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DRGs 1 &##&RA T RXEEHLARME LY
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TR W e BRI

(L. JFELEEESREATE_ARER, @ E4 537000; 2. JEHEASRLRATARER,  ® EMA 537400)
FE BN Hitnmio it £ o2 (DRCs )T B X 3 H AL WAL H 25 Ao R 7 RAp s 7 2 R S ey Hrm  HiE SRR
TGk B 06 R 2R H AR ERHALNA 2020 4 3 A £ 2022 5 3 A Mg 69 % 500 4, %52 F KA DRGs A4 X 24 DRGs
28.(257 4] ) Fo 5 HLAL (243 45 ), Yo R 40 % 5 3L 25 4 A ST R Akl A 69 A 25 5% 5 R R A &k A R A8 S R ¥ AR R R A Ak
AR RSEABEER ER DRCs AMRA DA R T RIPHANGREGEZMNELAEEN6.61%, LEKTFHLH 14. 40%
(P<0.05);7%577 2% A CFHAERRIY ZERTFIA(P<0.05); AHRE Hanf R bk 4R 2HKTHFML(P<0.05);%%
MANRHBZZ THFNL(P<0.05). 4518 DRGs A HAAX TIZIRE L AFIE 5 A F R4p5) A 69 5L R A FLE 35 A 232t
A THARE R R B, Ry REEA Y,

KR R RS BT AR K 4 T AL AL A S s T R AR A AR AT
Application Rationality of Antibiotics and Proton Pump Inhibitors in the Department of

XEFRAERD: A XEHS 1006 — 4931(2023)13 - 0034 — 03

Gastroenterology in a Hospital Under the DRGs Payment Model
WEI Feng' ,HU Xi?,YANG Sheng',GAO Yuhua',CHEN Shiqi’
(1. Yulin Second People's Hospital, Yulin,Guangxi,China 537000; 2. Beiliu City People's Hospital,Yulin,Guangxi,China 537400)
Abstract: Objective To investigate the influence of diagnosis — related grouping (DRGs) payment models on the application
A total of 500

patients admitted to the Department of Gastroenterology in the Yulin Second People’s Hospital from March 2020 to March 2022

rationality of antibiotics and proton pump inhibitors (PPIs) in the Department of Gastroenterology. Methods

were retrospectively selected and divided into the DRGs group and the conventional group according to whether the DRGs payment
mode was adopted. The use density, proportion of drug costs, drug utilization index (DUI) , average length of stay, usage rate, and
irrational use of antibiotics and PPls were compared between the two groups. Results The incidence of irrational use of antibiotics
and PPIs in the DRGs group was 6.61%,which was significantly lower than 14.40% in the conventional group (P < 0.05). The
total treatment cost and the average length of stay in the DRGs group were significantly lower than those in the conventional group
(P < 0.05). The use density, proportion of drug costs,and usage rate in the DRGs group were significantly lower than those in the
conventional group (P < 0.05). The DUI in the DRGs group was significantly higher than that in the conventional group (P < 0.05).
Conclusion Under the DRGs payment model, the application rationality of antibiotics and PPls in the Department of
Gastroenterology in the hospital has been effectively improved, which plays a positive role in reducing the proportion of drug costs

and reducing irrational drug use.

Key words: DRGs; Department of Gastroenterology ; antibiotics ; proton pump inhibitors;rational analysis
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(2015 4F- i) Y1) [ 2otk B 3 s AR 2 is o ROt
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FE 2R o L R B R R (P < 0. 05),
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Tab.1 Comparison of the patients’ general data between the two groups (X =s)

