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Clinical path cost analysis of anterior cruciate ligament injury

in the context of DRG payment
WANG Yi —yang” , QIN Da —wei, ZHOU Hao, WANG Min, XIANG Ran, AN Ni,
LIU Yan - xu, LI Feng — ming

* School of Management, Shandong Second Medical University, Weifang, Shandong 261053, China
Abstract . Objective  To explore the impact of standardized clinical pathway management on the cost changes of anterior
cruciate ligament injury of the knee and its value in medical practice, with the intention of providing experience for the reform
of clinical pathways for disease types and medical insurance payment systems in the context of the DRG payment system.
Methods  The study selected a tertiary general hospital in City L as the research object and utilized the interrupted time series
analysis method to compare the data before and after the implementation of clinical pathway management. Results  After the
implementation, the average cost per case of this disease type significantly decreased, and the cost structure was optimized.
The main cost items such as drug fees, examination fees, and treatment fees all showed a downward trend. The optimization of
hospitalization frequency was limited, and the control of consumable costs still needed to be strengthened. Conclusion
Although clinical pathway management has achieved certain results, it also faces challenges. During the implementation, it is
necessary to be vigilant against the decomposition of hospitalizations, strengthen medical insurance supervision and technical
monitoring, and optimize hospital management processes. Emphasis should be placed on the value of medical labor and the
adjustment of salary systems. Continuous control of consumables is needed to control costs and optimize resource utilization. In
the future, the system should be continuously improved to enhance service quality and efficiency, promote the high — quality

development of public hospitals, and advance the reform of medical insurance payment systems.
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Table 2 Comparison of Operational Efficiency Metrics for

Different  Disease  Types Before and  After

Implementation of Clinical Pathway Management
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Table 3 Comparison of the change of average cost of each disease before and after clinical pathway management
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Correlation analysis of hospitalization cost before and

after clinical pathway management
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Fig.1 Change trend of operation effect index before and after clinical pathway management of anterior cruciate ligament injury of knee

joint
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Fig.2 The change trend of total cost, medicine cost, consumables cost and treatment cost before and after clinical path management of

anterior cruciate ligament injury of knee joint
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Fig.3 The changing trend of diagnosis fee, nursing fee and comprehensive medical service fee before and after clinical path management

of anterior cruciate ligament injury of knee joint
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