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Influencing Factors of Single Disease Cost in Cancer

Hospital
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Abstract ; [ Purpose ] To analyze the influencing factors of single disease cost. [Methods] Data of
5578 patients with lung malignant tumors admitted in a cancer hospital from 2014 to 2017 were
collected. The factors influencing the hospital cost including gender,age,payment method, treat-

ment method ,complications , hospitalization days were analyzed by univariate and multivariate re-

gression with SPSS19.0 software. [ Results] Univariate and multivariate regression analyses showed
that hospitalization days, treatment method , discharge status, years of hospitalization , first admission
or readmission, payment method, native place,complications were Influencing factors of single di-
sease cost,and an equation for estimating the cost of a single disease was obtained. [Conclusion ]
The countermeasures targeting the influencing factors of single disease cost can reduce the hospi-
talization cost for patients and a single disease cost regression equation can predict the upcoming
cost of hospitalized patients.
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Table 1 Cost structure of lung malignant tumors,2014~2017

Personnel cost Health material ~ Drug cost  Depreciation ratio Amortization of ~ Medical risk .
Year . . . . . . Other cost ratio
ratio cost ratio ratio of fixed assets intangible assets  fund ratio
2014 28.33% 26.44% 30.43% 4.38% 0.05% 1.17% 9.21%
2015 29.48% 28.63% 26.75% 3.85% 0.05% 0.19% 11.04%
2016 27.98% 32.21% 25.74% 3.12% 0.06% 0.18% 10.72%
2017 33.48% 33.65% 22.29% 2.78% 0.05% 0.09% 7.65%
2014~2017 30.05% 27.99% 28.71% 3.38% 0.05% 0.33% 9.48%
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Figure 1 Trend chart of cost percentage
Table 2 Single factor analysis of single disease cost
Variables Mean S.td'. oF P
Deviation
Gender Male 4.410 0.338
Female 4458 0313 20 0000
Age(years) 16~35 4438  0.296
36~45 4429  0.315
46~55 4394  0.338
56~65 4433  0.324 3:993 0001
66~75 4450 0.334
76~84 4417 0.342
Native place Province 4430 0.328
Outside the province 4389  0.356 2400 0.017
Hospitalization year 2013 4477  0.249
2014 4328 0.372
2015 4440  0.321 40.961  0.000
2016 4420 0.322
2017 4489  0.298
Marital status Married 4427  0.330
Unmarried 4516 0281 204 02
Payment methods Medical insurance 4.461  0.307
Self-pay 4394  0.348 7.6210.000
First admission First admission 4.500  0.297
Non-first hospitalization ~ 4.252  0.342 25.484 - 0.000
Comorbidity Comorbidity 4474  0.325
No comorbidity 4415  0.330 5476 0.000
Complications Complications 4.594  0.299
No complications 4424  0.330 4.929 - 0.000
Treatment methods  Surgery 4.559  0.220
Non surgery 4.037  0.290 61719 0.000
Clinical pathway Clinical pathway 4477  0.297
Non-clinical path 4426  0.330 0.375 0.708
Discharge situation ~ Cure 4596  0.159
Better 4459  0.315 422.299  0.000
Unhealed 4.099 0.306
Hospitalization days 1~10 4.024  0.288
11~20 4.560  0.149
21~30 4.695 0.095 2608.381 0.000
31~40 4.831  0.945
More than 40 4979 0.176
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Table 3 Multivariate linear regression analysis of influencing factors of
single disease cost
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