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Abstract ; Objective

patients in Xinjiang. Methods

To investigate the current status and influencing factors of avoidable hospitalization among diabetic
Using survey data from sample institutions in the Xinjiang Health Expenditure Accounting and
Monitoring Agency database for 2021 — 2023, alongside macro — level statistical data, we constructed multilevel logistic
regression model to analyze the relationship between avoidable hospital admissions and individual characteristics and healthcare
resources. Results There were 45 667 patients who experienced avoidable hospitalizations for diabetes. Regression results
showed that male patients, those located in Southern Xinjiang and Northern Xinjiang, those receiving care at city — level
hospitals, and diabetic patients in areas with a low average number of hospital beds per 10 000 people or low — to — medium
average number of health institutions per 10 000 people were more likely to experience avoidable hospitalizations. Conclusion
Avoidable hospitalizations for diabetes in Xinjiang are influenced by multiple factors. Future policy development should focus
on guiding patients to make appropriate choices regarding the level of healthcare facilities, improving the balanced distribution
of medical resources across regions, and optimizing resource allocation to reduce the incidence of avoidable hospitalizations.
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Fig.1 Characteristics of patients with avoidable hospitalizations for diabetes in Xinjiang, 2021 —2023
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Tablel Univariable logistic analysis of avoidable hospitalizations for diabetes in Xinjiang, 2021 —2023
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Table 3 Multivariable logistic regression analysis of avoidable hospitalizations for diabetes in Xinjiang, 2021 —2023

AR B SE Wald P OR
PER O L)
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A B Wald I OR
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