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his retrospective study was performed at the Pediatric Institute of Kuala Lumpur General Hospital. A total of 147 subjects

with radiologically confirmed pneumonia were recruited in the study. Data collected included patient demographics, length
of stay (LOS), clinical outcomes and all the components of direct medical cost. Bottom up costing method was used for cost
evaluation from hospital perspectives. The clinical outcome that considered as a measure of effectiveness was the probability of
treatment success which is the percentage of patients discharged with complete cure (symptoms free). Cost effectiveness and
incremental cost effectiveness ratios were calculated. The two antibiotics considered for the analysis were the cefuroxime and
the C-penicillin. For the cefuroxime group, the median of the total management cost is MYR -Malaysian Ringgit 838.90 (IQR.
787.90, 1834.57), for the C-penicillin group the median is MYR 1153.85 (IQR 791.61, 1523.90). Cefuroxime use resulted in
better patient outcome (84% versus 73% treatment success rate) and at lower cost. The cost effectiveness ratio for cefuroxime
and C-penicillin are 998.70, and 1580.60 respectively. The ICER (incremental cost effective ratio) is equal to - 2,863, minus
value of ICER indicate saving effects. The use of Cefuroxime for the treatment of children hospitalized with bacterial pneumonia
is clinically more effective and provides an economic advantage compared to Crystalline Penicillin G.
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