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為何使用資料庫分析進行藥物經
濟學相關研究

• 資料庫分析具有大量性、統一性的特點
（包括藥物、劑量、住院等等）

• 資料量大，樣本數多。

• 資料來源一定，資料格式統一，適合長期
追蹤。

• 本國健保資料庫涵蓋範圍幾達所有國民，
具全面性。

• 可供運用之健保資料庫長達十二年，可以
時間追蹤病患疾病發展之進程





健保資料庫所包含之檔案

‧門診費用申請總表主檔（CT）

‧住院費用申請總表主檔（DT）

‧住院醫療費用清單明細檔（DD）

‧住院醫療費用醫令明細檔（DO）

‧門診處方及治療明細檔（CD）

‧門診處方醫令明細檔 （OO）

‧特約藥局處方調劑明細檔（GD）

‧特約藥局處方調劑醫令檔（GO）

(內含藥品代碼）

(內含藥品代碼）

(內含疾病代碼）

(內含疾病代碼）



Treatment and prognosis of ankylosing spondylitis in adults
Author：David T Yu, MD
Section Editor：Joachim Sieper, MD
Deputy Editor：Paul L Romain, MD

Last literature review version 17.3: 九月 2009 | This topic last updated: 九
月 16, 2009

Sulfasalazine — Prior to the discovery of the usefulness of anti-TNF therapies 
in AS, the only disease-modifying agent that had been demonstrated to be 
useful was sulfasalazine. 
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Prevalence in the general population — The prevalence of AS varies from 0 
to 1.4 percent, depending upon the ethnic group



資料 ：以2006年及2007年之百萬歸人檔進行研究

篩選條件： 720.0: Ankylosing spondylitis 
720.81: inflammatory spondylopathy 
720.2: sacroilitis
720.89: other inflammatory spondylopath

藥物 ： sulfasalazine

The Epidimiology Survey of 
Ankylosing spondylitis by using NHI 
database 



以2007年度資料，門診疾病代碼（主、次診
斷）為720.0、720.81、720.2、720.89之病患
歸戶

Prevalence

23000000/960000 × 2266= 54290
(全台灣患者)

2266人/960000＝2.36/1000



以2007年度Ankylosing spondylitis 患者扣除
2006年度門診疾病代碼（主、次診斷）為
720.0、720.81、720.2、720.89之病患

Incidence

23000000/960000 × 1331= 31889
（2007年度台灣新增之患者)

1331人/960000＝1.38/1000



Total 
patients Sulfasalazine usage 74.5% 

New 
patients Sulfasalazine usage 93.8% 

2.36% X 74.5%=1.75%Prevalence





0.45/0.65= 0.69
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Base line New schizophrenic Patients 

The Outcomes of New 
Schizophrenic Patients 



2001~2003
schizophrenia patients

N=131,309

1.Patient with prior history 

(ICD-9 295  in 1999 and 2000)
N=79,527 (60.56%)

2. Incorrect scramble ID
N=1,086 (0.83%)

Drug-naive and First-episode Schizophrenic Patients
N=29,341 (22.35%)

4. Age≧65
N=5,054 (3.85%)

3. Age<15
N=1,317(1.00%)

5. Hospitalized day≧4 years
N=220 (0.16%)

5. Medication ≦28 days
N=14,764 (11.25%)

Patients who meet the criteria list below
1. Didn't change their medication

2. Didn't use more than one antipsychotics
3.Use the index drug

N=3,047 (2.32%)

Inclusion Criteria



Atypical 1 →

Typical 1 → Atypical 1 

Typical 1 → Typical 2 → Atypical 1

Typical 1 →→→→ Typical N → Atypical 1
√

Atypical 1 → Atypical 2

Typical 1 → Atypical 1 → Atypical 2

Typical 1 → Atypical 1 → Typical 2 → Atypical 2
×
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2.2/2.8= 0.79

1.6/2.8=0.57
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Abbreviations: Clo=clozapine, Hal= haloperidol, Olz=olanzapine, Que= questiapine, 
Ris= risperidone, Zot = zotepine
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Annual Incidence of Osteoporotic 
Fracture by Site





研究限制

• 為回溯性分析，無法確認處方的正確性

• 無法確定因果關係

• 無法控制、調整變因（年齡、體重、性別
等等）

• 只能針對資料庫所有之項目進行分析（血
壓、血脂、生化指數等無法取得）

• 整合資料庫需時間，釋出約晚一年左右
(2008年度資料於2009/10/16釋出)


