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[ Abstract] Objective To analyze the factors affecting the cost of hospitalization for patients and provide
This study

was a retrospective cross-sectional study, with data from the first page of medical records of patients enrolled

insights using the intrauterine lesion surgery group ( DRG code NE19) as an example. Methods

under NE19 at a comprehensive tertiary hospital in Beijing from March 15, 2022 to November 30, 2023. Influ-
ence factor selection and multifactorial linear regression analysis were conducted with hospitalization cost as the
dependent variable, and patient’s basic information, treatment information and key concern factors as independ-
ent variables. The profit and loss of medical records containing key factors and differences in indicators of hospi-
A total of 2213 valid medical
records (all female patients) were included, with patients predominantly young and middle-aged women under
45 years of age (72.12% ), and with 931 day surgery medical records (42.07% ). The diagnosis records in-
cluded 334 (15.09%) multiple uterine leiomyomas, and 246 (11.12%) pelvic adhesions. A total of 150
(6.78% ) medical records involved ovary- and tubal-related surgeries or manipulations, with 160 (7.23%)

talization cost structure were analyzed in the context of clinical practice. Results

main operations being laparoscopic hysterectomy of diseased uterine lesions and 38 (1.72% ) mechanical rota-
tional excision of abnormal uterine tissue using transhysteroscopy. Linear regression analysis showed that
whether or not ovarian and tubal surgical operations were involved (Bi=0.30), whether or not the main opera-
tion was laparoscopic hysterectomy for uterine lesions (Bi=0.30), and whether or not transhysteroscopic me-
chanical rotational excision of abnormal uterine tissue was used (Bi=0.20) had a greater impact on hospitaliza-
tion costs. In the analysis of the focal factors, the percentage of patients who experienced a deficit was higher for
surgical operations involving the ovaries and fallopian tubes, whether the primary operation was laparoscopic
hysterotomy for uterine lesions, multiple uterine leiomyosarcomas, and pelvic adhesions (all P<0.05), and
“whether or not transhysteroscopic mechanical rotational excision of abnormal uterine tissues was used” and
“whether it was a day surgery” had a significant effect on several structural indicators of hospitalization costs
(all P<0.05). Conclusions

as the severity of the patient’s condition and the use of new technologies affected hospitalization costs,

The NE19 group of hospitals in the study had a high loss rate, and factors such

suggesting that there is room for further optimization of the existing grouping scheme. Tiered payment standards
can be set up for different tiers of healthcare institutions, and a sound and optimized exclusion mechanism can
be used to promote the development of new technologies. The internal management of hospitals should encourage
the development of daytime surgery to improve the efficiency of medical services.

[ Key words] disease diagnosis related group; hospitalization costs; intrauterine lesion surgery; influencing factors
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SHMFICHR S, AR ZE PRk b R 0 4 e 2%
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B[R 3 AYEE . —REEEAGE, BEFR,
PERISE, —RBIFEE, MsWiicE, FAREMER
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PR, T e R B E AR R BETR YT 1 9L BRAE 9% 5
1% DRG 41 B (R 3 AT hR i
1.3 SZit=aE

K H SPSS 27. 0 kAT Ge it 24 o b . AR o
HRARES it ok, DL A8 (%)
Fon, WA HEE R Kruskal-Wallis H /6 56, 12 W
o, AW SO0 8 i OP A A OC TR SRR,
B A N I DD B R A O
B (EH 8 #on, dEHECRH R
B, LLBRR R P<0. 05 MR AR b H AR &, fE
Be gt FH o AR b AT 22 B AR PE M 0H, DL A A7 48 B
TR K2R, 25 G Stk B 4 A b/ b oE Ak
MIHRE (i) SIEKEPREN, WRETRA
T KR T B RV g B FH 45 4 48 s 43 A 22
5o PhP<0.05 BESFEAGITERE X,

2 #R

2.1 —RRIGKRER

HPN 2213 AR (B EEH) ., &
HUAS BT EELERNE (72.12%) . HETF
A 931 1y (42.07%), LW N 1~2 Y
Wi 784 1 (35.4%), =3 NHIME T 1429 1
(64.57%) ; W& 5 2 & WU 9 1 334 4y
(15.09%) , &% FIEAERR DT 246 1y (11.12%)
BAERCE R 1 ~2 DR DT 1721 ) (77.77%), =3
B DT 492 1y (22.23%) o Rl RO | i oD
BT AR AERAMERE T 150 7y (6.78%), T E 4
R M s T B R AR DI BR AR (939 117 160 13 (7.23%) ,
2B BT e S W AL SUUOBE I AR (96 1 38 433
(1.72%) .

