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Abstract

Objective: Objective: To investigate the factors contributing to hospital stays exceeding 30 days
and analyze their characteristics of medical resource consumption, providing a basis for hospitals
to optimize resource allocation and improve management efficiency. Methods: A retrospective
analysis was conducted on medical records of 64,089 discharged patients from the hospital be-
tween 2023 and 2025, including 1142 cases (case group) with hospital stays > 30 days and 62,947
cases (control group) with stays < 30 days. Single-factor analyses were performed using y2-test or
t-test, and statistically significant variables were incorporated into a multivariate Logistic regres-
sion model to identify independent risk factors. Results: Patients with prolonged hospital stays
accounted for 1.78% of the total. Multivariate Logistic regression analysis revealed that male gen-
der, three or more hospitalizations, inpatient transfers, and higher total costs were independent
risk factors (OR > 1, P < 0.05). This group had an average hospital stay duration of 49.35 days,
with total costs averaging 99244.60 yuan (RMB) and daily expenses reaching 2277.79 yuan. The
majority of patients were concentrated in oncology, cardiovascular surgery, nephrology, neuro-
surgery, and critical care medicine departments (collectively accounting for 54.4%). Conclusion:
Extended hospital stays consume substantial medical resources, resulting from multiple interact-
ing factors. Hospitals should prioritize high-frequency hospitalized patients requiring complex
condition management through clinical pathway optimization and cost control in high-burden
departments.
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FE RIS A 7 B DT ROCR 5 BT R IR D bR 2 — o fE=ERGEREE A, (LB AT 30 KK
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RIZR, HISTHAEERN[12]-[14], BRSPS BUEE AR I 30 REFEmEER, ot HKET
DRURVHFERHE, AERBAATIERCE . 1T AR SRR .
2. FRKRIBESHE
2.1. BERRIR
AHF TR 64,089 51 H Beips G HEAT [RUBUE 24T, RGHRDS TAERGE 30 K& BREmE P R K& B

THABRAE . BEFUARIL, EAERE B AL A 1.78%, HHEESTSHEEMAEE R, HE2ZMEZILFEAMEMLER.
AFRGLE G O SCHR, AT I RBE A DA T IR AR, IR 1R IS B R 7R

2.2. ARGZE

Fr B Sivt A 4E SPSS25.0 E5gm. SRR 2 R Inek ¢ /%, ¥ P<0.05 MEEMNAZHFR
“JC Logistic [AIVARERY, LRGBS [EHELL 30 RIGFAFZMN . EATEERLE, SRHENET R
TEHFERIZ OG5 AR PR, RGINEERERL,  DUBE G R R B )5 2t 7 Mot — 25 51 N W& 5 A ICU.
RBERZERFAR. BB IFRAL SRS HIGRE LR “ B” A8, DU fER R~ KA BT
X AL .

3. &8
3.1. B 30 REBENEAXIEFR

HZ 15, ARG 64,089 151 H e 8 2, Forb A Be i TR1ER I 30 KA N 1142 61, &5 LK 1.78%.
AT B BB 3BT H o 49.35 K, PR AN 99244.60 76, HITRH N 2277.79 6. 52 #LL,
{EBE < 30 RIEFEPHERH N 7.61 K, PR N 16,368.91 76, HIFHA N 2151.62 6. HKAE
B B3 ST VRV RE S 3 T IR A . B RKAE R B AR AT 0L 31~40 B ANK 52 (55.78%),
HEEE SRR, FHERHZHEK, >101 &4 8E KP4 HmEE 14597 K.

Table 1. Basic information of patients hospitalized for more than 30 days

1. {ERiE 30 REFRERIFR

HBE A% gt SEE R H P34 % A H¥% A

KRB 30 K 62947 98.22% 7.61 16368.91 2151.62
#30 K 1142 1.78% 49.35 99244.60 2277.79
31~40 637 55.78% 34.12 89597.02 2631.49
41~50 188 0.1646 44.95 101587.12 2274.45
51~60 101 8.84% 55.51 115096.26 2086.39
61~75 96 8.41% 67.05 100926.42 1501.66
76~100 57 4.99% 86.6 116688.11 1352.16
>101 63 5.52% 145.97 146044.12 1038.57

S B R 64,089 100.00% 8.35 17845.92 17845.92

3.2. BRERBENFRENZEDH

24, RIEaAmrm, SRR S E L PLEMERN(13.90%) OHEIMLE 7MEH12.80%) 'F W
£H9.80%)~ FHZHNEH9.10%) Fl EE S 22 FH(8.80%), X AR = Bt & ik 54.4%.
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Table 2. Department distribution of patients with extended hospitalization
F2. BRERBENRESS

