.96
Highest 28.78 Highest 25. 78 0. 87
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