B Z T s, AR S AR R AR Y | BRAEAL
S0 E I I PSR S N Y (S B
VERRA NI ST BRI | RS E s
FEHREHALHMIEDIA | BENFEZRIE, &
A AERE | RS R B RFARIREDZ A 50T
#EF (PH<0.05), WHE1,

2.2 FREAFMAEZMNEERIETSHT
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AR, AEBE 2 O R A R R AT 2 EE 2 [ 5 4y
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150 17395 Je P 5L | i B0 A5 A O T AR sl 4 19
PR B 160 1y FEEHAE 0 IS 5 B D) R
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Wrin &5 2 LN It 1814y (54.19%)
TP 246 A EERGERTI T, 186 1y (75.61%)
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Tab. 1 Comparison of hospitalization costs for patients in different medical records

Bt HE [0 (%) ] fEBESI [M (Pys, Pys), TG] P{H
BFER (%) <0. 001
<45 1596 (72.12) 5855.36 (4985.55, 8954.01)
45~ <60 512 (23.14) 5113.99 (4414.87, 6034.14)
60~ <75 101 (4.56) 5320.61 (4499.11, 6219.75)
=75 4 (0.18) 6608. 17 (5458.00, 10423.74)
B (1) 0. 320
<3 784 (35.43) 5583.71 (4707.00, 8680.50)
=3 1429 (64.57) 5665.50 (4854.47, 7046.77)
BAERCE (1) <0. 001
<3 1721 (77.77) 5553.91 (4731.77, 6811.06)
=3 492 (22.23) 6181.58 (5090.60, 10 888.69)
PR BREL | N AT AR SR <0.001
w 2063 (93.22) 5529.38 (4738.63, 6607.76)
s 150 (6.78) 13953.82 (12545.81, 15781.93)
EERAE IR R S R IBR AR <0.001
# 2053 (92.77) 5659.34 (4838.31, 7344.63)
7 160 (7.23) 5245.65 (4524.57, 6344.89)
A 78 5 A SWUE T A <0. 001
= 2175 (98.28) 5605. 18 (4789.10, 7066.11)
& 38 (1.72) 11226.32 (11149.02, 11372.46)
FEZ KN <0.001
& 1879 (84.91) 5522.51 (4721.18, 6630.60)
7 334 (15.09) 7957.66 (5421.36, 13304.08) <0.001
Ficdi
# 1967 (88.388) 5510.22 (4737.46, 6534.05)
i 246 (11.12) 11544. 13 (6890. 84, 14 366.06)
H [ FA <0.001
# 1282 (57.93) 6200. 80 (5315.47, 8618.27)
& 931 (42.07) 4975.12 (4396.45, 5820.26)

&2 EBESHR N R LA A4 R

Tab. 2 Results of linear regression analysis of factors influencing hospitalization costs

- NN ATIEES ﬁi’ﬁﬂt@ﬂﬂ%%ﬁz po—— K558 1t P (i ﬁ%@ﬁ&

B) (Bi) (1) HF

BEER (U<4s I NS]H)
45~ <60 % -728.97 -0.09 132. 06 -5.52 <0.001 1.05
60~<75 % -641.27 -0.04 262.90 -2.44 0. 020 1.02
=75 % 1421. 61 0.02 1279. 18 111 0.270 1.00
PR =3 1 (D3 M EM) 376.76 0.04 138.95 2.71 0.010 1.14
WROE | ROVEHRTARBERE (SIS HR) 4290. 29 0.30 280. 43 15.30 <0. 001 1.69
FEBENEESE T ERBVIBRA (LEISR) 4194. 68 0.30 247.36 16. 96 <0. 001 1.40
RS ST E S HEWIBIE AR (LA RSR) 5657. 38 0.20 424.70 13.32 <0. 001 1. 04
FEHZENE (LERSR) 847. 68 0.08 175.51 4.83 <0.001 1.34
B E (B HNZIR) 847. 68 0.08 175. 51 4.83 <0. 001 1.42
HIEFAR (DERSR) -618.29 -0.08 117.33 -5.27 <0. 001 1. 14
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b 4 WE SRR E S T, ERA%ITER
(P #9<0.05),

XfoRGMASE BT E 5 AL IED]
AR7OR B R HBTFART ST B2 4T

G ER, SR EERET

(=}
=

Bl AL
IT

LU D)

R DIF LR, M A G 8 55 AL E
VIR W Db F AR S5 B W3 =40, R 2 AR bR
FEAK (P 35<0.05) 5 5EE H 81T AR A9 P AH LA,
HIEIF AR F AR T W25, R U Wk
fit (P<0.05), W4,

x 3 HAHEEX DRG LA B4/ FHNEN (2 (%) ]

