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Abstract

Objective: To organize data on the cost of rehabilitation treatment for stroke inpatients in three
district level and tertiary comprehensive hospitals in our city, and establish an initial patient data-
base, analyze the main influencing factors of hospitalization costs for stroke patients undergoing
rehabilitation treatment during the recovery period, and provide reference for grassroots hospitals
to control the medical expenses of patients with this disease and implement DRGs payment methods
suitable for local grassroots hospitals. Method: 428 patients with primary diagnosis of cerebral in-
farction and recovery period who were discharged from the hospital between July 1, 2022 and June
30, 2023 were retrieved from the medical record homepage (including basic patient information
such as gender, age, length of hospital stay, and admission status), as well as hospitalization expense
information (including patient expense information such as diagnosis fees, treatment fees, labora-
tory fees, medication fees, etc.). Excel and SPSS 23.0 were used to analyze the composition of hospi-
talization expenses and changes in expenses of patients, identify the key factors affecting hospitali-
zation expenses, and analyze the changes in various expense structures after DRGs reform and their
impact on total expense changes. Result: The average hospitalization cost for stroke recovery pa-
tients in the four quarter time interval is 14597.26 yuan per visit, and the average hospitalization
days per visitis 19.34 days. Grey correlation analysis shows that treatment costs, examination costs,
and medication costs account for the top three proportion of hospitalization costs for patients with
cerebral infarction in the recovery period. The ranking is treatment costs > examination costs >
medication costs. The factor with low correlation is diagnosis costs < surgery costs < bed expenses.
The analysis of the degree of change in hospitalization cost structure shows that the first quarter of
2023 had the highest degree of structural change (22.58%), while the time interval with the lowest
degree of structural change was the third quarter of 2022 (10.58). The greatest impact of hospital-
ization costs on stroke recovery rehabilitation patients is treatment costs, followed by examination
and medication costs, with contribution rates of 42.21%, 19.80%, and 14.85%, respectively. The
total contribution rate of the three costs to hospitalization costs reaches 76.86%, while the average
cost of diagnosis, bed, surgery, materials, and other expenses is relatively low, with a structural
contribution ratio of less than 3%. The length of hospital stay, treatment method, and admission
route are the top three factors that affect the total effect of patient hospitalization costs. Conclusion:
The disease burden of inpatients undergoing rehabilitation treatment during the recovery period
of stroke is relatively heavy, and the proportion of treatment costs is the highest. This is related to
the nature of the patient’s disease. The main purpose of patient hospitalization is rehabilitation
treatment, and the proportion of rehabilitation treatment project costs is high, which can continue
to be maintained. However, it is necessary to strengthen the monitoring of factors with high corre-
lation such as examination fees and drug costs. In quality control and diagnosis and treatment work,
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special attention should be paid to exceeding the standard fees, and measures can be actively taken
to improve the quality of diagnosis and treatment services while effectively reducing the economic
burden of patients with diseases.
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Table 1. Basic information on average hospitalization costs and average hospitalization days per patient

1. BERERER . RIVERRBAVERIF)

fEBEF A OD) FEBERE(R)
é}g Y Y 2} M Ay M L7
UEERER A VUM frimsh REERERE A VY 53 [
2022 4 3 FE 14016.19 9897.63 6408.97 17.60 15.00 9.00
2022 4 4 FJE 15791.52 10917.04 12266.88 22.58 17.00 12.00
2023 4F 1 FJE 13789.61 8632.22 13635.76 20.70 16.00 9.00
2023 4 2 14791.73 9917.04 16266.88 16.48 13.00 8.00
2022 4F 7 3~2023 £ 6 A 14597.26 9624.50 10340.65 19.34 15.00 10.00

Table 2. Absolute difference sequence of patients in the recovery period of cerebral infarction from July 2022 to June 2023

5%2.2022 £ 7 B~2023 £ 6 ARitERR R E B E BT EE T

FE 2022 4 3 2022 4 4 = 2023 4 1 = 2023 4 2
il 8154.46 9235.28 8285.06 8154.46
HEENE 10826.53 8928.45 9899.40 10826.53
o 2 8857.24 10205.25 9662.87 8857.24
LA 7896.35 8796.13 9450.62 7896.35
PRAL % 8620.57 9254.55 9070.99 8620.57
P 8680.38 9457.36 7937.64 8680.38
k2 6096.69 7826.46 7840.53 6096.69
FARE 6092.25 7834.25 6690.42 6092.25
HoAth 2 H 8935.33 7935.30 8255.38 8935.33
Amin 6874.28 7468.20 7086.55 6874.28
Amax 9670.15 10735.48 9285.06 9670.15

