HEEE. "r(a % 2024 4 11 15 H 45 33 545 21 0]

Pharmaceutical Administration China Pharmaceuticals Vol. 33,No. 21, November 5,2024
FESES RIS M HERFRERD:A XEHS 1006 — 4931(2024)21 - 0014 — 04

d0i:10.3969 / j.issn.1006 — 4931.2024.21.004

INZ5U £ R 4 MR BE BRI 1 R DRG 55 S HRA0 M
% % Ry 3 458 15l RE16 55 48 2 ]

W oI RAER,HET L, BEE L BRE LR 2,

(1. ¥WEMKFMBELEZMAER, X 101149; 2. S ITE K FHEEFEF - m T g R F T L ES
FIREN,)TR ki 519087)

WE:BH WY ERME A RBL B4 X 52 (DRG)REL6 AU T M. FiE  #H & EK DRC 247 A% R4 8 A4 2022 5

3 A 15 H 202354 A 30 B89 1179 61K MALE& 269 DRG 245,42 DRG &4 5 7 84 A B A 20(824 4] 1) Fo 5 4740(355 41k ),

SRR AL e e R R ETR R B T B b AR M Bk e e E TR Sk LB IR Bk ST s T T

S, TR ra R FAB I AE ST TR REI6 RATHA ZFHraeha BR TRARBAAGERRIK . H %

A A B s s S AR IR B BT TR SR AR FEF(P<0.05).25 % £ RE16 AL b

Yo % (75. 60%) , 3k A A5 3% (13. 08%) Ao 4 3 (4. 04%) o 7 283 & = BEAL T 40 A Az 2m ML) i ) F (K 20) (B F RS BR — 4 &

P B S de LR R A L ER R BELEAX B ESR AL R RRGIEAEYEFH TAAA(5].27% L 27. 66%,

19.15% ¥t 5. 83%,21. 41% ¥6 7. 16%, 12. 68% ¥ 4. 85%,8. 45% ¥ 2.91%,2. 54% ¥a 1.33%,P < 0.05) 4518 25 % F RE16 jm4L5

FA Hoa, TR TR E LY H R EFF FATH SR E Y REL6 FRAE T4

KRR R RIS W AR X 5L B N T AR 2 R

Influencing Factors and Coping Strategies of Loss in DRG Disease Group in the
Department of Oncology in a Hospital from the Pharmacists’ Point of View:

Taking RE16 Disease Group as an Example

XU Rui' ,KANG Wanli',GUO Yining’,ZHENG Meiqin',GUO Zhenyong' ,XU Jian',LIU Shuo'
(1. Beijing Chest Hospital ,Capital Medical University ,Beijing ,China  101149; 2. School of Journalism and Communication ,Beijing Normal University+
Center for Computational Communication Research ,Beijing Normal University , Zhuhai,Guangdong ,China  519087)
Abstract: Objective To reduce the loss of the disease diagnosis — related group (DRG) RE16 disease group in the Oncology
Department of a hospital. Methods The DRG data of 1 179 patients with discharge settlement dates from March 15,2022 to April
30,2023 in the Department of Oncology were retrieved from the DRG Analysis System of the hospital. The patients were divided
into the profit group (824 cases) and the loss group (355 cases) based on DRG profit and loss. The gender,age,length of hospital
stay, drug cost, drug proportion, material fee, proportion of material fee, examination fee, proportion of examination fee, laboratory test
fee, proportion of laboratory test fee,treatment fee and proportion of treatment fee in the two groups were compared. The influencing
factors of the loss were analyzed, and drugs that might have a significant effect on the loss of the RE16 disease group were
analyzed from the pharmacists’ point of view. Results There were significant differences in the length of hospital stay,drug cost,
material fee, proportion of material fee,examination fee, proportion of examination fee,laboratory test fee,proportion of laboratory test
fee, treatment fee,and proportion of treatment fee between the loss group and the profit group (P < 0.05). The proportion of drug
cost was the highest in the RE16 disease group (75.60%) ,followed by the laboratory test fee (13.08%) and the material fee
(4.04%). The application rates of Pegylated Recombinant Human Granulocyte Colony - Stimulating Factor (long — acting) ,
bisphosphonates, and other adjunctive drugs in the loss group were significantly higher than those in the profit group (51.27% ws.
27.66%,19. 15% vs. 5. 83%,21. 41% vs. 7. 16%,12. 68% vs. 4. 85%,8. 45% vs. 2. 91%,2. 54% vs. 1. 33%,P < 0.05). Conclusion Drug
costs have an effect on the loss of the RE16 disease group,which can be reduced by conducting special reviews of key drugs and
implementing drug classification management.
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Tab.1 Comparison of the patients’ general data between the

