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A Study on hospitalization expenses and their influencing
factors for patients with ischemic stroke, Changzhi City,
Shanxi, 2018 -2023

YANG Xiao — cao” , SHI Yuan —ting, LV Xiao — xiao
" Affiliated Heji Hospital of Changzhi Medical College, Changzhi, Shanxi 046011, China

Abstract : Objective To optimize medical cost control, enhance disease prevention systems, and reform healthcare payment
models to investigate hospital care status, cost components, and influence factors for ischemic stroke patients in Changzhi,
Shanxi. Methods Based on the hospitalization data of 90 465 patients with ischemic stroke in Changzhi from 2018 to 2023,
a structural equation model was constructed to analyze the factors affecting hospitalization costs. Results  Ischemic stroke
hospitalizations increase annually (males faster) , with the 60 —69 age group being predominant and onset age shifting older.
The average length of stay is 11.58 days ( decreasing), and the proportion of critical/urgent admissions rises, indicating
increased disease severity. More patients undergo clinical pathways, with more cured/improved cases ( suggesting medical
advances). Patients with =2 admissions and those visiting tertiary hospitals are increasingyearly. The average hospitalization
cost is 8 965.01, dominated by drug and diagnostic fees; while average cost, comprehensive service, treatment, and
rehabilitation fees rise, diagnostic and drug costs decline. SEM analysis ranks influencing factors as: length of stay > hospital
level > age > gender > number of admissions > clinical pathway implementation > condition at admission > medical insurance
type. Conclusion  Although initial progress in cost control is seen, patients’ economic burden remains heavy. It is necessary
to optimize cost structure and hospitalization cycle management, focus on influencing factors, and strengthen whole — cycle
disease prevention and control.
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Table 1 Basic hospitalization conditions of patients with ischemic stroke in Changzhi City, Shanxi Province from 2018 to 2023[ n( % ) ]

T F 2018 4 2019 4 2020 4 2021 4 2022 4 2023 4F i
4531

L 6101(61.67)  7242(62.53)  9315(63.42) 11096(64.70) 11351(65.01) 12 625(64.11) 57 730(63.81)
e 3792(38.33)  4340(37.47) 5372(36.58) 6055(35.30) 6109(34.99) 7 067(35.89) 32735(36.19)
R (4)

<39 67(0.68) 105(0.91) 146 (0. 99) 166(0.97) 177(1.01) 255(1.29) 916(1.01)
40 ~49 663(6.70) 774(6.68)  1000(6.81)  1211(7.06)  1129(6.47)  1133(5.75)  5910(6.53)
50 ~59 2012(20.34) 2436(21.03) 3081(20.98) 3692(21.53) 3 711(21.25) 4 006(20.34) 18 938(20.93)
60 ~ 69 3797(38.38)  4225(36.48) 5277(35.93)  5843(34.07) 5860(33.56) 6555(33.29) 31 557(34.88)
70 ~79 2548(25.76) 3 067(26.48) 3 857(26.26) 4737(27.62) 4921(28.18)  5959(30.26) 25089(27.73)
=80 806(8.15) 975(8.42)  1326(9.03)  1502(8.76)  1662(9.52)  1784(9.06) 8 055(8.90)
{EBERE(K)

1~7 1571(15.88) 2036(17.58) 3325(22.64) 3900(22.74) 4054(23.22) 5215(26.48) 20 101(22.22)
8 ~14 5361(54.19)  7061(60.97) 8541(58.15) 10426(60.79) 10955(62.74) 12 025(61.07) 54 369(60.10)
15 ~21 2365(23.91) 1965(16.97) 2105(14.33)  2250(13.12) 1879(10.76)  1729(8.78) 127293(13.59)
=22 596(6.02) 520(4.49) 716(4.88) 575(3.35) 572(3.28) 723(3.67)  3702(4.09)
BRI 1

f& 4393(44.41)  5414(46.74)  8544(58.17) 10485(61.13) 11 083(63.48) 12 628(64.13) 52 547(58.09)
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“ 575(5.81) 969(8.37)  1286(8.76) 1815(10.58) 1868(10.70) 2004(10.18)  8517(9.41)
— 4925(49.78)  5199(44.89)  4857(33.07) 4851(28.28) 4509(25.82)  5060(25.70) 29 401(32.50)
TRIT A
Tz 1552(15.69)  2194(18.94) 3 371(22.95) 4216(24.58) 4944(28.32)  5685(28.87) 21962(24.28)
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T SRR AR A%
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2 5549(56.09) 6 651(57.43)  8869(60.39) 10596(61.78) 10 386(59.48) 12 344(62.69) 54 395(60.13)
IR IgAES
B 195(1.97) 579(5.00)  1458(9.93) 1963(11.45) 2369(13.57) 2576(13.08) 9 140(10.10)
R 8428(85.19)  9454(81.63) 11 106(75.62) 13 465(78.51) 13 241(75.84) 15 088(76.62) 70 782(78.24)
et 108(1.09) 98(0.85) 136(0.93) 140(0.82) 187(1.07) 198(1.01) 867(0.96)
A 4(0.04) 4(0.03) 14(0. 10) 11(0.06) 24(0. 14) 13(0.07) 70(0.08)
Hith 1158(11.71)  1447(12.49)  1973(13.43)  1572(9.17)  1639(9.39)  1817(9.23) 9 606(10.62)
ABEREL ()
1 8 713(88.07) 10 129(87.45) 12 415(84.53) 13 655(79.62) 13 045(74.71) 13 650(64.11) 71 607(79.15)
=2 1180(11.93)  1453(12.55) 2272(15.47) 3496(20.38) 4415(25.29) 6 042(35.89) 18 858(20.85)
RIS
SR T 2762(27.92) 3 160(27.28) 4 017(27.35) 4706(27.44)  4740(27.15) 5042(25.60) 24 427(27.00)
Wy fER 6511(65.18)  7575(65.40) 9 721(66.19) 11322(66.01) 11490(65.81) 13 225(67.16) 59 844(66.15)
HoAth 620(6.27) 847(7.31) 949(6.46)  1123(6.55)  1230(7.04)  1425(7.24) 6 194(6.85)
bV GIRAEill
—4 31(0.31) 50(0.43) 132(0.90) 155(0.90) 234(1.34) 306(1.55) 908(1.00)
— 4% 5487(55.46)  6396(55.22)  7952(54.14) 9091(53.01) 8484(48.59)  9203(46.73) 46 613(51.53)
=% 4375(44.22)  5136(44.34)  6603(44.96) 7905(46.09) 8 742(50.07) 10 183(51.71) 42 944(47.47)
&1t 9 893 11 582 14 687 17 151 17 460 19 692 90 465
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Table 2 Basic composition of the average hospitalization expenses per case for patients with ischemic stroke in Changzhi City, Shanxi

