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Practical Effect of Refined Pharmaceutical Management Mode Based on DIP in the

Medication Management of Elderly Inpatients Using Central Nervous System Drugs
Wang Ziying ,He Xiuyun,Chen Liying
(Binhaiwan Central Hospital of Dongguan ,Dongguan,Guangdong 523905, China)
Abstract: Objective

intervention packet (DIP) in the medication management of elderly inpatients using central nervous system drugs. Methods A

To investigate the practical effect of the refined pharmaceutical management mode based on diagnosis —

retrospective cohort study was conducted on 562 elderly inpatients admitted to the Neurology Department of the hospital from

January 2023 to December 2024. Based on different medical insurance payment models and pharmaceutical management strategies,
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279 inpatients admitted from January to December 2023 (before the implementation of the DIP payment mode) were included in
the routine management group (control group),and 283 patients admitted from January to December 2024 (after the implementation
of the DIP payment mode) were included in the refined pharmaceutical management group (observation group). The control group
underwent the traditional fee — for — service model and routine pharmaceutical management, while the observation group underwent
the refined pharmaceutical management mode based on DIP. The cost and proportion of central nervous system drugs,the cost and
proportion of adjuvant drugs, the average duration of medication, and the average length of hospital stay between two groups were
compared. A multiple linear regression model was used to correct for the influence of potential confounding factors on the outcomes.
Results The comparison of differences showed that the cost and proportion of central nervous system drugs and adjuvant drugs in
the observation group were significantly lower than those in the control group (P < 0.001),and the average medication days and
average length of hospital stay in the observation group were significantly shorter than those in the control group (P < 0.001).
Hierarchical regression analysis showed that, after controlling for age, gender, disease diagnosis, and Charlson’s comorbidity index, the
refine pharmaceutical management based on the DIP still was an independent influencing factor in reducing the costs of central
nervous system (8 = - 0.298,P < 0.001),the costs of adjuvant drugs (8 = - 0.354,P < 0.001),and shortening the average
length of hospital stay (8 = — 0.249,P < 0.001). Conclusion

DIP can effectively control drug costs, optimize the medication structure,shorten the length of hospital stay for elderly inpatients in

Implementing refined pharmaceutical management mode based on

the Neurology Department, achieve a balance between medical cost control and improved diagnosis and treatment efficiency, and
reflect the core concept of value — based healthcare. Medical institutions should further deepen the reform of the DIP payment
mode and improve the pharmaceutical intervention system based on clinical pathways.

Key words: elderly inpatients; value — based healthcare; diagnosis — intervention packet;refined pharmaceutical management; central

nervous system drugs
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Tab.1 Comparison of medication structure and hospitalization

efficiency indicators between the two groups (X * s)
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Note: Model 1 only includes the grouping variable; Model 2 adds
age, sex, and disease diagnosis to Model 1;Model 3 further adds the
Charlson Comorbidity Index to Model 2 (for Tab.2 — 4).
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Tab.3 Results of the hierarchical regression analysis of the
refined pharmaceutical management mode based on DIP on the

cost of auxiliary drugs
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Tab.4 Results of the hierarchical regression analysis of the
refined pharmaceutical management mode based on DIP on the
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34

i% RE1B,PE)  HEALPE)  HAIBPHE)
FRRAMAR M, FBA)  -0.285,<0.001  -0.261,<0.001  -0.249, <0.001
it 0.102,0.035 0.094,0.051
EA(F) -0.047,0.264  -0.044,0.302
FADI (L ER) 0.181,<0.001  0.153,0.003
D (R R%R) 0.158,0.002 0.135,0.002
BRESFERY 0.227, <0.001
AEER 0.081 0.163 0.221
AR(ABM L~ ) 0.082 0.058
AFIPA 19.174/<0.001  27.443/<0.001

P A AT B 3 A s (B = - 0. 285, P < 0.001)
FEPE AR PER] BRI IZ S AR 2 s e )
F(B=-0.261,P<0.001), AR f# B 0. 081 F+
£ 0. 163 AEdE— LTl A IR R A I RE TR B AR 3 v
R AP 2 4 S 2 0 B H % ST 6 ) T PR 2%
(B=-0.249, P < 0.001) , B B fg ¢ J 0F — 2 T+ &
0.221. 7W%K 4,
3 itig