two groups
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Note:a refers to the x> — value,and b refers to the Z — value.
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Fig. 1 Proportion of medical expenses in the RE16 disease group

R AL ORI R A 1 T SR B
iy B P 24, 3 B 175 i DA 5 R G e b
H A LA ) 2 7 B2 9125005 (3 306. 0978 o
A R £ A T A AR A )3 PR T (R A0 R
FHH B 2w TR (51. 27% .27, 66%, x* = 60. 911,
P <0.001) ;75 451 25 5 20 A 290 o ) 33 P (K ol 5910 )
FIE RS BRI R E 25 (1.13% 0. 97%, x* <
0.001,P>0.999).

XMUPFRRERZE TR e A% I Be BUA X 28 24 i
N Ta] it Aol B A0 A% 2 S B8R o 68 T 6 e ) TR S TR —
(X245 9% 2 405. 1200) , T A IR B2 & T

15



HEEE-
Pharmaceutical Administration

¥ &35 ¥

China Pharmaceuticals

2024 4F 11 H 5 H 5 33 55 21 )
Vol. 33,No. 21,November 5,2024

ZMZH (19.15% . 5. 83%, x* = 49. 696, P < 0. 001) ; %t
T4 A AR 0 BIE B R 4 (U X 25 3% 1 230. 00 0T , 75 1
Myl R m T RAA, (BT R E2ER6.76% H
6.55%,x*=0.017,P =0.896)

oAt B FH 25 - A 48 WU 3 0 L 2 22 0 O L B
YR 2R B T TR A AR IR, 5 A 2 A 1 FH 3
BEESTRAH(21.41% 7. 16%,P < 0.001;12. 68%
It 4.85%, P < 0.001; 8.45% . 2.91%, P < 0.001;
2.54% 1. 33%,P =0.024),

3 it
3.1 X REI6RASHRBEEEXMNAY

P sl B FH 245 2R < — s Ak EE 20\ OR 4 i ) 3 R
FRACH R R 25 2 ALl R A B 2R
(P <0.001) .42 ) 21 feff FHA 000 e 20 43 b3 36 1 741)
R, A IR EER AT, RO B E
2 NS A4 SR 9% PR 3 S A A DA O R
SR T L T4 B 24 5 0F , Rk H a0 B A B
PEHAT W .

XFTFRYT 5 e B8 0 BURE IR 6205 | 4 5 %) i A L
T R = T ERIZL (P < 0.001) , 1 fi 4%
AR B4 it b T 2H 9 P T 2 22 S o S AT B
AU LA 245 &t , 9D LA 1

At Bl FH 25 = B WU VS S 42 ST
BEZE LA 2 B I R 4 R IR, =7 P4 ik 245
Bl R 38 2 25 TR (P < 0.05) , k325 3%
800 ~ 1 000 JT o X ZE 24 i E A R B IR T B 0L T
IR ET
3.2 REAZTIETAR