Tab. 3 Impact of key factors on surplus/deficit on DRG payments
[n (%) ]
b (H;E‘li% (n::’;\4) P
WL FONERIET A <0. 001
B AE
& (n=2063) 1599 (77.51) 464 (22.49)
i (n=150) 0 (0) 150 (100)
FERAE RN T <0.001
U A
7 (n=2053) 1597 (77.79) 456 (22.21)
2 (n=160) 2 (1.25) 158 (98.75)
TEZENE <0.001
% (n=1879) 1446 (76.96) 433 (23.04)
£ (n=334) 153 (45.81) 181 (54.19)
IR & <0.001
& (n=1967) 1539 (78.24) 428 (21.76)
& (n=246) 60 (24.39) 186 (75.61)

DRG (diagnosis related group) : HARIZWIHH & 4341

AT F b 5T R KA A ST 4 A R B A4
NE19 BB R R T E R, /8 1B 2t
SRR, 255 W A v S R SR A DR A DG TR
e (Bi=0.30) . FEBAEE G ONIE BB TR
PYIRA (Bi=0.30) MEMERHEEEHETE R
LW AR (Bi=0.20) X4 B % FH 14 5% i 4%
K, SR, W R I A O TF AR
BAE . REBMENEREFERRVIGRA . FEZA
WL | e RN 3% s D3 O Bt B 46
3.1 £85IEKERR, #i—SEBFFREANE, KL
DRG #E#L#

TEANASIHTRY 2213 i i v, 160 439 i it 47 T
MG ERITIERR . Hoh 158 £y (98.75%) i
P, AR BeNG IT  EE 2 Wi, < F R ILBE(R]
FHENUET (34.38%) M1 CFEIKIET R
B O(13.75%) HbEGE . AIGIR M EERE, &
F B VI 7 JULRE [] RS 22 57 4 WILJRE R 58 2 I
TFE AR T ARG, A H 4
W i — 2 AL, W B SCRTiR, HTET CHS-DRG 43
M (1.1 ', NE1 4 T DRG 44 AUH
NE19, HZAfHhruEN 6866 J0, MR IEA D57 & & ¥
Q5 N O A A DG TR SRR R BT o i 4
B, TEG AT 2213 439 i, 150 17 (6.78%)
993 D13 % B B9 S0 B A A OC T R sl Ak B 28
o DI PR AN 58 A B 0 B, BEHF AR DG T R 75 I 48
—EMBEIT IR, BE T N AR A BRI N
ARWABER EEH A, 6 WA 57 5050 4 00 4 A 56
PNk, LIS DI AR IS £ S WA R AE A A
NE19, FFAEIRIREER, E¥ TR, MEHEW

&4 H R NEXHER SRR (M (P,s, Pos), JT]

Tab. 4 Impact of key factors on indicators of hospitalization cost structure [ M (P,s, P,5), yuan]

e 2 B I B B S A WIUE BT R EIEEEN

45k J& (n=38) % (n=2175) PH J& (n=931) T (n=1282) Pi
K& 0.00 (0.00, 0.00) 70.00 (0.00, 204.00) <0. 001 0.00 (0.00, 0.00) 194.00 (30.00, 286.00) <0.001
L83 230.00 (230.00, 230.00)  380.00 (230.00, 676.00)  <0.001 230.00 (230.00, 230.00)  539.25 (380.00, 882.00)  <0.001
FAR%E 9738.00 (9675.00, 9780.00) 2805.00 (2527.50, 3355.20) <0.001 2813.90 (2527.50, 3377.25) 2813.90 (2514.73, 3436.61)  0.170
HIT# 4800 (48.00, 49.00) 67.40 (49.00, 106.40)  <0.001  49.00 (48.00, 49.00) 92.40 (69.90, 180.08) <0.001
HAbzt  217.00 (217.00, 217.00) 217.00 (217.00, 617.00) <0.001 217.00 (209.00, 217.00) 446.00 (227.00, 848.00) <0. 001
Zi5ha 401,27 (349.35, 557.58)  581.51 (428.95, 900.19)  <0.001  454.57 (350.99, 582.94)  729.08 (521.37, 1189.83)  <0.001
FPEHE  575.20 (562.20, 606.15)  900.95 (658.20, 1415.50) <0.001  660.66 (583.90, 1279.10) 1086.59 (770.65, 1898.39)  <0.001
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FHRJE,
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BEMFE, MRTEERTITR, B8 EEET
B W A VHL e VIR B B BE B 4
JEUW R T X EBN R,
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(14 1) T J
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