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[ Abstract] Objective To analyze the disease group structure and its trends in key departments of large
public hospitals using diagnosis related group (DRG) data, explore the key points of intervention and optimiza-
tion of disease groups in departments, and further promote the rational allocation of department resources.
Methods We retrospectively collected DRG data from two surgical departments in a large public hospital in Bei-
jing from 2017 to 2023. When the case mix index (CMI) of the two surgical departments declined, interventions
such as performance appraisal, department education, and hospital publicity were promptly adopted. The changes
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in CMI values were observed and the trends in disease group weights, time consumption index, cost consump-
tion index, and mortality rate in low-risk groups were analyzed. Results After the interventions, in surgical de-
partment I, the proportion of patients with lower-weight diseases, such as major thyroid surgery (KD1), signifi-
cantly decreased, while that of patients with higher-weight diseases, such as colorectal malignancy surgery (GB2)
and pancreatic malignancy surgery ( HB1), significantly increased. In surgical department II, the proportion of
patients with lower-weight diseases, such as chemotherapy (RE1), decreased markedly, while that of patients
with higher-weight diseases, including major surgery for malignancy of kidney, ureter, and bladder (LA1) , adre-
nal gland surgery (KC1), surgery for kidney/ureter/bladder except for major malignancy surgery (LB1), and
male genital organ malignancy surgery (MAL), increased significantly. Both surgical departments achieved the
goal of increasing their CMI values. In terms of efficiency, cost, and quality indicators, the time consumption in-
dex and cost consumption index of the two surgical departments were significantly lower than 1, and the mortality
rate in low-risk groups was 0. Conclusion Based on actual conditions and development goals, large public hos-

pitals can achieve improvements in CMI values and optimization of disease group structures through reasonable in-

terventions, thereby enhancing medical efficiency and rational utilization of resources.

[ Key words] diagnosis related group; grouping adjustment; case mix index; hospital resource integration

Funding: Public Welfare Project of Medical Management Development Research of Union Medical Foundation (22323034001 )

2016 4F 8 4 19 H, 4[] TR 200 (e b
EE LU IR G e 5 R AR T/ e s b &S T
Je i B o ] s 1 Tl 2 R Ay, ARk, B DA
R ANARE D =T EBESACE . A ERE
B JE A It BT B AT g R AR E R <4
BE7, WIASERSCE, ERERRT 2019 4F1E
S ST B2 Wi A 43 4 ( diagnosis related group,
DRG) Ji%, JFF 2020 4-J5 3 T Z 4k DRG/H&chmfh oy
A} 2% ( diagnosis-intervention packet, DIP) & 5 T.
T, B 2023 4R, 2ESGEHEIX 90% L BT
DRG/DIP A5 7 sk s, X2 a2 B2 7 LA 2 2l 44 il
AR . BFEISIE AT R S T R AR T A,
] 80 A S B B A i 1 8 ) SR IE AR AN BT sk

BOIEHT RIS e anfuf £ 1 BE Bt S5 R 2
AR DA E 1L, AR FIOE 5T B 7 B 5 S UK
W, WOV HEEAL S 5 FEHR T, AFTEA
JH DRG Zr2H%E, 73 B KBS 7 B= B o B 25 1 i
M R s, AR ERABOR L E A
VAR A} 2 0 5 0l By . TG g | B K AR 55 %
U, BB PR IRR N | R R R A e L
THMERE 5 B 1 H A

1 ARSFE

1.1 HRIK
[m] JE PR 4 2017—2023 =0 5T 3 BN ST B

Med ] PUMCH, 2024,15(5) :1052-1058

Be 2 ANAMBHRRE H B S Y DRG $dl . i e ShRE—
FAMEEZ 2023 4ETF ORI A3 178 3 AI92 3k, [']
LHEN 218 169 AR 112 679 AR, FARES>
A 7213 AUCRT 3478 AR, B a4 5 R 8310 A
WHI4191 AR, & KB ST B B B 5 1 L R AR 32
2 BRI LA M 500 94. 81% il 93.15% ,
PRIUE T 5Bt i T P

AR A EBACE T A Z R SUE, M
ET NI AT
1.2 FHAE

KHIEEBE DRG B By il g5 Wil 5041 R4t (4
LESIRAS . FE IR R/ 20200106 ) RAERF 2k 4145
FIEE, bk B4l & 48 80 (case mix index, CMI)
Ak iash, MRME CMIE T R, 7RI R S0
HUCREEE T I, BARiassE. (1) SWH%.
Hm CMIEHAE , FHK H B TF A R [ 5 R =
PATHEARE A, AR A RDCA o8 P 7E 558 0 s 157 1 5%
WWGR; (2) BERERART S T R B
P07, HERFESREIEFIT R E I, 45 W ks hn
Wos (BAE MR S (IRBCE R 4l) 2
W, BT MaEERIRERE, T2 FARSE; (3) B
WAR: KRB S A B7 s A i 55 0 =K
WIS CMIEAR L AE 2B Rt i HES |
1.3 MEBIEIR
1.3.1  FZWEShR