BEXT LR ml it 3T T AR R 9 2452 TAE G 5 e
1) e I DR 25 U % 16 DR 5 34 24 19 545 ) o I
R by 2yt i R A B T A T s R 2
i o 2) FF R Z) oy U B et ML EE FH 25 B 5%, L
LAY & A LA A 24, sl LA, R R 24,
AR 3) T R R £ R AL A ORE 20 i K R
TSR B LTS, B B EIR A 0 A BN
FH o4) 5 T J =5 45005 191 i 0F, B s A5, 8 Te) i, 3
25 WL, O T L 5) A AR I R B A FH 25 B3, St
I PR B A2 38 FH 2 WA, DA 44 o A I8 R, 45 i B2 T g
A PR BT ROR AT R 4
3.3 DRG ZfTEIGHIBEE

DRG A B Al A2 2 B2 B B 97 AR 19 45 95 51 IR
BEAR AL ART E iy R AR Z BE AR ST 1 DRG SZ A5 AT
I8 2 (11 AR 1 U B JE B e B A L ey BB i, AN
T B3 25 1) & EL0-16) s DRG AN S 35584324 5 1) 88 24
i WL 5 24, 28 2538 H AR AR T R R AT g = %2

16

B 5 AR 22 v 24 e 518 ELA E 2 R4 A 2, T REAS A

T R o

3.4 INE

AW AR GE1ZBE DRG B da 701 T RE16 0 21 75

PR R R, N2 27 A BE R T T REXS T 4 B

SEME 1) 2590, I A e S 50k 2 24 ) X020 20 7 A R

Ml o AR ¢ B (R AL, A B Xk b 4t S 8 AR 9

XoF SR, SRy A B2 B mlAR GBI A it T 2% O DRG 2

DRSBTS |, 2500 5853 & #5- BRHT 2545 B

BT R 55 B AR FHUT - 180 R A 2 0 2 L

BRBE MU M) BT TR R E kgt H AT

TR ZBE DRG 2R A T RE16 B4, JR 2L n]

Ak 5E 5 Z IR AT

S 30k

[1] XIA CF,DONG XS, LI H, et al. Cancer statistics in China and
United States, 2022 : profiles, trends, and determinants[J ]. Chin
Med J (Engl),2022,135(5):584 — 590.

[2] ZHENG RS, ZHANG SW,ZENG HM, et al. Cancer incidence
and mortality in China, 2016 [J].J Natl Cancer Cent, 2022,
2(1):1-9.

[3] SUNG H,FERLAY J,SIEGEL R L, et al. Global cancer statis-
tics 2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries [J]. CA Cancer J
Clin,2021,71(3):209 - 249.

(4] AR A, F 5,9 . TEERRMNBEDEARE

ATl v B ERS S 4 E,2021,41(18):1817 - 1822.

B AR B, BRI, F . DRG 3UA T 3R B 3 A ok

EyBARSERE AL FEZHE,2023,34(13):

1637 — 1641.

(6] & 4k, FRe-F, k&4, %  DRG 5 DIP # A E 4R I AH4%
Katshonf AL Ymag b adr(]]. PEAERSFSLE,
2022,42(7):762 - 764.

(7] BRETREER . 2022 4 E /7R F LA RAR[EB/ OL].

(2023 - 03 - 10)[2023 = 05 = 11]. http: // www. gov. cn / xin-

wen /2023 — 03/ 10 / content_5745859. htm.

WU YT, LIN YN, CHENG CT, et al. Diagnosis — Related Group

(DRG) - Based Prospective Hospital Payment System can be

[5

(A

[8

[}

well adopted for Acute Care Surgery: Taiwanese Experience
with Acute Cholecystitis[ﬂ. World J Surg,2021,45(4):1080—1087.

(9] /A, BERN . SRS HELAA THRE DRC BORM L

By HAE AT — J T 2009 - 2022 4 DRG BUR #) F 4T
Ao L] AR REERT,2023(2):62 - 74.

[10] ZHANG 1., SUN L. Impacts of Diagnosis — Related Groups
Payment on the Healthcare Providers’ Behavior in China: A
Cross — Sectional Study Among Physicians [J]. Risk Manag
Healthe Policy,2021, 14:2263 - 2276.

[11] »&%%, 8 R, FW8 . KT DRC MKAT I Fakst & W
FARERFE AR ZTHRZL]. PRZARETE,



