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Abstract

Objectives: To analyze the daily expenses change of acute pancreatitis patients, and to discuss the
different proportion between western medicine costs and bed day costs respectively during their
hospitalization. Methods: We collected the hospitalization costs of 238 patients with acute pan-
creatitis admitted to a top-class hospital in Shandong Province from 2013 to 2016, and analyzed
the data with SAS9.1 software. Results: The total costs were increasing from 2013 to 2016. The
cost of western medicine accounted for about 67 percent of total costs, 2 percent for bed, 5 percent
for medical personnel and about 15 percent for testing and inspection. When the patients’ actual
length of hospitalization days was 73% of their total ones, the proportion of bed day cost would
sharply increase. Conclusion: The labor value and technical value of the medical personnel failed
to be reflected. The patient was not transferred in time. Proportion of western medicine was too
high. Hospitals should strengthen the clinical pathway implementation and management of acute
pancreatitis, reduce the proportion of western medicine, raise the price of medical personnel ser-
vices and improve hospital bed turnover and efficiency.
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1. 51§

SRR % (acute pancreatitis) & JH AL A ENE W SIRAE . 29 20%0 200 BE AR 28 S S50 Sk B AR 42
WRFEXIG . FEER. JERIED, FETIZR 20%~30% [1]. SRR RIGIT ITVELRE, B FE W5 h
PR 45457 1% L B Al RUDG BR 7VE B N 3K (2] [3]. B TRF IR ANFIER S R, SRR RAEBEAE T R O 4
KKBEAG, TE=T4EdH 25%~30% K EE] 6%~10% [4], (H LR LG IBER S BAS]). RIFE.
T3 B SR SV R 28 I RO AR AT, DRI R R 2R R AT S Pl e, T R SRR A SR I 4 AR AR
H, FENEEHRER, FEZEFRIREBE PEER SR NEN 9870 £Jt, FIHRER TN
1670 £ JC[6]. —MAEBLR A, (EPi2tHZE, RN — D4R S e IR 280 A BP0 5 H (7).
AT AL R B = HEERE 2013~2016 SR ABLH 238 # S EAR K B E AR %, IWEG L EH
AR A B H 2 K & 2R 2 AR, W GV R 98 R (R B i [ 2 A A, 7 R S PR FR IR A v 7 R
(19552538 FH BT o5 L LA R H AR (b 3

2. ENERE

1) R R IE R Ll AR SRR = B EE B¢ 2013~2016 SEI0IA ) 238 44 4K BRI 2 JE iR 4% 1)
o BEMRTT TS BRI T B M 4 A

2) Jiik: a) AR IR AN RIEEAAE BRI SR A 5, FIFSSE. PO B TR AR R R AR
PEREIR R B E S SR SRR R BN EA M S E AT .

b) A AR B E A H S P . PR 2R A6 24 SR ATV S B, R A L o AT PR AL 9
VG 24 B /e A H R 9% A AR AT o A BB RAR S T 2 L AR
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3) Gttt FIH Excel 2010 BT 43 KICE, FIH SAS 9.1 BAF#EAT Git 4047
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AM IR Ll AR AE B = H R B 2013~2016 SF-TH AL I RHIUA ) 238 4 SR THRIR 2 1 Bt B Bif5 2
FIT A B8 AR EZ W AR SRR % . PR AERS N 66.55 £ 12.40, 53 134 N, % 104 A

2) HBREEAERE AT A

238 4 B FEAERT L 9 N 638.02 Jio0, {EBE SLREUN 3064 K, VIR NIEIT 2% H 26807.75 Jt,
g HIERE %7 ) 2082.33 6. AEEST F AT 2007~2010 STHRAF 7T A ) 45 20 50l 1 o e P FRR i 46 N 1)
AR 2 I [8] Wi AL A SR iZm (4 B 9 F AR A4S 2045 Rz . X 2013~2015 =430 HEAT AN R4 4043 Bt 2 H
PEBORIL, ANBBET N AR AL, ABIKH %3 2 0% T s Eotiass. FE, Saait
BN BB PG 9. RAL D R B s 9 e A a3t R S R R R ETF. L 1.

3) “F¥ERH

BEPHEREH N 12.87 + 7.87 K, HECH 11K, WA AEUREE N 8~15 K. FKAERLR A 60
K, AR 3 K ARYE R E DAERET 2009 4 12 H 14 B R AR CRAE Sk SR K IR PR R 42(2009 £ER)),
B SR R AR S ARMEAE BE H O 8~10 K, AT 10 RAENARAEMRE H o AHIE T A~ 2043 Bt K205 W R i
BFMEERE H AT t I Gt 2 5 (t = 5.64, p < 0.001), Tt B H Al 20 AR 4 43 B i a4 T br k1 B
H, SRR 2 I PR B AR 1% A 19 BRI 1 S it
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AHIF T T BE 18] B o AR PU 25 9% . IRALZ . EESR. 29T . VAT Y. MRS, KA.
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FontEas, AN AR RN B O, JEA BRI EE NS . WK 1 K 2.
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PRAE 3. T 90903 161 (R PR ST 30 A0 4 DU /N3 AR 1. 20 T8/ R 30 T8/ K. 50 J6/K. 120 76/KR, HEMA
(IR BRAE— IRAEBE B AR o BFH B N IRAEBEIR AL 9873508 581.12 76, HAERTE 2% H & 4 Lt
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Table 1. Hospitalization expenses structure of acute pancreatitis patients in 2013-2015

