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Analysis of influencing factors on payment differences

in spinal surgery patients under DRG payment
ZHOU Ying" , CHEN Feng —lei, MENG Jian — hua, BIN Neng —hai, HU Yu - yin, QIAN Jing
* Medical Insurance Management Office, The First Affiliated Hospital of Guangxi Medical University ,
Nanning , Guangxi 530021, China
Abstract : Objective To explore the influencing factors of payment differences in patients undergoing spine — related surgeries
under the Diagnosis — Related Groups( DRG) payment system, and to provide evidencefor improving hospital medical insurance
fund surplus and promoting high — quality hospital development. Methods = We collected data from 1 798 inpatients
undergoing spine — related surgeries and grouped under the DRG system, along with their medical insurance settlement cost
information, at a large Grade — A tertiary hospital in Guangxi from January 1,2022 to December 31,2024. Descriptive
statistics, univariate analysis, and multivariate regression models were employed to analyze factors influencing medical
insurance payment differences. Structural equation modeling was further applied to validate correlations among variables.
Results  Univariate analysis revealed that age, average length of stay, ADRG group, insurance fund type, case type,
presence of complications, primary diagnosis group, and VBP participation status were significant factors influencing medical
insurance payment differences in spine — related surgical patients (P <0.05). The resulis of multiple linear regression analysis
indicated that the top three factors influencing payment differences were ADRG group (B = - 1.704,¢ = -29.369, P <
0.001), centralized procurement status (8= -1.244 1= —17.705,P <0.001 ), and case type (8= -1.085,: = -11.257,
P <0.001). Structural equation modeling showed ADRG group as the most influential factor with a path coefficient of 0. 55,
followed by procurement policy (0.36) and case type (0.21). Conclusion ADRG grouping is the primary determinant of
payment differences. Under DRG payment systems, healthcare authorities should optimize disease group weights to reflect
actual medical resource consumption and technical complexity. They should actively promote centralized volume procurement of
high — value consumables while strengthening synergies between DRG payment and procurement policies. Hospitals need to

optimize clinical pathways, control medical costs through rational diagnosis and treatment, thereby improving DRG payment
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Table 1 Cost comparison before and after centralized procurement
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K04 2 (IT) 4177.58 4210. 89 2.684 0.333
WIBIFEAA R (IT) 45 014.30 14 470. 24 514.858 <0.001
BIEIT S (L) 7 641.74 9333.09 17.927 <0.001
1914 5.2 FH (IT) 58 842. 68 30 365. 11 299. 409 <0.001
A2 (5E) ~2159. 14 13 277.32 18.076 <0.001

2.2 $FHEFHAH it Welch ANOVA 73877k, %
S ZE AR N R AT GETT 3, B R B 2R
TR AR SEEERE H ADRG 20 L4260 R 126
B RRIFRAE T SRR AT Y 22 5 HAT
GEit# 8 L (P <0.001) , 14531 Jr T B9 S A 22 e ge it

FREN(P=0.982), 4ERERFE2,

2.3 WEHmIAAEZG LML AHH  Hf DRC
SR BRI AT G S R AL PR A D NS e, FL A
RO P R [ AR 98 AR S 2210
Z U M L, X { R AR WL R 3. £



+ 4134 - PRAR T BT B2 2% 2025 4456 52 #5545 22 #]  Modern Preventive Medicine, 2025, Vol. 52, NO.22

TEERME MR BRI IE R = 0.504, F =227.419, P < 28K MG 3 (1253512 ADRG 4 2 7548
0. 001, A Geit 3 3, BB G 8 B R BoR X 5 RANEHIZEEI (WK 4) .

R 2 DRG ST ZER2M P E 1 L 2

Table 2  Univariate analysis of influencing factors on DRG payment difference
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Table 3 Variable assignment for univariate analysis of DRG payment difference
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Table 4 Results of multivariate linear regression analysis on DRG payment difference
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e -1.085 0.096 -0.208 -11.257 <0.001
FERREAAY 0.059 0.052 0.041 1.154 0.368
Fizd -0.070 0.018 -0.070 -3.913 <0.001
BHEER —1.244 0.070 -0.350 -17.705 <0.001
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Fig.1 Structural equation model of influencing factors on DRG

payment difference
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Table S Goodness of fit evaluation results of structural equation model
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