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ABSTRACT Objective: To comparative clinical curative effects and pharmacoeconomics evaluation of four different chemotherapy
regimens with invasive mole. Methods: Retrospective analysis were used to analyzed 76 cases of invasive mole patients enrolled from
January 2014 to January 2017 in hospital. Patients were divided into four groups: methotrexate, actinomycin, EMA-CO, 5-Fu+
actinomycin. The clinical curative effects, pharmacoeconomics evaluation and side effect of the four groups were analyzed. Results:
There were no difference in age, treatment expenses and clinical curative effects of the four groups. The MTX group had lowest medicine
expenses (5876.5+ 644.9 yuan, P<0.01), cost-effectiveness ratio (286.74 yuan) and highest side effect (myelosuppression). The
incremental cost-effectiveness ratios were all more than 2000 yuan in the other three groups compared with MTX group. EMA-CO group
had lower medicine expenses compared with 5-Fu+actinomycin group (36027.2+ 1792.2 yuan vs 60215.2% 3632.8 yuan, P<0.01) in
combined chemotherapy regimens, and the EMA-CO group also had obvious advantage on incremental cost-effectiveness ratio(2542.69
yuan vs 7963.19 yuan). Conclusions: For invasive mole patients, different chemotherapy regimens had similar clinical curative effects.
MTX group had lowest medicine cost, while the other three groups had lower incremental cost-effectiveness ratio. The other three groups
also still had advantages considering lower incidence rates of side effect and hospital day.
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Table 1 Patient general information and cost

Groups Age Hospital day Medicine expenses Treatment expenses

MTX 319+ 1.2 58.8% 4.5 5876.5+ 644.9 14831.9+ 1083.9

ACT 30.5% 2.1 52.0+ 3.7° 54248.5+ 4206.4° 13677.7+ 1044.3
EMA-CO 343+ 1.8 62.6% 3.7 36027.2+ 1792.2¢ 15168.1+ 826.1
5-Fu+ACT 322+ 1.8 55.6+ 3.1 60215.2+ 3632.8% 14085.0+ 878.7

Note: a. compared with the EMA-CO group (P<0.05); b, ¢, d. compared with the MTX group (P<0.01); e. compared with the EMA-CO group (P<0.01).
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Table 2 Comparison of clinical curative effects

Groups Cases CR PR & NC PD CR ratio
MTX 18 13 3 2 72.22
ACT 20 17 3 0 85.00
EMA-CO 19 16 2 1 84.21
5-Fu+ACT 19 15 2 2 78.95
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Table 3 Comparison of the toxicity of the four groups

Groups Cases Myelosuppression Gastrointestinal side effects
MTX 18 16 12
ACT 20 6 10
EMA-CO 19 12 10
5-Fu+ACT 19 11 13

Note: a. compared with other three groups(£<0.01).
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Table 4 Cost-effectiveness analysis

Groups Cost Effect(%) C/E A C/a E

MTX 20708.4 7222 286.74

ACT 67926.2 85.00 799.13 3694.66
EMA-CO 51195.3 84.21 607.95 2542.69
5-Fu+ACT 74300.7 78.95 941.11 7963.19
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Table 5 Sensitivity analysis
Groups Cost Effect(%) C/E A C/a E
MTX 21603.9 72.22 299.14

ACT 63869.1 85.00 751.40 3307.14

EMA-CO 49109.4 84.21 583.18 2294.04
5-Fu+ACT 69687.2 78.95 822.67 7144.62
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