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Analysis of Hospitalization Cost of NRCMS Patients and Its Influential Factors in a District Hospital during
2013-2015
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ABSTRACT OBIJECTIVE: To provide reference for clinical rational drug use, diagnosis and treatment, controlling medical cost
of patients. METHODS: Taking “new rural cooperative medical\system™ (NRCMS) discharge patients in a district hospital from
2013 to 2015 as subjects, the possible influentialfactors”of hospitalization cost were investigated. RESULTS: Hospitalization cost
of NRCMS patients mainly includeéd .drug cost, \treatment cost, examination and test cost, medical service fee and nursing cost,
etc. The sum of the former 3 itéms accounted for 95% of total cost, among which the proportion of drug cost was the highest. The
influential factors of hospitalization cost in NRCMS patients were in descending order: hospital stay >operation>age>>year>>gen-
der. CONCLUSIONS:| To avoid the excessive increase of hospitalization cost paid by NRCMS patients, we should get down to
work, from| these aspects such as strictly managing and controlling hospitalization stay, decreasing the rate of operations and the pro-
portion of drug cost, and encouraging patients to see the doctor earlier.
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Tab 1 Hospitalization cost paid by NRCMS patients in a
hospital during 2013-2015(x + s)
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Tab 2 Single factor analysis of hospitalization cost paid by
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Tab 3 Multiple linear regression analysis of hospitalization
cost paid by NRCMS patients in a hospital during

2013-2015
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Analysis of Medical Orders of Auxiliary Therapeutic Drug for Injection in a Tumor Hospital during 2013-
2015

KONG Shujia, LI Gaofeng(The Third Affiliated Hospital of Kunming Medical University/Yunnan Provincial Tu-
mor Hospital, Kunming 650118, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of auxiliary therapeutic drug for injection in the clinic. METH-
ODS: 2 221 inpatient medical records of top 10 auxiliary therapeutic drugs in the list of monthly amount were randomly selected
from our hospital (a tumor hospital) during 2013-2015. Those medical records were commented and irrational ones were analyzed.
RESULTS: Among 2 221 medical records, there were 680 irrational medical orders of auxiliary therapeutic drugs;ywith qualified
rate of 69.38% . Top 3 types of irrational drug use were unsuitable usage and dosage (32.94% ), unsuitable ‘drug combination
(31.62% ), drug use without indication or disagreeing with indication (27.50% ). Among top 10 auxiliary therapeutic drugs for in-
jection in the list of amount, the qualified rate of 12 compound vitamin for injection.was)the-highest, being 85.00% ; Riboflavin so-
dium phosphate injection was the lowest, being 56.67% . CONCLUSIONS: It's important t0 strengthen standardized administration
for auxiliary therapeutic drug for injection in our hospital so as to reduce the irrational use of drugs in the treatment of rumor.
KEYWORDS Auxilicar therapeutic drug; Comment on medical order; Rational drug use; Aualysis of drug use
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