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Abstract: [ Purpose | To analyze the composition and influencing factors of hospitalization expenses
for lung cancer patients and understand the dynamic changes of hospitalization expenses. Trying to
provide theoretical and data support for optimizing the direction of medical and health reform and
reduce the economic burden of lung cancer patients. [Methods] Basic demographic information,
medical insurance status and hospitalization expenses of lung cancer inpatients were extracted from
the electronic medical record system of Zhejiang Cancer Hospital ,and statistical analysis was con-
ducted using SPSS19.0 statistical software. The main statistical methods included the trend analysis
of hospitalization expenses,and the influence factors of hospitalization expenses were analyzed by
the univariable analysis and multivariable linear regression analysis. [Results] This article ana-
lyzed 7387 cases of lung cancer in Zhejiang Cancer Hospital. The average hospitalization expenses
were 49000 yuan,which mainly included the cost of materials,western medicine,laboratory ex-
pense and surgery costs. With the passage of time,the average cost of hospitalization per capita de-
creased from 2014 to 2019, and the average cost per capita of hospitalization decreased significant-
ly from 2018 ,with a decrease of 20.0% in 2019 compared with 2014. The results of multivariate
analysis on the total hospitalization expenses of patients showed that the main factors influencing
the total hospitalization expenses of patients with lung cancer were hospitalization length, number
of surgeries, whether to perform laparoscopic surgery,surgical resection method,year of admission,
age ,number of complications, hospitalization frequency,and gender. The multiple linear regression
equation is:Y =2004270.102 +1212.330X1 +2290.948X2 +6027.970X3 +1488.290X4 -990.775X5 +
79.196X6+643.328X7-305.665X8-609.621X9. [ Conclusion ] It is recommended that the relevant
departments consider demographic and specific pathological factors when formulating the DRG
grouping criteria for lung cancer surgery and improve the grouping quality of the DRG grouper to
further control the DRG payment method. Multiple measures will be taken to further reduce the
expenses of lung cancer patients during their hospitalization to effectively reduce the medical burden.
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Table 2 Single factor analysis of hospitalization costs in lung cancer patients

I3A iR T ARAE B 9% L 51297 7 XA 7 s 8
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Variables N Mean Median Statistic value P
Gender Male 3717 50794.4785  49322.8300

Female 3670  47796.2779  46884.0400 S881831.500  <0.001
Age (years) 15~44 627  43535.7652  42871.8800

45~ 1589 471724776  46774.7900

55~ 2770  49476.1390  48529.1050 234690 <0.001

65~ 2401  52025.2061  49782.8700
Maritus status Married 7308  49333.1609  48151.3050

Unmarried/Divorced/ Widowed 79  46692.1139  45515.6000 258152.000  0.106
Medical insurance No 107  46968.6971  45057.5500

Yes 7280 49339.2536  48165.1450 334683000 0.012
Tumor position Upper right 2362  49569.6816  48366.8250

Lower right 1335  49694.0692  48197.1700

Middle right 555  47552.1956  46530.9000

Upper left 1801  49358.7195  48100.6300 22241 <0.001

Lower left 1087  48721.9909  48200.5300

Two or more place 111 52277.6900  50333.6500
Pathological types Non-small cell carcinoma 7362 492939171  48106.5650 1821 0177

Small cell carcinoma 25 525439508 49953.6100 ’ ’
Whether to use a thoracoscope ~ No 1103 49656.8303  47220.2600

Yes 6284  49243.1465 48311.3850 3357688.000  0.098
Year of admission 2014 33 57529.2824  51135.3000

2015 963  52133.3253  50891.5000

2016 758  54756.8597  54872.3850

2017 1553 52903.9934  52290.3500 822342 <0.001

2018 1793  46397.6853  45243.8200

2019 2287  46023.5710 44854.2300
Surgical resection method Lung wedge 1022 40638.8847  38040.0300

Lung segment 590 47611.3300 46938.2950

Lung lobe (sleeve) 4813  50493.0628  48894.3900

The whole lung 66  45859.1933  44009.7200 808.216 <0.001

Pulmonary lobe and wedge 385 54905.1014  53850.8600

Pulmonary segment and wedge 118  55580.0718  52992.9500

Pulmonary segment and lobe 47  54907.1149  54402.4800

Notes : Rank correlation analysis between the number of complications and hospitalization expense:r.= 0.048,P<0.001;Rank correlation analysis be-

tween hospitalization days and hospitalization expense :1.=0.542,P<0.001 ; Rank correlation analysis between the number of operation and hospitaliza-
tion expense :1.=0.192, P<0.001 ; Rank correlation analysis between hospitalization times and expense:r,= —0.138,P<0.001 ; Rank correlation analysis
between the year of admission and hospitalization expense :.=—0.294, P<0.001

Table 3 Multivariable linear stepwise regression analysis of hospitalization costs in lung cancer patients

Variables Regression cofficient  Standard error ~ Standard regression coefficient t P

Constant 2004270.102 237496.132 8.439 0.000
Hospitalization days 1212.330 22.504 0.552 53.871 0.000
Number of operation 2290.948 137.801 0.176 16.625 0.000
Whether to use a thoracoscope 6027.970 409.223 0.145 14.730 0.000
Surgical resection method 1488.290 138.723 0.110 10.729 0.000
Year of admission -990.775 117.795 -0.089 -8.411 0.000
Age 79.196 13.384 0.056 5917 0.000
Number of complications 643.328 86.925 0.070 7.401 0.000
Hospitalization times -305.665 61.410 -0.046 -4.977 0.000
Gender -609.621 271.777 -0.021 -2.243 0.025
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