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Abstract

[Objective]To have a better understanding of hospital expenses of minors and provide
guidance to allocation health resources, this study analyzes the minor patients’
characteristics and disease species structures through the distribution of patients in
gender and payment method, and the major factors that influence the hospital
expenses are founded to control the hospital expenditure.

[Method]Medical records of minor inpatients under eighteen were collected from a
tertiary hospital between 2003~2009. SPSS17.0 and Excel were used as the analysis
software. Descriptive statistical analysis, non-parametric test and multiple regressions
were used as the methods.

[Results] Among the minor patients, there are more male patients than female ones
with 61.83% to 38.17%.There are 81.5% patients paying the bill by themselves;
another 17.1% are covered by Medicare insurance which is in a low level. The disease
spectrums are various among different ages; minors are most susceptible to
respiratory diseases, certain infectious and parasitic diseases, digestive diseases.
Drugs by 33.03% account for the largest proportion of hospital expenses. The
constitution of expenses of drugs and examination is stable with different ages but is
different among diseases. Caught during Pregnancy, childbirth gets the largest
proportion of drug fee, while diseases originated in the perinatal period gets the
lowest. Among all the diseases, the average admission day of inpatients with
musculoskeletal system and connective tissue disease is 10.94 days, which is longer
than other diseases. The average hospital expenses of the three most susceptible
diseases are: respiratory diseases (2280.80 yuan/37.36%) , certain infectious and
parasitic diseases (2311.86 yuan / 10.80%) , digestive diseases (2927.82 yuan /
10.64%) .The average hospital days and costs take a 7.43% and 12.41% increase
respectively with the increase in an age group. As the daily expenses of bed and
curing are remain stable among different age groups, so the number of admission days
results in the increase of total bed expenses and curing expenses. A comparison
between surgery patients and non-surgery patients suggests that the amounts of
surgery which increase from 5.9% in the age of fewer than 28 days to 54.4 % in the
age between 13~17 year-old patients account for the increase of hospital expenses.



The daily drug fees and examination fees are getting more and more with the patients
getting older whether they are surgery patients or not. Meanwhile, the main
significant factors which influence health expenses of minor patients were as follows:
length of stay, surgery or not, medicine proportion, disease category, age, admitting
conditions, emergency rescue or not, curative effect, Dx determined in three days
after admission, OP. adm. and discharge Dx concur, pay by patients or not.
[Conclusion]The coverage of health insurance of minors increased significantly, but
the patients paying by medical insurance is low. So the government should improve
the health insurance of minors to relieve the financial burden of minors. The public
should pay more attention to diseases such as respiratory diseases, certain infectious
and parasitic diseases, digestive diseases which the minors are most susceptible to.
Meanwhile, the results give guidance about how to allocate health resource rationally.
The drug fee has a largest proportion in hospital expenses of minors. The length of
stay and the number of surgery patients accounts for the hospital expense increases
with age group. The drug and examination fees are the most important parts that
contribute to the hospital costs, In order to reduce the hospital expense, the drug and
examination fees must be controlled in advance. Moreover, the most important factors
that influence hospital expenses are length of stay, surgery or not and the proportion
of medicines. So shortening the average length of stay to control the expenses is
advised.

Key words: Minors, Diseases, Hospital expenses, Influential factors
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