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Study on the Health Economic Burden of Hypertension Patients and Its Influential Factors in 7
County-level Public Hospitals from 6 Provinces of China

GU lJiahui', ZHAI Chenchen', HAN Taisen', LUO Zhenhuan', BAO Qi', GUAN Xiaodong" *, SHI Luwen" (1.
Dept. of Pharmaceutical Administration and Clinical Pharmacy, School of Pharmacy, Peking Univerisity,
Beijing 100191, China; 2. International Research Center of Pharmaceutical Administration, Peking University,
Beijing 100191, China)

ABSTRACT OBJECTIVE: To explore the health economic burden of hypertension patients at county-level areas and its
influential factors in China. METHODS: A questionnaire survey was conducted on hypertension patients in 7 county-level public
hospitals from 6 provinces as Hebei, Shandong, Shanxi provinces by using a convenient sampling method. Catastrophic health
expenditure was defined by the standard of “medical and health expenditure exceeding 10% of household income”. The incidence,
average gap and relative gap of catastrophic health expenditure were analyzed. A multi-factor Logistic regression model analysis was
used to analyze the influential factors that lead to catastrophic health expenditure. RESULTS: A total of 1 378 questionnaires were
sent out, and 925 valid questionnaires were collected with effective rate of 67.13% . The incidence of catastrophic health

expenditure, average gap and relative gap among hypertension patients were 23.03% , 19.37% and 84.12% , respectively. At

different income levels, the incidence of catastrophic health
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expenditure, average gap and relative gap were 72.67% ,
96.79% and 133.18% in the poorest household group, and
were 1.94% , 0.47% and 24.23% in the richest household
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group. Among different types of medical insurance, the incidence of catastrophic health expenditure in patients covered by “New
Rural Cooperative Medical Scheme (NRCMS)” the highest(31.30% ). The household income, complications and the type of health

insurance had significant impacts on the incidence of catastrophic health expenditure in hypertension patients (P<<0.05).

CONCLUSIONS: The incidence of catastrophic health expenditure in hypertension patients with different income levels is different.

As the income level raised, the incidence of catastrophic health expenditures continued to decrease. But the protection of household

health expenditure by NRCMS is weak. It is suggested that a certain policy preference should be given to families with low income

and patients with chronic diseases, so as to ensure the rights and interests of patients with hypertension.

KEYWORDS Hypertension; Health economic burden; Catastrophic health expenditure; County-level areas; Influential factors
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F1 AEXNFHERER (n=925)

Tab 1 General information of subjects(n=925)
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Tab 2 Catastrophic health expenditure of hyperten-
sion patients with different income and medi-

cal insurance types
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