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Study on direct economic burden of inpatients with endocrine diseases
during pregnancy based on CRITIC-VIKOR model

LV Man—chen®, ZHOU Dian, TIAN Di, ZHOU Yuan, WU Ye, WANG Hao-yu, LIU Yao—yao, ZHANG Yu, XUE Tong-bin,
LIU Xue-zhen, ZHOU Rui

"School of Health Management, Anhui Medical University, Hefei, Anhui 230032, China
Abstract: Objective To analyze the direct disease economic burden of inpatients with endocrine diseases during pregnancy,
to provide a strong basis for optimizing the allocation of health resources and disease cost control in public hospitals, and to
strengthen the theory of prevention and treatment of endocrine—related diseases during pregnancy. Methods CRITIC-VIKOR
model was used to evaluate the direct disease economic burden of inpatients with endocrine diseases during pregnancy.
Results The four endocrine diseases during pregnancy were toxic diffuse goiter, polycystic ovary syndrome, postpartum
hypopituitarism, and gestational diabetes. Among them, the economic burden of toxic diffuse goiter was heavy, wih the benefit
ratio of 0, and the disease burden of polycystic ovary syndrome was relatively light, with the benefit ratio of 1. The benefit
ratios of the remaining two diseases were 0.761 and 0.756, respectively. Conclusion CRITIC-VIKOR model can be used to
evaluate the direct economic burden of inpatients with endocrine diseases during pregnancy. We should strengthen the
hierarchical management and classification of endocrine diseases during pregnancy, improve early screening and intervention,
and further optimize the cost structure of endocrine diseases during pregnancy to reduce economic burden.

Keywords: CRITIC-VIKOR model; Pregnancy; Endocrine disease; Direct disease economic burden
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Table 1 Basic information on cost indicators of endocrine diseases during pregnancy
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Table 2 The weight of the comprehensive evaluation index of the
economic burden of direct disease in hospitalized patients with

endocrine diseases during pregnancy
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Table 3 Comprehensive ranking of direct economic burden of

hospitalized patients with endocrine diseases during pregnancy
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