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Abstract: Objective To compare the differences of medical expenses and hospitalization days between injection of cerebroprotein hydrolysate (1)
and (II) in patients with cerebral infarction during convalescence.Methods A total of 206 patients with cerebral infarction in recovery period were
selected from the survey data of rational drug use in a tertiary hospital in Hebei Province from March 25, 2017 to March 26, 2019. According to the
type of brain protein hydrolysate used for injection, the patients were divided into injection brain protein hydrolysate (I ) group and injection brain
protein hydrolysate (Il ) group, with 103 cases in each group. The medical costs and hospitalization days of the two groups were compared.
Results There was no significant difference in prescription cost, bed cost, nursing cost and Chinese medicine cost between the two groups (P>0.05).
The total cost of hospitalization, the average treatment cost, the average examination cost, the average other cost and the average length of stay in the
injection brain protein hydrolysate (1) group were less than those in the injection brain protein hydrolysate ( 1) group, and the difference was
statistically significant (P<0.05).Conclusion The average prescription costs of patients with cerebral infarction at recovery stage treated with injection
of cerebroprotein hydrolysates (I ) and (II) are basically the same, but the average hospitalization costs of patients treated with injection of
cerebroprotein hydrolysates (II) are lower and the average hospitalization days are shorter.
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