(1) CMI. FZHTIFH BT RS AR M,

Vol.15 No. 5 1053



tfBE &

CMI fH# R, URISIFMERE R, B2 MR

(2) JRHZEE . OPIRZHIHE T4 (adjacent-
diagnosis related group, A-DRG) J& 32 ZARHE 959 I IR
REAE R 43 1) — 2192995 12 W T AR B8 A58 I AR AR A
BB A . ARTFFEARIE A-DRG K IGE 1B & 2k
T4, i A-DRG 4UE R T B e 124548
1.3.2  REMWEAETR

(1) BFEHAESE £ S P AH AR TR 2. O BuiR YT
) g BE i ) R B=y7 2 . THEE o 1 AR
MK NTF 1 FoREST 2 eIt 5 i F 24 K 7
TRE A et F AL i E KR, KT 1 RIREEST
B FR A 50 T K- 5 s A B B ) e At st i 34K
TR,

(2) RIS AL FE T3, AR AU s 1) O A fi
— HRARET, BWREFET R A P eI AR A B
MR R BT 2 8, B, ARKUE 458 T % >0 4
I RS B A T RE A7 AE )
1.4 A-DRG HERHEXHEE

MR IG IR SEPRIG O, FE TR SR A LSRR, R
F A-DRG X} B} 2 (05 Fi 25 4 A7 508, TR T,
(1) A-DRG ARFRPRIS, BEREAEXTR = I T T35
B, SRR (iR R H]) Baai# s SR
BefEtE, G TRIZE BN REZ; (2) A-DRG 41
AR Ry EOU SR B R R A5 A AR e B A-DRG
MR E T )75 A-DRG 4ALH = Y (1% A-DRG
41 F - DRG AN E X% DRG 45554 /i%A-DRG
L AT 15

AKX 4 3 A-DRG 434 KA e 4 5 R
W1,

1.5 ZitzaE
AWFFER ] WPS A~ AW-1E20RR v12. 1. 0. 15120-
release HEATHIAR LS 11047 .

2 #R

2.1 B=ECMIZTL#EH

HMBE— CMI {H7E 2019 4 F1 2021 4EMEAT T /%, 4
THUR TR P Tt AbREZ CMI{E 2019 4F 7
2022 AE BT T B, 2T T R AR S8 B T
(K1),

= - HRl— =3 SR
1.47 1.47
1.41 1.40 ./"-‘_.-‘
S i S
1.33 132 .7
1.30
A - -
P A
1.13
1.09 1.09 )K
1.
P ’
lr——”\K‘~~l;é4a’ *\\\1.021
20174E 2018%F 20194F 20204F 20214F 20224F 20234

1 2017—2023 4F5MRE— RIS CMI 22 Ak 3

Fig. 1 Trends in CMI for surgical department | and surgical de-
partment I from 2017 to 2023
CMI (case mix index) ; JRIZHEFREL

2.2 MREFRALHMBRTHEDS
2.2.1 JRAZH

R 2G0T AR FIANRE R B B T
fifY A-DRG 4, Hi132& A-DRG 2051 (5 SMRF—Fn 2R}

F 1 FE A-DRG 4l KAMIHRLL A
Tab. 1 Major A-DRG groupings and related group descriptions

A-DRG 4r4110H ik A-DRG #4105 ik
KD1 HUR AR FAR LAl B DR BB A BB AR
GB2 NG KIBFE KT A KC1 B LR A
HD3 JE I B T IR AR RE1 AMERS A PEBOR I AL 2R yT Rl SO AR YT
HBI1 fie . HFEIBR A BT A LB1 BB R T ARSI | R BT AR
REI MRS A MBS I AL 8T Rl A IR YT LEI ZPRIBRERE . IR TA
GBI B B, TTHRERTFAR MA1 FPEE A A B R T AR
KD2 HORZEMR . HARTR A S HOR IR AR T A LC1 R N AR
GEl JE R B SR A MRI 55k A B R 5 R
GC3 N RINFR MCl1 HSI IR FA
GRI1 THILR GG LW1 RIS A, BELIE BRI A

A-DRG (adjacent-diagnosis related group) : #%.0oBIRi2 BiAH G741

1054 September, 2024



HIH DRG T HIFJ R AL 37 B B 41 454 1 8 () SRR 52

F2 20172023 FFAEL— | MR HEAHI T A-DRG 4, A= R A

Tab. 2 Top ten A-DRG groups, weights, and case distributions for surgical department I and surgical department I from 2017 to 2023
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Tab. 3 Changes in efficiency, cost, and quality indicators for surgical department I and surgical department I from 2017 to 2023
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