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Analysis of the Changes of Burden Factor Loading for Chronic Disease Inpatients before and after the Im-
plementation of Zero Price Policy by Establishing Structure Equation Model

PAN Xiaoyan"*, NIU Ya', TIAN Sheng', TONG Shanshan' (1.College of Pharmacy, Jiangsu University, Jiangsu
Zhenjiang 212013, China; 2. Danyang Liicheng Center Hospital, Jiangsu Zhenjiang 212352, China)

ABSTRACT OBIJECTIVE: To construct the structure equation model for the burden of chronic disease inpatients in primary hos-
pital before and after the implementation of zero price policy, and analyze the changes of burden factor loading. METHODS: 6 pri-
mary hospitals were randomly selected in Danyang, Jiangsu province. The data of hospitalization expenses for chronic diseases (hy-
pertension, diabetes, bronchitis) were collected before and after the implementation of zero price policy. Using drug cost, nursing
fees, inspection fees and treatment fees as independent variables, hospitalization burden as latent variable, SPSS and AMOS 24.0
software were adopted to establish the model. RESULTS: The burden factor loading of inpatients changed greatly before and after
the implementation of zero price policy. y*=24.586, y*/df=1.446, RMSEA=0.019, GFI=0.995, AGFI=0.989,CFI1=0.988,NFI=
0.963 manifested good model fitting. Factor loading of drug cost increased greatly, indicating the burden of inpatients was reduced
after the implementation of zero price policy. Factor loading of inspection fees and treatment fees increased significantly, the charac-
terization effects of them to the burden of inpatients were enhanced. Factor loading of nursing fees was the lowest, and it had the
weakest effects on the burden of inpatients, of which the government should enhance the regulation. CONCLUSIONS: Established
model has good reliability and validity. It can reflect the change of burden factor loading of inpatients before and after the implemen-
tation of zero price policy.

KEYWORDS  Structure equation model; Zero price policy; Disease burden; Factor loading; Chronic disease
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Fig 1 Initial path graph for structure equation model
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