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1.2Abstract

e Diagnosis Related Groups Payment and Its Impact Analysis for

Inpatients

Major : Medical and Pharmaceutical Management
Candidate : Yao Jiru

Supervisor : Associate Professor BianYing

1.2.1Purpose

Medical spending has become residents following the family food, education expenses,
expenses, the third largest consumer after. Can guarantee high medical value for the
development and continuous improvement of health care quality, improve health care
efficiency, but also to control medical costs, reduce medical costs the way, as government,
medical institutions and the common goal of health insurance. Will affect the health of
payment for medical services side of medical practices, and cost control, equity-oriented or
constraints generated significant role. According to service our existing pay is increased to
stimulate one of the major medical expenses, medical insurance has become an obstacle to
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the healthy development of the bottleneck. Correspondingly, the payment of a single
disease to promote improvement in the quality of medical services, preparation of a
reasonable and effective use of health resources, to maintain the legitimate rights and
interests of both doctors and patients. In this study, a large South Hospital in 2003 and
2009 the top three a total of 156,896 cases of patient data, through a series of statistical
filtering, hoping to find a group for single-scale fees disease disease, further analysis of
impact of these diseases kind of treatment of the major factors to improve the hospital's
social and economic benefits, enhance medical quality management and the administrative

department of the uniform standard single disease provide a reference.

1.2.2Materials and methods

A retrospective review of research methods in a large collection of top three hospitals
of the South from 2003 to 2009 156,896 cases of patients discharged from the basic
information in a database and excel in proofreading, using statistical software on the above
information SPSS13.0 disease classification according to descriptive analysis and
screening, the screening cost of treatment based on linear multiple regression model, the

total cost of different factors on the impact and control measures.

1.2.3Result

19 selected single disease may be suitable for the implementation of fixed fees
diseases were chronic sinusitis, and cystic nodular goiter, hand, foot and mouth disease,
pterygium, chronic tonsillitis, senile cataract, uterine smooth muscle tumor, vocal cord
polyps, inguinal hernia (unilateral), measles, acute purulent tonsillitis, vertebrobasilar
artery insufficiency, acute appendicitis, mixed hemorrhoid, deviation of nasal septum,
acute tonsillitis, transient cerebral ischemia, hydronephrosis , accompanied by obstruction
of renal and ureteral stones, gallbladder stones with chronic cholecystitis. By linear
multiple regression model, found that more than 19 diseases are more common, age, length
of stay, drugs constitute a ratio of three factors, all of which are correlated with the total

cost. However, gender, payment, admissions, admission diagnosis and discharge diagnosis
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and prognosis of whether the factors such as differences with the disease's impact on the

total cost are quite different.

1.2.4Conclusion

The more old patient treatment costs over budget more likely, to the single-disease
scale fees, hospitals should strictly control the length of stay, while efforts to reduce the
total cost of the part of Chinese medicine costs, fees and charges can be appropriate
proportion of medical services. A disease-specific single disease fixed fee policy, in order
to control the cost of treatment, gender, payment, admissions, admission diagnosis and

discharge diagnosis and prognosis of whether such factors should be considered based on

the actual situation and importance .
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