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Analysis of the degree of change in the structure of hospitalization

costs in a DRG reform pilot medical institution, Anhui, 2020 —2022
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Abstract : Objective To study the control and structural change of hospitalization cost for malignant tumor and cardiovascular
disease patients in a place in Anhui from 2020 to 2022, and to provide reference for reasonable control of medical cost and
improvement of health insurance payment method reform. Methods Using the evaluation indexes of structural change value,
structural change degree and structural change contribution rate, we analyzed the changes of hospitalization expenses and their
influence degree on the total cost changes after DRG reform. Results The average cost of hospitalization and the average
number of days of hospitalization for both types of diseases decreased significantly after the DRG reform, with the highest
contribution of structural changes in the cost of medicines (29.89% ) and the cost of treatments (26.61% ), respectively.

Conclusion The effect of DRG on actual cost control and structural optimization is obvious; the cost component of the value of

medical personnel’ s technical labor still needs to be further improved; and the problem of " supporting doctors with tests"

needs to be paid attention to.
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Table 1 Basic profile of patients hospitalized for malignant neoplasms, 2020—2022

HH 2020 2021 2022 X/F P
A 906 1118 1124
BEMN (%) 10.632 0.005
| 52.32 46.24 52.31
4 47.68 53.76 47.69
AL 60.43 +13.74 60.62 +13.64 61.31 £13.71 1.210 0.298
SREARR 3 (% ) 5.529 0.478
0~44 % 13.02 12.16 10.41
45 ~64 % 45.14 45.08 45.64
65 ~74 % 28.15 28.00 27.67
=75 % 13.69 14.76 16.28
W (T) 17 245 +18 279 15 491 +16 775 13 746 +15 783 10. 605 0.000
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i H 2020 2021 2022 X/F P
FAREH(%) 26.82 85.06 86.12 1 036.425 0.000
WHMERH (R) 8.74 +8.90 7.49 £8.23 7.02£7.95 10. 467 0.000
F 2 20202022 A0 A5 PG A B A HE AR
Table 2 Basic profile of hospitalized patients with cardiovascular diseases, 2020—2022

15 H 2020 2021 2022 X¥/F P
EAEIE () 1267 1 546 1542
AN (%) 0.766 0.682

5 54.78 54.92 56.23

s 45.22 45.08 43.77
BE A 68.84 +14.89 69.14 £15.13 68.65 +15.48 0.137 0.872
BB (%) 7.459 0.281

0~44 % 6.55 6.73 6.55

45 ~64 % 31.33 28.78 31.32

65 ~74 % 25.65 29.82 27.63

=75 % 36.46 34.67 34.50
WA (TT) 18 129 +28 240 17 372 £30 065 16 052 £26 627 1.958 0.141
FAREH(%) 33.39 47.09 51.69 99.613 0.000
WIEBEH (X) 11.79 £9.85 10.76 +7.63 10.33 +7.54 9.406 0.000
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Table 4 VSV and DSV of hospitalization costs, 2020—2022( % )
5K S NN IIKES LS5
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Table 5 Contribution to change in hospitalization cost structure, 2020—2022
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