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Abstract . Objective To analyze the differences in inpatient cost structure and variation between patients discharged against
medical advice (DAMA) and those discharged per medical advice (DC) under the DRG payment model, aiming to support
resource optimization and risk communication strategies. Methods  Front — page medical records of all DAMA and DC
inpatients from a tertiary general hospital between 2020 and 2024 were collected. Descriptive statistics and univariate analysis
were used to compare cost differences. Cluster analysis and structural variation degree analysis were conducted to examine cost
composition and annual variation trends. Results  Significant differences were found between the two groups in total and
itemized inpatient costs. DAMA patients exhibited a “majority low — cost, minority high — expenditure” pattern, dominated by
drug expenses and relatively low treatment costs. In contrast, DC patients showed more balanced cost distribution with stable
proportions of diagnostic, treatment, and drug costs. Structural variation analysis indicated greater variation among DC
patients, driven by changes in treatment and general medical service fees, while DAMA patients were mainly affected by
diagnostic cost fluctuations. Conclusion  Medical institutions should prioritize optimizing the cost structure of DAMA patients
to enhance resource allocation and cost control, promoting standardized clinical practice and effective use of medical insurance
funds under DRG reform.
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Table 1 Descriptive and comparative analysis of hospitalization costs and length of stay between DAMA and DC patients

M(IQR)

21571 DAMA DC Ufd ZE PE

fERE S () 6176.90(10 115.13) 7 429.36(7 106.73) 4 114 103 323.000 -33.145 <0.001
AfT#R A (IT) 1959.81(4 920.85) 2270.64(5 648.62) 4582 988 948. 500 -6.317 <0.001
AT RS 3 (5T) 970.36(1 629.58) 1144.69(1 153.37) 4219 325 698.500 -27.114 <0.001
LWk (oT) 2809.02(3 626.43) 2739.00(2 899.88) 4540 691 865.500 -8.697 <0.001
BT IR (D) 25.76(686.95) 279.29(1 996.52) 3900 009 450. 500 —45.642 <0.001
253 (I0) 1281.14(3 608.06) 1474.81(2 564.91) 4530 406 470.000 -9.286 <0.001
HAbZE (1) 95.17(407.80) 132.72(683.41) 4189 938 927.500 -28.799 <0.001
SRR B KB (R 5.00(6.00) 7.00(5.00) 3 487 715 537.000 -69.267 <0.001
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Table 2  Structure of hospitalization costs for different clusters of DAMA patients ( Unit; CNY)

e , e A 2R B s s
e A n(%) ] Ll e LI T 28 S
1 7 106(27.52) 1 882.35 378.86 1 019.51 92.08 338.28 53.62
2 8 061(31.22) 5377.56 891.80 2577.77 399.98 1253.96 254.05
3 6 078(23.54) 11 640. 64 1 838.40 4 633.50 665.09 3 675.88 827.71
4 3965(15.36) 35 842.35 5103.36 8 626.07 2261.70 13 885.61 5965.61
5 610(2.36) 167 012.17 21 270. 65 26 543.53 12 904. 50 69 005.59 37 287.90
®3  DCBHAR BRI ERE P45 (AL 70)
Table 3  Structure of hospitalization costs for different clusters of DC patients (Unit; CNY)
ke KBIn(%) ] BB R LI s T 2t St g
1 61 597(16.95) 2 709.57 636.99 1 235.87 220.71 541.76 74.24
2 133 366(36.69) 7 058.56 1 064.45 1 936. 80 1486.52 1502.28 1068.51
3 118 224(32.53) 10 051.09 1721.02 4521.13 356.50 3 066. 25 386.19
4 32 801(9.02) 34 944.95 4 844.48 8 361.65 3215.49 13 076. 11 5447.22
5 17 485(4.81) 43 327.61 2 203.84 3 938.01 5 626.22 4 003.34 27 556.20
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Fig.1 CLARA Cluster Analysis of Hospitalization Costs in DAMA vs. DC Patients and Composition Comparison Across Clusters
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Table 4 Top 5 DRG groups in cluster 1 of DAMA patients

