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Influencing Factors of Hospitalization Day in 2236 Patients

with Hospitalized Over 30 Days

LIU Yan-wei
(Cancer Hospital of China Medical University, Liaoning Cancer Hospital ,Shenyang 110042, China)

Abstract: [Purpose ] To investigate the cause of exceed long hospitalization day,so as to provide
evidence for the medical management department to shorten the average length of stay. [Methods ]
The data of medical statistics system from January 1,2015 to June 30 in Liaoning Cancer Hospital
were enrolled ,and the patients hospitalized over 30 days were analyzed. [Results] The patients
hospitalized over 30 days mainly concentrated in the 40~59 years-old (52.99%) and 60~79 years~
old (36.23%). The main disease were lung cancer (18.16%),breast cancer (18.11%),and cervical
cancer (16.19%). Treatment was an independent risk factor for long hospitalization. [ Conclusion ]
It is an important way to standardize the diagnosis and treatment behavior,optimize the hospital
medical treatment and service flow,strengthen the management of perioperative management.

Key words:days in hospital ; tumor; hospital management
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Table 1 The average length of stay in discharged patients
. Proportion The number of days ~ Median hospitalization
Hospital days N (%) in bed[d(%)] days (d)
=30d 2236 5.1 112799(24.8) 43
<30d 41327 94.8 341312(75.2) 7
Total 43563 100.0 454111(100.0) 7

Table 2 The disease distribution of inpatients over 30 hospital days

Classification of diseases 0~19 20~39 40~59 60~79 80* Total %

Lung cancer 0 10 204 188 4 406 18.16
Breast cancer 0 56 266 80 3 405  18.11
Cervix cancer 0 39 241 82 0 362 16.19
Rectal cancer 0 9 81 93 3 186 8.32
Gastric cancer 0 3 63 54 8 128 5.86
Nasopharyngeal cancer 1 9 32 22 0 64 3.90
Esophagus cancer 0 1 39 46 1 87 3.89
Liver and gallbladder cancer 0 2 34 37 0 73 2.86
Ovarian cancer 0 2 35 19 0 54 2.50
Endometrial cancer 0 0 33 13 0 46 2.06
Larynx cancer 0 0 5 16 0 21 0.94
Bone and chondrosarcoma 4 10 4 2 1 21 0.94
Thyroid gland cancer 0 0 5 10 0 15 0.67
Kidney cancer 0 0 6 5 0 11 0.49
Bladder cancer 0 0 6 4 0 10 0.45
Other 4 62 131 139 9 345 1543
Total 9 203 1185 810 29 2236 100.00
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