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An Analysis of Hospitalization Expenses and Its Influenc-
ing Factors of In-patients with Lung Cancer in a Tertiary
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Abstract: [ Purpose] To investigate the characteristics of hospitalization expenses and to explore
ist main influencing factors of in-patients with lung cancer.[Methods] All discharges with lung
cancer from 2005 to 2011 in a tertiary cancer hospital were extracted from hospital information
system (HIS) , and the information of their hospitalization expenses was analyzed. [Results] The
hospital stay time of in-patients with lung cancer reduced yearly from 2005 to 2011,but the daily
medical cost increased year by year with the cumulative increase rate of 73.6%. The average per-
son-time medical cost was 20172.13 yuan,of which drugs was 13067.41yuan,accounting for
64.78%. The multiple regression analysis showed that the main factors related to hospitalization
expenses of in-patients with lung cancer included the proportion of drugs,operation or not,time
(vear) of discharged,the occupation,the area of origin and the medical cost payment. [ Conclusion ]
The burden of direct economic expenses of in-patients with lung cancer was heavy. Health care
reform was needed to establish a long-term mechanism for the formation and control of hospitaliza-
tion charges.

Key words :lung cancer;in-patient ;medical expenses ;influencing factors

P Jeg e T OB O H A R iR 2
— o P 5 T A 2 S B g AE B S AL R A R
TE A BRCEAE R 0 A5 A AN FE T AR HE 44 v il i 24 4k
TR, AR TRk E S AR S0 G

W AE B H.2015-07-31; 14 E B #1.:2015-09-14
E£WMB IHITEERZRZEDBJSH201109)
EIHEE . BAFE,E-mail :zhoushj408@163.com

‘? @ ’H’ ﬁ 2015 jf‘ g 24 )& % 11 #8 China Cancer,2015,Vol.24,No.11

T Ay 7 A i o SR e R e T 4
FET IR B A2, (2012 H [ B R B S AR R ) B
2009 4= 3% 5 0E £ R N 285.91/10 J7, FET-HR A
224.20/10 J7 , Fov fili 38 % iR k0 % 53.57/
10 J3 ,JET=3 N 45.57/10 J3 , Jili i 2% 9 R AL TR
g J S e 1 6

B B 245 B FH 2 e 988 9 s 0 L 17 T B A R



O3 o 5T il S A e R B4 = 24 9% A5 22 U 4 )

E A 277 1 BIRIE , AN OS2 A R AT A AT 5T

R T A ) X R A e R B 2 T, Jin i i R

A Bt o A 227 DR I8 Al 55 A8 1L A 9 S5 it AH 5% X

W, PR TR R A AT ST A SR b i A B 1 25 2%
RN R AT T — 200,

1 #&REAFZE

1.1 HRSRBESHRM K

GBI T VT 0 A = e 4 BB Be HIS
ARG, FEBCH A 2005 4F 1 A 1 H E 2011 4F 12 A
31 H W) A 55—t BE 12 W7 hy il 0 4 g, L4 [
By 4325 ICD-10 4 5 1 9 81 1) 15 B8 Rt 4% R
IR AN A B SR AE ST R S B IE 2 Y ICD-10
ity C34.901 ; 5 B AE B i) 8] 3 K (K F 60 K ) 11
s AR, 3T 17 569 AR B8 A AT

17 569 g AWK H1,9328 A K (53.1%) % A i%
BE B B 7E T, 6582 AR (37.5%) K [ 1% B Bi i £ 4
AT, 1659 NIK (9.4%) 3K A FAME T, 4E IS
INTJEZ K 97 A% F AR 59.35 %, i (i 4R
% 60.00 %, PRI R USRS B | B2 9
SO 2O A HEAT ARG YT S5 0 WL Table 1,
1.2 HRFAE

16 Excel L 73R4 T 88, I &G iTH2EKR
TR AT R 32 FH SPSS20.0 Gt it S F AT
Mo GETTHEAR G A BE A0y PRI AR S A7 X
FARMGOL A e KB B2 2% H 25 5 LSk M 4y
B8 A o 18 FH B RURS 36 AT B DR 22 407, 2 7 2 ot [l
A FRUEAT Z B R4

2 & R

21 FRMEBRAETRARTLBES

7 A A [ A s A B B TED 1~60 K, S 44
Be I 1] o 13.23 R/ANUC; A B B2 25 3% 22~221 175
J6, I E B BE 2537 20 172.13 Jo/ AWK, Hid 25 3% %
¥113 067.41 Jo/ AR, 245 i L 64.8% .,

7 AT ) fili 988 B A UK B A B K BRIR R TR
#2005 4511 16.79 K/NK B FFEE 2011 4F
910.99 R/, EH TR 0.97 RIAWK, Bt T

E % 2 B

Table 1 The basic information,of 17 569 in-patients
with lung cancer,2005~2011

Factors Cases (person-time)  Ratio(%)
Gender
Male 12616 71.8
Female 4953 28.2
Marital status
Married 17538 99.8
Unmarried 28 0.2
Divorced 1 0.0
Widowed 2 0.0
Occupation
Staff 4792 27.3
Retired 4050 23.1
Farmer 2862 16.3
Cadre 2071 11.8
Unemployed 2016 11.5
Else 1778 10.1
Area of source
Local 9328 53.1
Other cities inside province 6582 37.5
Else 1659 9.4
Payment of medical cost
Self-supporting 11777 67.0
Local health insurance 5230 29.8
Free medical services 526 3.0
Hospital staff 36 0.2
Operation status
Operative treatment 1564 8.9
Non—operative treatment 16005 91.1
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Table 2 The trend of the average medical cost,2005~2011

Year Cases Average hospital ~ Average medical ~ Cumulative growth of Daily medical Cumulative growth of
(person—time) stay (day) cost (yuan) average medical cost (%) cost (yuan) daily medical cost (%)

2005 1199 16.79 20137.73 — 1297.88 —

2006 1556 16.30 18722.71 -7.03 1218.66 -6.10

2007 1974 15.18 18528.54 -0.96 1328.87 8.49

2008 2281 13.27 17480.56 -5.20 1442.43 8.75

2009 2941 12.90 18875.97 6.93 1615.36 13.32

2010 3355 12.48 19765.16 442 1850.05 18.08

2011 4263 10.99 24126.60 21.66 2805.05 73.58

Total 17569 13.23 20172.13 — — e

Table 3 Single factor analysis result for influencing
medical cost

Variable Test statistics P

Age r=0.056 <0.001
Hospital stay 1=0.612 <0.001
Drug proportion =0.230 <0.001
Year He=557.857 <0.001
Gender Z=-1.227 0.220
Nationality /=-1.182 0.237
Marriage status He=3.2 0.362
Occupation Hce=352.952 <0.001
Area of source He=103.553 <0.001
Payment of medical cost Hc=79.486 <0.001
Operation status 7=52.715 <0.001
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