- " DRGs N S E 4 B S H 4 H ¥43: e
DRGs 41 DRGs 4147 I (W% FEOR #EGH #AGD)
ES33 W 22 B/ S8 i , PO 25 R ol 0 0.368 0 105(3.13) 4.66 2371.24 509. 16
DT19 LSS % | ORI 5 T 0.225 1 92(2.74) 3.48 1 948.70 560. 25
ES35 WP, 2 S0/ S e LI R B 3 0.272 0 79(2.35) 3.67 2 061. 02 561.45
DS19 ST 2R R B W B 0.426 1 71(2.11) 3.73 1978. 64 530.13
GZ15 ARG W, ASEIE RIE A I E 0.3113 59(1.76) 2.27 1 409. 00 620. 38

RS DAMA B clusterS T 119 DRGs 4 {5
Table 5 Top 5 DRG groups in cluster 1 of DC patients
, ) DRGs N E¥ERE R H 3543 B
DRGs 41 DRGs £ #f BE (W) HOO #HoD o0
H RIS £ =96 /NI ECMO 84 A TR HIA , 1
AH11 I o AT 7.0533  55(22.27) 35. 60 175 807.93 4 938.43
HI11 5 MRS R S AL F AR A E I R RE S G IE 4.628 5 12(4.86) 23.67 156 873.14 6 628.44
BE29 I LA AT 11.436 2 10(4.05) 16.70 146 055.39 8 745.83
FK39 AN RS/ B A/ B e/ T8 5.483 8 8(3.24) 14. 88 163 299.70 10 978. 13
GCl11 BEH T AR HALTAR I R AE S ITE 2.874 6 5(2.02) 14. 60 138 550. 13 9 489.74
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Table 6 Structural change value and degree of change (% ) in hospitalization costs, 2020—2024

DAMA
Tji
MH 2020—2021 2021—2022 2022—2023 2023—2024 2020—2024
LR YT RS B 0.06 0.73 0.73 0.52 2.04
LW 1.03 1.86 0.12 -6.08 -3.06
BITF I 0.00 0.21 -0.01 0.02 0.21
259 -0.34 -4.20 -0.96 -1.50 ~-7.00
At % -0.34 -0.32 -0.25 -0.18 -0.78
AR 1.78 7.33 2.07 8.30 13.10
DC

Wil

2020—2021 2021—2022 2022—2023 2023—2024 2020—2024
LR BRI RS B 0.07 0.43 0.38 1.28 2.15
LW 0.88 0.16 -1.31 -1.75 -2.03
EIT 0.36 0.35 ~0.40 2.08 2.39
259 -2.00 -3.81 -1.31 -1.84 -8.96
oA 2% -2.00 -0.12 -0.22 -0.01 -0.31
LA B 5.31 4.86 3.62 6.96 15.85
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Table 7 Contribution rates (% ) of individual cost components to structural changes in DAMA patients, 2020—2024

DAMA
A 2020—2021 2021—2022 2022—2023 2023—2024 2020—2024
LA BT IS5 o 3.51 9.97 35.06 6.24 15.57
LIk B 58.12 25.44 5.74 73.24 23.39
TRIT o 0.24 2.82 0.56 0.25 1.62
2k 19.07 57.33 46.43 18.05 53.46
H A2 H 19.07 4.43 12.20 2.21 5.96
i be
2020—2021 2021—2022 2022—2023 2023—2024 2020—2024
LA YT RS B 1.25 8.81 10.51 18.35 13.58
LW 16.50 3.28 36.26 25.21 12.82
BT 6.86 7.19 10.97 29.86 15.10
253h 37.69 78.34 36.28 26.43 56.54
HoAh 2 37.69 2.37 5.99 0.15 1.96
3 W i W5 2 53k BT E AL, B R 2 R E R, AT
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