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e Medanta - The Medicity Hospital, located in Gurgaon, India, is a renowned multi-specialty medical BRAND vs AVERAGE DURATION OE DAYS
e |t was founded in 2009 by Dr. Naresh Trehan, a prominent cardiovascular surgeon, with the vision of

providing cutting-edge medical facilities and holistic patient care. | . . . _ GENERICBRAND 1 ||
e The hospital facilities have received different national and international accreditations, such as from "Comparative Analysis of Ceftazidime-Avibactam | “To compare prices and duration of therapy of e Total 250 patient's data was collected for those patients who were given

the Joint Commission International (JCl) and the National Accreditation Board for Hospitals and Brands: Evaluating Price, POtency, and Cost- different brands of CEftaZidime'AVibaCtam, Ceftazidime-Avibactam in 4 monthS(JAN'APR) through Medanta eHIS SyStem.
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Innovator brand exhibited the shortest average
patient stay duration of 5.5 days, Innovator brand

e Patient Stay Duration: Innovator brand has the shortest average patient stay duration of 5.5 days, followed by generic
brand 2 with 6.1 days, and generic brand 1 with the longest duration of 7.7 days.
e Cost: Innovator brand has the lowest cost among the three brands, followed by generic brand 2, and generic brand 1 has

«“To deliver world-class had the lowest cost among the three brands,

”To provide affordable : : the hiahest cost
healthcare and create an T Patient centric care, J | . . . . o . followed by generic brand 2, while generic brand 1
ethical and safe Excellence, e The results also reveal that generic brand 1, which had the highest patient stay duration and cost, exhibited maximum ,
with care, compassion and : - T o , o had the highest cost. Overall, Innovator brand
environment to treat all P B} Innovation and consumption in the specialities of Paediatric Hemato Oncology & BMT, Medical & Haemato Oncology, and Critical Care. . .
th ) i commitment Safety emerges as the preferred option due to its shorter
with respect and dignity :

patient stay duration and lower cost.
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