Table 3. Grey correlation coefficient of hospitalization expenses for patients

3. BEERERREXKRY

[ 2% AT KA oA RMSR By MR FARW HALZH
2022 F 3 FHE 071 1.00 0.89 0.65 0.66 0.66 0.82 0.68 0.69
2022 F4FE[HE 079 1.00 0.93 0.72 0.80 0.81 0.82 0.80 0.81
2023 4 1 ZEfE 0.87 1.00 0.81 0.79 0.73 0.72 0.71 0.72 0.73
2023 FE2FH 0.88 1.00 0.87 0.78 0.79 0.80 0.68 0.76 0.66
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Table 4. Correlation and ranking of patient hospitalization expenses
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KELT 3 1 2 9 7 6 4 8 5

3.3. BERRTIEE S

3.3.1. EMTEENVSV)RIEZEDSV)S

THEL 2022 4 7 FH~2023 4 6 FnAs oo 0 B e S R AR, R 4 ANFRREEIX R, X R P )
AR AR A 9 P A R B 2 SR . 9 P IO R R, [RDIREFE X ) P (0 S0 R A o 9 P A0 Rl b 25 300
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ATLAfRH, 2022 4F 7 H~2023 4F 6 H M5B 3NN 31.05%, P45k 8l 5 oK 2023 4F 1 =%
(22.58%), MIfEI%ZEX P, B8 KM% TR, MR 79 s Tk VSV <0, Afimas
5, UHHIZEEZXAINAGIEK, M. 20, Edk. iesh. K2 m s m2H vsv>0, M
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LEFTHIEER/N0.07%). ML T, SHAEShE R/ NMAR R A 2022 4F 3 ZRE, (Ei%FEXE
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Table 5. Changes in cost structure and degree of structural changes in each year interval (%)

5. BEMXERINERENENERENENE (%)

I H 2022 FE3FF 2022 FE4FHE 0 2023 FE 1 FE 2023 FE2FE 202247 H~2023 £ 6 H

257 0.99 3.55 6.61 —4.69 6.46
VRIT R 3.83 -9.82 -10.60 1.42 -15.17
R —4.47 1.49 0.41 3.07 0.51
12584 0.02 0.00 —0.07 -0.04 -0.09
PRA B -0.37 0.44 -0.11 -0.22 -0.26
ETREL N 0.05 0.67 3.32 -1.26 2.78
R 0.35 1.43 -1.43 0.55 0.90
FARL 0.07 0.74 -0.12 -0.38 0.31

HoAth 2 H 0.11 0.65 0.24 -0.74 0.26

DSV 10.58 19.64 22.58 12.35 31.05
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P BRI KR YT 9, R R LA IRz, a3 42.21%, 19.80%. 14.85%, 3 T H]
DT AR o A B B R S R T A B B FH LU A B 76.86%, TERTA P K EIN 9 NHRIRH Y, 89T
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Table 6. Contribution rate of changes in cost structure for each year interval (%)

6. BEMXE BRI MEWERNTTRER(%)

I H 2022 3 FEE 2022 HE 4 FE 2023 4R 1 BFF 2023 F2 T 2022 4F 7 A~2023 46 H

il 5.50 437 9.10 15.63 14.85
YRIT o 35.20 51.02 40.94 41.68 4221
far s 2t 9.15 18.06 26.82 20.93 19.80
12584 0.18 0.02 0.33 0.25 1.31
PRASE B 3.40 221 0.40 1.50 0.84
P2 2 0.49 3.41 13.46 8.60 8.90
Lk 322 6.25 5.79 3.75 2.96
FARL 0.72 3.75 0.49 2.61 0.95

HoAth 2 H 1.00 3.30 0.99 5.05 0.89

it 100.00 100.00 100.00 100.00 100.00
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10 25 rp R 52391 R SR iR T AR A e 9 AT e R B e e A oy B 5 R AR Ak B, M Amos
Graphics24.0 HfH5 A8 SEIK) 25 TRAS S AT I8 AR 70 B, 0552 0 o S8 A0 R85 2 5 9% FH 1) EL B ML TR 22L
iy RO . BARTFRSIR WAL 7, TR & RN ISR AE T LA Y, IRRE SRR 2300 R0 B 2l FH 2 B A%
FHT =R R B R B R EL 1R T U7 ABigde, R BN EE A P R A WSRO A R R

Table 7. Decomposition of factors influencing hospitalization costs for stroke patients in the recovery period

