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Abstract; [ Purpose ] To analyze the direct medical costs of endoscopic screening for upper gas-
trointestinal cancer in different regions of Shandong Province. [Methods] One to three hospitals were
selected in eastern,central and western Shandong Province as study sites. The direct medical costs
of upper gastrointestinal cancer screening in 2018 were analyzed and compared. [Results] The
direct medical cost and its microstructure of endoscopic screening for upper gastrointestinal cancer
varied greatly in different regions. In screening stage the highest cost was 1763.20 Yuan/case and
the lowest was 200.53 Yuan/case,which was negatively correlated with the annual workload. In the
diagnostic stage the highest direct medical costs was 151.99 Yuan/case and the lowest was 20.13
Yuan/case,and the cost of equipment accounted for the largest proportion. The direct cost of treat-
ment in the western region was higher than that in the eastern and central regions,and in tertiary
hospitals was generally higher than that in secondary hospitals. The hospital with the highest cost
(1915.19 Yuan/case) had the lowest annual endoscopy workload(2300cases/year),and the hospitals
with lowest cost (220.66 Yuan/case) had the higher endoscopic workload (16 000 cases/year). The
cost in the screening stage accounted for the highest proportion of the total costs. [Conclusion ]
The financial subsidy should be appropriately adjusted according to the actual situation in various
regions in the implementation of endoscopic screening of upper gastrointestinal cancer.
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Table 1 The basic situation of the six hospitals

Endoscope Project Pathological
Areas  Hospitals Hospital levels Hospital types workload ~ workload  diagnosis workload
(cases/year) (cases/year) (cases/year)
East A Second grade A hospital General hospital 9250 3138 9250
Central B Second grade A hospital Hospital of traditional Chinese medicine 3800 2000 5400
Central C Second grade A hospital General hospital 16000 8000 21158
Central D Second grade A hospital Cancer hospital 2300 1060 1800
West E Tertiary A hospital Cancer hospital 2800 1600 8100
West F Tertiary B hospital Digestive hospital 4000 1000 1500
Table 2 Analysis of direct medical cost during screening stage[yuan( % ) ]
Hospitals Screening stage cost . _ Total
Labor Drug Consumable Equipment Water and electricity
A 32.40(10.58) 113.27(36.98) 89.96(29.37) 70.21(22.93) 0.42(0.14) 306.26(100.00)
B 41.73(5.52) 208.45(27.59) 145.85(19.31) 359.43(47.58) = 755.46(100.00)
C 28.05(13.99) 73.35(36.58) 43.08(21.48) 54.39(27.12) 1.66(0.83) 200.53(100.00)
D 40.09(2.27) 207.83(11.79) 638.65(36.21) 874.97(49.62) 1.91(0.11) 1763.20(100.00)
E 54.27(6.05) 427.91(47.70) 115.75(12.90) 279.67(31.17) 19.56(2.18) 897.16(100.00)
F 39.70(6.23) 163.71(25.70) 180.30(28.30) 248.28(38.98) 5.02(0.79) 637.01(100.00)
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Table 3 Analysis of direct medical cost during diagnosis stage[yuan( % ) ]

Ui 5 1Y) 4 T A e T

Diagnosis stage cost
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consumable electricity
A 6.20(5.07) 29.54(24.14) 86.23(7045)  0.42(0.34) 122.39(100.00)  THILHIATIBLA L K 15 8 B A 5 44
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Table 4 Direct medical cost of endoscopic screening for
upper gastrointestinal cancer[yuan( % ) ]

Direct medical cost

Hospitals - - - Total
Screening stage Diagnosis stage
A 306.26(0.71) 122.39(0.29) 428.65(100.00)
B 755.46(0.93) 58.84(0.07) 814.30(100.00)
C 200.53(0.91) 20.13(0.09)  220.66(100.00)
D 1763.2000.92)  151.99(0.08)  1915.19(100.00)
E 897.16(0.93) 72.21(0.07)  969.37(100.00)
F 637.01(0.89) 78.54(0.11) 715.55(100.00)
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