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An Measuring Evaluation of the Disease Screening Methods
and Strategies Li Guorong, Qiao Youlin,Ma li, et al. Health
Statistics office ,Dalian Medical University( 116044 ) , Dalian

[ Abstract]

gies were evaluated from the cost-effectiveness and cost-utility. Methods
Cervical cancer screening as an example, VIA/VILI screening programs
were carried out on 10 million people’ life-long screening,every 1 year,3
years,5 years and 10 years screening. Markov Model was utilized to predict
the morbidity , mortality , the increased QALY and the decreased DALY of
cervical cancer uftil 20 years later. Results The morbidity and mortality
of cervical cancer could be reduced with the VIA / VILI screening method
within 20 years. Even if screening every year,the increased cost of a QALY
was only ¥532 and to the cost of a reduced DALY was ¥490. The in-
creased cost of every 3 years and every 5 years screening for the cost of a
QALY was pretty much the same, they were ¥ 223 and ¥ 221 respectively,
the cost of a decreased DALY was ¥208. Conclusion VIA / VILI

Objective  Disease screening methods and strate-
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screening method has a better cost-effectiveness of screening for cervical
cancer screening ,every 3 to 5 years time would be a good results in the eco-
nomically underdeveloped regions.

[ Key words] Markov model; Screening strategies ; Cost-ef-
fectiveness ; Cost-utility

$ £ X W

RAOW N BOUE, S RRIRIRATE E BUR I P R A
4K ,2003,22(10) :1096-1098.

G, G2, AR, F. 4 BARRE T e B BRI E P
PREEFIAME. b B MBI R ,2009,36 (1) :1-4.

SRR, BSOS TR SRR T I OB LR B
HE2P B ,2002,24(1) :53-55.

- Nasiell K, Roger V,Nasiell M. Behavior of mild cervical dysplasia dur-
ing long term follow-up. Obstet Gynecol , 1986 ,67 :664-66.

. Denny L, Kuhn L, Pollack A,et al. Direct visual inspection for cervical
cancer screening: an analysis of factors influencing test performance.
Cancer,2002 ,94(6) :1699-1707.

- BB, AR, BER, % DALY WHE SN E E R N R, B
P A:4,2010,27(2) :216-217.

- A RICEERGH R, P EGH L 2007 65 B

FSEAL iR

Pitt M, Garside R, Stein K. A cost -utility analysis of pimecrolimus vs.

—

™~

w

ES

w

L=}

~

iad

topical corticosteroids and emollients for the treatment of mild and mod-
erate atopic eczema. Epidemiology and health services research. 2006,
154:1137-1146.

CEERE T, BB, % Markov BIRIYE VT E BUM O A S S0
R o B, 2010,27(1) :17-20.

10. BZR, ET, B HIV fA SR RILFH. +ECERER,
2006,12(6) :573-556.

CRBRA A, AR, . BRGBIE IR 7 REH MR-
SROHT. B EH R E ¥ A ,2006,129(7 ) :410412.

-4

1

—

(43 260 170)

OB THEA R RNEB SRR R KR
B BUXT -4 B i) A St L B T T RR AR £
1548, R B E T S E AR EFURAIBOE,
#OBEROKEATHRREH.

The Influence of Psychological Intervention on Negative Emo-
tions in Patients with Psoriasis Wang Xia, Xin Mei, Liu Xin.
Provincial Hospital affiliated to Shandong University (250021 ),

Ji'nan

[ Abstract] Objective To explore the impact of psychological
intervention in the therapy of psoriasis. Methods 80 cases of psoriasis
were randomly divided into intervention and control groups. Through the
mental health education to the intervention group, we can analysis of psy-
chological changes and effect of patients. Results  After the implementa-
tion of psychological specific interventions in patients with psoriasis anxiety
and depression have significantly improved( P <0.01) , the total efficiency
(87.5% ) was higher than the control group(57.9% ), (P <0.05). Con-

clusion Psoriasis patients on mental health education can improve patient
anxiety ,depression and it is very helpful in treating diseases.
[ Key words]
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