. % 7#’&? FRETT ERARBER[H(%)]
[#1(%) ] (X=xs5,%) [#1(%) ] H W ik o KM R A B AR
DRGs 28 (n = 257) 149(57.98) 50.46 £9.78 57(22.18) 52(20.23) 86(33. 46) 80(31.13)
AL (n =243) 124(51.03) 51.62 +£9.21 58(23.87) 53(21.81) 65(26.75) 67(27.57)
X/ t1h 2.432 1.364 0.201 0. 187 2.671 0.761
P& 0.119 0.173 0. 654 0. 665 0.102 0.383
*2 MABETRSERABRLELRIF(%)]
Tab.2 Comparison of irrational drug use between the two groups [case (%) ]
28 5 KeAY &R Z R THAH 2hom ik i & 7 it
DRGs 4.(n = 257) 2(0.78) 3(1.17) 2(0.78) 1(0.39) 4(1.56) 5(1.94) 17(6.61)
HHLL(n = 243) 5(2.06) 4(1.65) 6(2.47) 3(1.23) 11(4.53) 6(2.47) 35(14. 40)
X 1h 8. 131
Pia 0. 004
®3 FHBENRAMESRFRIMVEFEABERLR (X £5)
Tab.3 Comparison of the use of antibiotics and proton pump inhibitors between the two groups (X +s)
s ABRE Hmd AL (%) EZERUDEE T (%)
REHH  ATER#BHEAN RAGY RTEMHAN RESHH RTRWHNA RAHS RATRIPHNA
DRGs#4(n=257) 29.19+5.58 60.65+11.25 15.46+2.56 18.67+3.56 0.78+0.14 1.75+0.31 47.61+8.86 88.14+10.41
FIM(n =243) 40.95+8.84 67.78+12.21 20.53+4.58 23.12+6.12 0.70+0.11 2.37+0.42 51.42+9.53 93.46+11.23
& 17. 889 6.795 15. 386 9.981 7.078 18. 850 4.633 5.497
P1E 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
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DRGs 2H YR YT S8 9 AP S 43 e R Ak i 341K
FHMA(P <0.05) 1EWFK4,

R4 FWHBEATEHRACFHERIBLER(X £5)
Tab.4 Comparison of the total treatment cost and the average

length of stay between the two groups (X s)

20 51 BRAERR(FAL)  FHERRK)
DRGs #1(n = 257) 1.08£0.45 8.83+2.33
HHLAR (n = 243) 1.32+0.52 11.14+2.75
%i3 5.527 10. 285
PAE 0. 000 0. 000
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FE R W AT A B Oy S S 0 AR S Y
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BT A BT MR 55 500 5O 0 AR 38 2 & in 9 Jr =X
S B ) AR, G 9 R AN [ 5 s [ ¢ YR 6 L 4%
AR5 5 MER 225 AFFE A I Rk g iy 2ok Lo
DRGs J2& P B2 97 /K - F & 57 Al 55 o i\ R00R 1Y) B 22
T H, B4 DRGs 4+ 258 X3k o5 T A 4 B35 6 N 4
17 B R S I SO 422 350 B AT 3% 7 31 e g B AT 97
A, R BE DR SN RS ek gk — 2P ) IR
T&i&[ll—lﬂc

AT 45 7R, DRGs 41 H & BB 1 25 9 Fl i+
SR A A B 25 &A% GRYT B R E
Bt KEC 2558 5 25 2 F G L R B LT
B (P <0.05), 259 R 38 50 8 3 /T8 L4l
(P <0.05) A5 H, DRGs 21 3 A AE B 2 2% )
BEH FLALREAGGT 2 400 JT , % B DRGs 1+ 2% B= £ 2le %)
R A1 B BT 9 P AR S 35 o 7 A 245 40 R ot 2 00
TS A N R B B2 I 2, J5 2 100 R0 A R T R s
A=Y, R S VR T B R A0 P A R B b Y
H*  K* — ATPi§, 5 T2 A n] 06 o 45 4 fil LG 250
PE T I R 4 st AL A F 9, B R R B
B SRR Ak 2R G PN 1 B 1% 24 AR AE AR TR T R A
FIAS A HLN 2 )8, [ 2016 4R R KO pi 2 4
TG W 9 T T T 24 0 R P N e P
g Hh R I AR L s N B 5 | R SR T 2k DA
R G 3 RN, N2 R R T
24 FH 9 B E 1T C A I PR 255 ) s LS
DRGs [ E 5B S A 1 B 7 9% R 5 il 55 150 B
A, T 2 590 1) 0 AL A O, R RORE 2 R Ak Ty 7 ik
FEBETY” , T REAIG 24 b (%) FH 2458 B (6 FH R, i1k 2
Wy F 48 B0, W AR & B 25 2 A R il 2 5 2
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