F 7. MEHREMNBEEREREWERUESRER

i WA A gAY SR I BN IEZRYI R R Eil958
TV Y2 0.620 0.620 - 0.689 1
51 Xi -0.045 -0.025 -0.02 -0.074 10
G Xz 0.071 0.071 - 0.035 8
i R X322 0.018 - 0.018 0.011 13
P& fR
2770 X4 -0.029 -0.029 - -0.034 11
=k ¢ X4:3 -0.028 -0.028 - -0.005 12
2L
APt i&% Xsa2 0.255 0.181 0.074 0.315 3
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FoAth N B 75 30 Xs:3 0.094 0.045 0.048 0.056 6
BIT TR Xs 0.377 0.320 0.057 0.390 2
NSRRI X7 -0.115 -0.115 - -0.273 5
HICFERIE Xs 0.192 0.088 0.104 0.257 4

LB
NSRRI Xo -0.073 -0.023 —0.050 -0.086 7
Fe 1 i Xio 0.065 0.065 - 0.134 9

4. g

W& 2T SRR, BRyT PARBTIRAESE, BUBUREST ARSNGB, 4 ER W EUE R E K
(%38, 1M DRGs SCAHSEAUIE 5% AR AS . ARSI RS STl SRS A0 B BT IR 45 TR R 35 D7 T R
FEVER[6]. DRGs #0577 1983 1L EIMEST A Pk RbigqT, Jaikm ., (8 E SRS RIA E 550 5
SEtE TR A A E E G DRGs XIS T R R[7]. HEHAER 1%~3%0 PARE, MIHEL 52K 20% A
FERST TAERBER S, REERSHEAEGEHER, HRm, (ENERES T REZEWHRS, H
KT 10 N IR TR RIS RHaS Rl s BOR 7 28 KUS (8] [9]. A3 HA MM ERYT PA B
M ) B AR R AR & ST IR I D15 I, T S RT3 R ey AN RO BRI R B =
HFAEE S PRI B M R FIP J6 o AT R A BRI BT TAEBRIR, WIEERE. BEfR. B3 = Flai, JEIRpaie
PREE I FrE:. e KB, 1M DRGs AT RGPV N MA IR — XL [10] [11].

HATF T ST DRGs A 7 SRR St AR, (Epi 22 A AR BRE X,
T X0 i 25 Hp A S R e o AT R . R AT, R SREL SR I GBI T 2 —, FERL
RARAEA RO BT S AN G B2 SCiti g 4%, DAL AR gk A b i aT RFSR R R [12] [13]0 ABIFFURT i 25 o
WK WIS IRTT B AERE R T RG TG, TEARFFTHUER | FR SR PN, S EEE
Wi 9% FH SR ZE AN K. RIS i3, S ZREERIT . R A o, 250 g SV & s s 80% A L,
MHAEYT 2 b e, 48R BT T O AR B S g R e Lo, X5 R MR G, A
WKW BT AR RS, RERITOE SR, BaPEREIET. YRR THRIT. IARERTT
&, WURIT SR MURTT RS LS. SRR, IR FEDGR IR RS LT Re
R PO 2 A o 250 o5 B ORI 58 =, AT FUa (2] [14], #893 P6 5 AR Y [ 5K ) 245 o L 2l FH 5 8604 10%
YER, 5 KR 5K 2 15 L 9% RIS HIE 15%~40%, AW FLRIZ5 5 5 Lol Ak B e, HAE K+ E
F R RBARIK T, 3X 0] G5 PR 0 A7 R S it 24 i 22 22 BRBUR VUM O, I B IBUR 1 S 7E 328 11 24 i
b5 R AE T DIVER . # A B S tB R T 3% 2 AR RSB ER ST o 25 ok 5 B | i T /B 2t
ITIRE R ATR I, RIME R R R EFEZA . 7 R ERER, MR TARBGFRAL M LR
PEAR, BCTHESE RS TR LR — 3. RSN HT R B, 2023 4R35 1 R e 2 R s,
1BIT AR SNMENRE &K, 28R ARZRE RN G585 B /NI R] X AR 2022 4R35 3 2R,
1) 28 B B B K R o, T ACBNIE FE /N )22 A B . BARA SRAE LS S LA BT R, (A
IASRE A I FAE B i 26 P i A R B3R 7 R (e 2 A v v o U s 7E RN ALK RN, i 24
WS AR IR TT B B % F S AR DT BR A X BRI R =2 0 HOTETT % ke ok, Zimth, mFAR%.
PEL BRI 5 LA, R B 9% T B AR S s AR BN, A B B A BAFAE AN A B L HLOT iR B, ek
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