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Hospitalization Expenses and Influencing Factors for Pa-

tients with Lung Cancer in Beijing
LIU Li-ming, CHENG Wei, YANG Hong,ZHAO Li-ying, JIANG Yan,ZHAO Xuan,

XU Yue,XIANG Nan,CAI Dong-xia, MAN Xiao-wei
(College of Management, Beijing University of Traditional Chinese Medicine, Beijing 100029, China)

Abstract: [ Purpose | To analyze the hospitalization expenses and influencing factors for lung can-
cer patients in Beijing. [Methods] Clinical data and hospitalization expense information of lung
cancer patients were collected from 30 hospitals in Beijing. One-way analysis of variance and mul-
tiple stepwise regression were used to analyze the influencing factors of hospitalization expenses.
[Results | Data of 12 099 patients with lung cancer were collected. The results showed that the ex-
penses of drug, medical care and consumables accounted for 43.93%,32.78% and 23.29% of hos-
pitalization expenses,respectively. Multivariate stepwise regression analysis showed that the factors
influencing the total cost of hospitalization were length of hospital stay,type of hospital, payment
type and age of patients. [ Conclusion ] By reducing the length of hospital stay,improving the refer-
ral system, it is possible to reduce the hospitalization costs of lung cancer patients.

Key words :lung cancer;hospitalization expenses ;influencing factors ; Beijing
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Table 1 Social demographic characteristics of inpatients
with lung cancer in Beijing in 2016

Variables Number of Composition
cases ratio(%)
Gender
Male 7630 63.06
Female 4469 36.94
Age(years)
1~20 6 0.05
21~40 238 1.97
41~60 4170 34.47
61~80 7161 59.19
81~100 517 4.27
=101 7 0.06
Economic area
East China 10262 84.82
Central China 1004 8.30
West China 833 6.88
Administrative unit
Urban areas 5650 46.70
Rural areas 6449 53.30
Payment type
Urban workers 5693 47.05
Citizens 778 6.43
NCMS® 2090 17.28
Poverty relief 1 0.01
Full public fee 7 0.06
Full self-fee 1165 9.63
Other social insurance 1108 9.16
Others 1256 10.38
Hospital level
Level I 11817 97.67
Level Il 282 2.33
Hospital type
General 5668 46.85
TCM" 758 6.26
Oncology 935 7.73
Tuberculosis 4379 36.19
Other types 359 297
Hospital stay (d)
0~7 4270 35.29
8~15 5134 42.43
16~23 1658 13.70
=24 1037 8.57
Total 12099 100.00

Note:a:NCMS =new rural cooperative medical system;b:TCM =tradi-
tional Chinese medicine.

Table 2 Cost composition of inpatients with lung cancer in Beijing in 2016
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Table 3 Univariate analysis of hospitalization expenses for lung cancer inpatients in Beijing in 2016 (x+s)

Variables Total cost(Yuan) Ln (total cost) F P
Gender Male 25001.36+28462.60 9.64+1.03
Female 24489.00+£26100.94 9.59+1.08 8256 0.004
Age(years) 1~20 52291.49+39517.83 10.68+0.63
21~40 22333.46+23931.05 9.54+1.02
41~60 25125.77+26933.27 9.63+1.07
61~80 24422.64+27944.71 9.61x1.04 7.378 <0.001
81~100 28377.73+29493.33 9.85+0.97
=101 33756.87+20460.24 10.21+0.79
Economic area East China 24104.41+26686.26 9.61+1.03
Central China 28110.57+31678.68 9.69+1.12 10.206 <0.001
West China 29554.90+27613.83 9.76x1.15
Administrative unit Urban area 26024.33+30440.15 9.62+1.12 0.659 0417
Rural area 23750.07+24828.98 9.63+0.98
Payment type Urban workers 23388.82+29412.68 9.51£1.07
Citizens 19893.97+22910.13 9.44+0.98
NCMS® 19667.00+22910.13 9.49+0.94
Poverty relief 19707.06+0.00 9.89+0.00
Full pzblic fee 26844.90+23115.01 9.87+0.91 46.580 <0.001
Full self—fee 47552.01+36861.26 10.24+1.28
Other social insurance 30665.02+33313.69 9.79+1.13
Others 23040.35+22980.68 9.60+1.00
Hospital level Level 11 24869.43+27756.20 9.62+1.05 0.338 0561
Level T1 22410.19+£20683.71 9.59+1.05
Hospital type General 20480.5437+25636.23 9.40+1.04
TCMb general 24043.6073+17384.56 9.75+£0.97
Oncology 61453.2887+32136.42 10.66+1.19  330.195 <0.001
Tuberculosis 22929.1056+25246.44 9.67+0.87
Other types 22360.7614+19558.22 9.59+1.09
Hospital stay (d) 0~ 7 9899.57+12384.31 8.71+1.01
8~15 22291.76+21355.40 9.67+0.83
16~23 33577.18+25105.11 10.20+0.67 2234.157 <0.001
=24 55245.19+42305.22 10.68+0.73

Note :a: NCMS=new rural cooperative medical system;b:TCM=traditional Chinese medicine.

Table 4 Multivariate regression analysis of the total cost of hospitalization for lung cancer inpatients in Beijing in 2016

Variables Influencing factors

Assignment situation

Y Total hospitalization expenses

X1 Gender

X2 Economic area

X3 Type of payment

X4 Hospital type

1=male

Logarithmic conversion of total hospitalization expenses

l=east China 2=central China 3=west China

relief 5=full self-fee 6=full public fee 7=other social security 8=others

I=oncology hospital 2=non-oncological hospital

1=urban workers 2=urban residents 3=new rural cooperative medical system 4=Poverty

Table 5 Multivariate regression of factors influencing the hospitalization cost of lung cancer inpatients in Beijing

Partial regression

Partial regression

Standard partial

Lniliz o fETios coefficient coefficient standard error  regression coefficient ! P
Constant 11.037 0.070 - 156.792 <0.001
Hospital stay 0.070 0.001 0.596 78.747 <0.001
Hospital type —-1.281 0.028 -0.355 -46.508 <0.001
Type of payment 0.012 0.003 0.034 4.483 <0.001
Age 0.003 0.001 0.029 3.836 <0.001
Gender -0.014 -1.789 0.074 -0.018 0.991
Economic area —0.005 -0.631 0.528 —-0.007 0.856

Notes: R?=0.464 ; regression equation test: F=2037.378 ,P<0.001.
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