% 1.2013~2015 2 EEREXEEERER

NI N RTA TR it NP2, #ht NIIRAL B, PRAL & EE
2013 1411.63 4.89% 19619.33 67.98% 731.29 2.53%
2014 1212.00 4.80% 17174.94 67.98% 569.44 2.25%
2015 1649.28 5.37% 21343.06 69.50% 557.47 1.82%
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Figure 1. Hospitalization expenses structure of acute pancreatitis patients
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Table 2. Hospitalization expenses structure and proportion of acute pancreatitis

F2 BERKEREZERARSEEALS

AR H(TT) B T E 43 (%)
B+ bRiEzE FR B (I 4y 2 AT BE) BH = bRiEz Fh A B (I 43y S AT B

kg 18455.26 + 17504.42 (8722%13;‘,222261920.70) 67.02+1.36 (61.66;”;%36.83)

PRAE 3% 581.12+731.21 (233?220) 2344195 (1.213‘,721.72)

Bedp A B A 1591.44 + 1969.01 “ 60.3(‘)‘7297%6'00) 4974416 (3'2‘;"157'79)

kL8 2592.52 + 5671.06 @1 9.6705,255767.30) 6.62 + 8.99 a. 531"173. 59)

Ko £ AL G B 3661.29 + 2903.30 @01 0%(?07’44%37.32) 20.99 +21.14 . 55?'252.3 6)
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4. BEMERAEEH SRR SLETK
4.1. AAREEER

Gt R, 9~13 REHETFHEFHEGR SHBEE 1 KK 7647%~88.94% B EH KK
40.94%~49.27%, LHURA . FEH=RBETE] 74.57%~78.42%, HE LU SIAEE FEaSs. HESHE
HUAF 4518 B—RABLEAFENEES TRIEIE, SXPERITS, Hmmsh bim: $oR
CHEEH T E S DL B A, FULva 2RI, SRR, E RIS R T 5 = REF R A g
RETKIAEIE, L% FURGRHBERTH R, R EE RS IE LR E 2, HeA
RAEWAKR, HATE R AERTE P IRAL S0 S A ORFE AN, DR 2 F 78 A 2 2 e P 2 2 (AR A 51 i,
PEZ) B G LR . HBERT R BB H, BE RS, HAFRML R R, RO 2554
s, R o LER I TR . W 2. Kl 3.
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Figure 2. Daily western medicine expenditure for patients with 9 - 13 hospital days
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Figure 3. Daily examination expenses and laboratory test expenses for patients with 9 - 13 hospital days
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4.2. FRALBR &L

ZoVLSE, AERERECA 9~13 RIEH T H RO & b THR £ 4 IAESS 7. 7. 8. 94 9K, °F
BN BT BRI T3%MI LR o 28 PLARAE 2k JHR A 4 15 P B A2 bRV A 5% 25 8~10 K, BINES 7~8 Koo sk
UL, HRIRIGRERIEIT, N 6~7 RIGHAAL 2R 5 I & EFF, S0THR s 25, T
B, LK 4.
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AT FEIE o ot PB4 £ B BT S AT, A I A5 BB DL R = A T

1) P24 %% 05 590 P LA o 7 o B B e B 5 % P Atk T Ko7, LS AR KA B i a5
S 24 3 e AR B0 bl P24 3R PR AL B B P T R 4 67% AT LA . IR, R H P25 9%
2 H A A LA AR, ) B B 2 P (A A S B oy TP 2 S s AL B 2. R4 2015
A [ 55 5 A0 T SR A T O T A ST B 5 A R A O S R L), 2017 45 A TR B 25 o8 LRI 2 30%,
IXAFFHERT , SRl A (B 2 p 025 5 L, ER “ DAZGFREE” MR E . [Hik, [EZ5
TR TR I RS . RRIRBE R 2 . BRAR 2 i Ly TS A st

2) fEBE B AR 12 . RAEPR AL S AR B b i B E ARk, ATRUE 26 FEIERE H S 73%
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BUBEN R R B HEAT BE ST IR YT . B EE B LRI s AT #642, RI THRTS EE B R R 22, 4R
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3) BEAA L AR ISR E IR, E P RBAR S b . B RUA AR 75 i
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Figure 4. Bed day costs for patients with 9 - 13 hospital days
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D 245 T (AT 50 T A L R 2 — R MR B 3 (I B P, 1 0 1) [ 2 4 A
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