Province from 2018 to 2023 [n(% ) |

A %%Eijﬁ&% 2t REEEg FRAL 2 2y B HAb B B
(o) (J0) (J0) (7o) (J8) Jb) (J0)
2018 4F 1018.20(12.14) 2996.16(35.74)  999.40(11.92) 88.02(1.05) 3 042.32(36.29) 240.02(2.86) 8 384.13
2019 4f 1212.52(14.22) 2602.65(30.53) 1571.69(18.44) 116.20(1.36) 2 762.38(32.41) 258.78(3.04) 8524.21
2020 4 1492.49(16.79) 2 346.35(26.39) 1673.33(18.82) 120.08(1.35) 2 693.24(30.29) 566.18(6.37) 8 891.67
2021 4F 1541.41(17.22) 2215.76(24.75) 1 806.97(20.18) 164.79(1.84) 2528.40(28.24) 695.98(7.77) 8 953.31
2022 4f 1784.20(19.79) 2097.75(23.26) 1974.15(21.89) 200.67(2.23) 2 347.52(26.03) 613.06(6.80) 9 017.36
2023 4 1869.36(19.61) 2105.66(22.09) 2271.48(23.83) 214.26(2.25) 2395.42(25.13) 677.57(7.11) 9 533.75
SEE 1552.39(17.32) 2325.09(25.94) 1 800.22(20.08) 160.61(1.79) 2 577.64(28.75) 549.06(6.12) 8 965.01
A 8 635.71 12 604. 13 9 537.09 871.90 14 493.38 1984.44 49 037.70
Pl <0.001 <0.001 <0.001 <0.001 <0.001 <0.001  <0.001
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Table 3 Univariate analysis of the average hospitalization expenses per case for patients with ischemic stroke in Changzhi City, Shanxi

Province from 2018 to 2023 (a =0.05)

AN i BIE()) T gk (oT) ¥ifk P AL P
4531 -18.652 <0.001
" 57 730 7 129.46 46 452.48
s 32735 6 467.25 43 082.38
AR () 292.034 <0.001
<39 916 8 773.49 53 259.94
40 ~49 5910 7 698.41 48 757.82
50 ~59 18 938 7128.28 46 265.70
60 ~69 31557 6 817.47 44 912.45
70 ~79 25 089 6 633.48 44 023.70
=80 8 055 6 704.25 44 328.47
fERBERE(K) 26 113.753 <0.001
1~7 20 101 4073.10 25 025.33
8 ~14 54 369 7011.81 45 671.92
15 ~21 12 293 12 328.31 66 219.08
=22 3702 20 609. 85 78 822.71
YN 12 476.228 <0.001
f& 52 547 8 575.44 52 837.00
a2 8517 7315.49 47 201.87
— 29 401 5050. 12 31 788.30
BT 11 986.068 0.059
i 21 962 10 304.11 59 061.75
MiEs 55 638 5719.57 37 604.44
R 12 865 8222.12 51 281.67
ST MBI R A ~73.246 <0.001
EN 36 070 8 855.59 53 611.34
7 54 395 6 074.57 40 405.55
BMGYT 45 5 801. 108 0.176
G 9 140 6 029.32 39 250. 60
a3 70 782 7 126.74 46 360. 64
KA 867 4741.85 34 929.56
A 70 6 468.58 44 471.85
HoAth 9 606 6 459.51 44 587.18
ABEREL () -25.043 <0.001
1 71 607 6 615.91 44 117.14
=2 18 858 7722.89 49 470. 10
e R 1 443.338 <0.001
WEEER T 24 427 7 871.91 50 084.71
W RER 59 844 6 391.56 42 736. 63
HA 6 194 7184.78 47 643.85
b GIREE 28 865.074 <0.001
—% 908 1728.38 10 020.21
=Y 46 613 5015.37 31 906. 34
=% 42 944 10 371.47 60 890.47
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Fig.1 Ischemic stroke patients’ hospitalization cost factors SEM
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