Rt E g )i fEBEH M P25 P75
Jih e s} 159 13.90% 42 31 58
IR AR} 146 12.80% 59 31 84
(SAaER 112 9.80% 34 31 36
FREE AR} 104 9.10% 42 31 46
HAEGE R 101 8.80% 34 31 36
SR F} 85 7.40% 36 31 38
H—F 75 6.60% 47 31 63
T R 71 6.20% 41 31 46
B F 63 5.50% 43 31 55
AL 55 4.80% 37 31 43
ThEEE R 44 3.80% 33.5 31 38
W RAME 42 3.70% 40.5 31 68
HAF 25 2.20% 48 32 59
FLIRER 19 1.70% 33 31 47
iR 19 1.70% 52 36 59
LML N} 9 0.80% 40 32 48
TFEBI 5 /\ 3 0.30% 32 31 34
PRl 3 0.30% 37 36 39
PR R 3 0.30% 33 32 35
W P A} 2 0.20% 35 34 36

HSLgAt 1 <0.1% #N/A #N/A #N/A

T 5 B 1 <0.1% #N/A #N/A #N/A

3.3. BRAEBRR N E RN EE R

HIe 3 REER TR, M. R REER B SHER RN AL Z R B A g R
(P<0.05), M4k DRGIGIT A ABE@E. PR R WYL LR & 257 .

Table 3. Single factor analysis of factors affecting extended hospitalization

3. BREREMERNBERZSN

HHEE <30 K (n = 62947) >30 R(n=1142) A1l(n=64,089) Giil &) P{E
PE5 (n, %) 41.543  <0.001
5 30929 671 31,600
£'8 32018 471 32,489
FER (T £5, M) 6.862 0.231
<17 384 7 391
18~44 9814 186 10,000
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45~59 12885 241 13,126
60~74 24356 427 24,783
75~89 13030 251 13,281
>90 2478 30 2508
DRG 1877 77 (n, %) 1.774 0.412
WEHH 24361 432 24,793
BAEA 30156 568 30,724
FARA 8430 142 8572
ERRY€
1R 27230 331 27,561 149.013  <0.001
2k 10911 159 11,070
>3 K 24806 652 25,458
Fe R 131.181  <0.001
5 62327 1091 63,418
= 620 51 671
APt ig&A% 6.862 0.231
1z 60880 1109 61,989
F=87 2058 33 2091
FoAt 9 0 9
HBE s 3.541 0.472
WE 31615 555 32,170
A 28409 529 28,938
FS87 2039 37 2076
HAE R E 867 20 887
oAt 17 1 18

RERH(x+s, M)
H¥H(x£s, M)

16369.1656 + 25582.75089  99244.6034 + 85169.69815
2434.2817 + 3200.95944

2277.7929 +2131.39914

9979.472  <0.001

2.708 0.1

3.4. ZHEZE Logistic BT 5 R
W 4 2K Logistic MR, FIEOR=1.352). 1EFRERE >3 (OR =2.443). {1:Fi i iE

FHOR =3.473). & 2% H =(OR = 1.000028)/2 {F B i [A]#E i 30 K A7 &K K 2 (P < 0.05).

Table 4. Results of multivariate Logistic regression analysis

3% 4. ZAZE Logistic @A HER

A B SE Wald P OR 95% CI
; 0.301 0.075 16.123 <0.001 1.352 1.201~1.522
4 531
- - - - 1.000 -
- - - - 1.000 -
{EBE IR BT 0.215 0.089 5.834 0.016 1.240 1.042~1.476
0.893 0.081 121.625 <0.001 2.443 2.084~2.863
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T™(B%) - - - - 1.000
):I(/
RHR
2 1.245 0.142 76.834 <0.001 3.473 2.629~4.587
BT (EGAT &) 0.000028 0.000002 156.291 <0.001 1.000%* 1.000~1.000%*

VE: B ONESAE R, OREN 1.000028, F/REHM 1 oA, #8 30 KAFERB XSS I 0.0028%.

