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Influence of National Centralized Drug Procurement Policy on Medical Expenses of Inpatients with Cerebral Infarction
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Abstract: Objective To evaluate the influence of National Centralized Drug Procurement (NCDP) policy on medical expenses and
medical insurance payment of inpatients with cerebral infarction. Methods The medical records of 800 patients diagnosed with
cerebral infarction in a Grade 3A hospital in Henan Province from December 2017 to January 2022 were retrospectively analyzed.
The total hospitalization expenses, hospitalization expense structure, reimbursement of different medical insurance types, and
After the

implementation of the NCDP policy, the average out — of — pocket payment, average drug cost, and average Western medicine cost

medication status of in patients with cerebral infarction before and after the NCDP policy were compared. Results

significantly decreased (P < 0.05). There were significant differences in the total expenses and the expenditure of medical
insurance in patients under the new rural cooperative medical insurance (P < 0.05). The situation of patients changing
manufacturers due to supply problems was significantly higher than that before the implementation NCDP policy. There was no

significant difference in the medication status and treatment effectiveness rate of patients before and after the implementation of the
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NCDP policy (P > 0.05). Conclusion

NCDP policy has a significant promoting effect on the decrease of the average

hospitalization cost of in patients with cerebral infarction,but the influence on different types of medical insurance is different.

Key words:cerebral infarction;National Centralized Drug Procurement;medical insurance;medical expenses
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A. Before the NCDP policy B. After the NCDP policy
Fig.1 Top 20 drug varieties used frequently on the homepage of
cerebral infarction patients’ medical records before and after the
NCDP policy
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Tab.2 Daily cost of reduced — price drugs before and after the

NCDP policy
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Note:* refers to the drug varieties in the NCDP list.
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Tab.3 Hospitalization expenses of patients with cerebral infarc-
tion before and after the NCDP policy (CNY)
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Tab.4 Comparison of various medical insurance payments for patients with cerebral infarction before and after the NCDP policy
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RS KXRBIEMETEEFRARER (FKR,n=400)
Tab.5 Drug replacement status of patients with cerebral infarc-

tion before and after the NCDP policy (case,n = 400)
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