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[Abstract] Objective This study was designed to compare the non—pharmaceutical average medical costs of the triple
and standard regimens for chemotherapy—induced nausea and vomiting (CINV), and analyze their influencing factors in order
to providing data support for related pharmacoeconomic research. Methods The continuous case data of patients who used
aprepitant and ondansetron was retrieved from the electronic medical record system of a tertiary hospital from January 1, 2018
to September 1, 2019. Descriptive analysis was conducted on hierarchical classification, and univariate factor analysis and
multiple linear regression analysis of influencing factors. Results A total of 1169 hospitalizations were included for 404 pa-
tients. For patients in non—day chemotherapy wards, the median non—pharmaceutical cost of patients receiving different emetic
chemotherapy and CINV prevention regimen was ranged from RMB 1963.40 to 2173.05 yuan, while that of patients in day che-

motherapy wards was ranged from RMB 170.96 to 229.22 yuan. There was no significant difference in the average medical cost
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of the triple and standard regimens (P>0.05).The univariate analysis showed that whether patients in non—day chemotherapy
ward were medical insurance patients were in or not was a statistically significant influencing factor, while genders, chemother-
apeutic properties, and CINV prevention regimen types were not statistically significant influencing factors. Conclusion There
was no significant difference in the non—pharmaceutical average medical costs of the triple and standard regimens for CINV.
Different types of CINV prevention regimens have not significantly affected the non—pharmaceutical average medical expenses
of patients. Whether patients are covered by medical insurance is an important influencing factor for the average cost of non—
day chemotherapy patients.
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