3.5. EfTHIRHFEHHE

A AL e 2B N2 S AT 10 7370, HIA g AR 2200 76, B3 & Tl Ep G . HAEE
B, FEEERRBIE KR 76 RULE, HERA 2RI T @Y, $n 5 a7 AR A Iy 208 3,

TR .
4. &

AW TR =R LA BB 64,089 B B B FBEAT 00T, RGNS TEBUN R 30 KA
PRI K BT BRI AR AL . S5 R, BRAERE S BN 1.78%, (HI-PHIER HAIL 49.35 K, 11y
P L 99244.60 70, H A TIIREAL, CAEME SMEE B AR M2 SMRE L BURE R A RS B SR
ZRRMIERY, Bk, EBXE > 3 R AR RE B KA B RS R R K, T B AR Bt
VIHAERI AR, IR TiZ ARERT BT SRR A R AR, (AR, T ARBEARRE . HyTH
BB H MY EAFAERORZE 5, AW AR 3B 2 SR eV AR AR R, AR RS g B+ (O L5 48
AR B SNEHRI O BS 22 B R UE R E 0 BT 2 RR T, BURBIE R RS XHER BT
mo BEAN, SERERIRARMBEA P R B REZHLN, AR “ AR SR EAELTOMENAR, &
B 5| N B IRE ™ AR R SRR bRt — D R

B R K AEBE I B B R R . FeRHMT A BRI 2% W AW s 3™ B F K
SEAIRR & o B, S IR s 5 N EAE MR 4 & (ICU), AR M it e Ak 1T B A RHE N B,
W AT REFUR 4 it 28 KAV DIREK R RE . BN, HRbERE PG R R A GG T ESE AL, thalfE
T SERAL R [E][6] [7]. 2t S KARFE IR, —&F W 2R RR R &R T E
Bt RAE R, PR BE T RER S T AL TR A T (B A B i (NEE R 258 . S ),
HP AR B R R PEANR YT (138 S R 3 20 7 SRR BTN AE[12] [13].

AH T R DR KAE B 3 A2 IR 10 J5o6, BT AT 2200 7o, M T HAERESTHRIE “TH
FER” BORFAE. BTUEVEAE R RO ARL OB AR B ARE R SMRLRI AR BR SR AR (R
Tt H 54.4%), X 5RXEREEWGAESIR IRAE EEEA DG IR R TR 2 ML T BEE RIR YT, IRAL
BRI AORE s OHETFARBE AR R B S KA RAE; AR EREGE, FARMEREKR,
LUIREM R 2218 1 ICU M 7 &Pt G RN B, 752 mm MY MISCHRF[12]-[14] [EAERMRE,
B B RBGE K 22>76 K, H I3 9% BT R4S 1187.52 76, X W] R B A7 J5 3 DU R BRI 4E 55
T ONE, R S AT T Tt

A FAFAEE TR YE. B, (EuBBER 7T, Hanidd 2 sm AR e, XE DL a7 BIR
KFe I BEFMAT 5 E TR, REEMNIZR B BRI . JFAERREL A A PHIRILAE
TBEIRR R Behh, R AR NEE SRR RN TR, B S R IR, (EWERR ARG
IR BNE ICU. 2 75 S B R TR S G R RE I PRAZE,  DASY s (R R 7 55 I 2L - e
Ja, ROFIEEBATRER S | AR RS, EUUE ST A= R BRI 15]-[17].

£ DRG/DIP 3277 A8 5 R, WK B B TR e B R 2, BT AW LSS R,
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WHN: © IsRE R B IR RS E B R OAh MAMER TR E, N TR IERE A I IR
B4R, BEIZITATON, A E AR R BT AE[ 18], @ BALEHKAE B IUE 5Tl AAEE
RGN B — 5 RE(R 15 RN B AT TUE, 1 22 A RHBT NI N W 2838 Ji B - 1) 58 o 55
@ MACHRNRIE S R LR A B ST AREAL R PRAG 5 AT B, MRV B S . XA B
>3 R R, SEIEANRE R, PRST S HBETRI19] [20]. @ SRACERARE S S0
L e N 55 5 2 DR 8 1) 5 R HEAZ S AT: B (1 PR A A, JEHAE DRG/DIP 7341, RAIVEAE = Bt ], 5
Sl R = AL B A R 18]

AWFFEUESE, EBEHE 30 REEE=RERG R BARFIEIR, HETREEEER. HAERS
Pey ZUAERE. R 2 MR EILEERRSR, HED oA T8 TEAIRRE . R g
BN EAIX R, E A ATELR . IR RERAS . INoR 2 AR ME AT A R S SR A S, 1T
BRI BEURAR IRk, R0 B2 AR ST B s SR R B o

SE K
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