B 2 ) N 1 A 0 R ) ek, 2 A 1 R
[P 50 5, REA P2 BRI (1) 2 AR SR R AR
22000 b 28 PR 2 B T I A R | A AT L 4 R
9o BT R T BRI S0 I 2R B B A R R
T 2% I RAEZ R TTMERE KA AL, X B AR B R
1 O (gt B R AR 0 I A B T R B AR AR
B S8 AR — I RER A, B AL AR 2 W 1R, ZF
P PRI I AE X245 WG I B i 52 M RN BN AR AR
HACTE 22 5 P ARl 48 R GE 2454 CANBUIwIN 2590
U4 R N DI RE 25 W HLIN AR AR R 25 )
) TEM G N BHEIR AT h T B A2, 2R
R 50 B e IR, I R 155 R, 8 o R TR AR
[T g, HL[R] B 1 I A 25 4 A 5 3 25 W A B
FH CADR 28 JXUB 130 24 S48 B Ay B2 7 R 55 %) i B2 4
B4, H A H bR TR DR B AR T 2 2 4 A 0 i 4
A BRI 24 5 2 A B R BT AR IR R R ORI
P RT3 9 24 45 B0 B2 7 2 A A o)
FBOA R, 62 5 3 G Z RS A Ak S 1, 5 580 B H
2R, NI SE MR YT RCR , 3 n s 35 i 22 9% 1
FRIST 7 A0 1 7 i A X2 TR (L A i o B T T
T2 ), 6 e N BB AR H 25 38 K A felt e 75 R mi A T
M) — RN UCEZ S, H 2 oy i a3k 2 | R



202648 A 5 H % 35 &5 15 4)
Vol. 35,No. 15, August 5,2026

&%

China Pharmaceuticals

HEEIE-
Pharmaceutical Administration

FEARBRYY AR, e AR b2 4 A8 (8 Bk
My BEYT A MRS, For, (i B 7 3L it i DA SRR 1) 1l
AR P B A B 7 Y, DIP S A TF 2 50 3 — F 2 1Y)
I R SR R i i < L o N I 0 - v
R UM EEEST R T 00, LLDIP S AR AT AT AR 240
25 A8 B, LA 2 A B AR, 4 e BT IR 5%
JiE A EEE L,

YER—FPBIHT A S AT, DIP SE A T 220
FhERAE: 2% RS T T R (2, WA 25 B oM, 45
B AR R 4 S TR W e A (A SR A
5 RS G i B OR S AT A SR AR Y, DIP S A
A2 BB Il = 7 LA 78 O IE B2 7 Bl 55 B i T4 T
T BT A AL IR L SR E A B 25, A
T4 e B2 8 5 R PH 0038 el 2 A 3 R I 5 4 1Y)
BRI H B Al RE AR AR AN R DU HE AL
25458, WU LS Z FHUCEC | 3 30 B0 3K s i 4
YAk 2 A T

AW SR BoR WA UL FH h fiX bl 22 RS 25
T AR Bl 28 R G 25 B T b R AT X R
(P <0.001), Z 0 BE 5 by — DRSS T8 401k 8 2
(A0 7 52 M A FH o 3% WA 7 28 A7 A8 Be S8 25 (1 A A b 22
RG22 348 PR S SE T DIP A8 X B KS 414k
R BEA S AL T 25 454 BRI 28 1 o TG
HCJF AT, B O 3l %) T R B A 4 il B AL T B A
B ] FE DIP SE AP A TS A Ak 25 3545 B, M 450
Pl g 1 ELAR R 24 5 o 0GR, 028 T DA de o E A
TR N2 D2 D MR IR 2 T
PRAS 2 SR AR AR AT b W A S R B AR P Ak S
BLTORS HETB, ) B 25 ) 45 R AU AT R
GBS W, JF5 6 B 25 2R A IR IR 2, B %
R NVA N E2TE 7/ I S Pl Rl =R BV
E 3 AH X AR B %6 B A 25, AT AL T 3R 7 25 i)
SRS Sy A1 S W s 5 R BRL I B PR T RS
it () 7% M o 3 Ao 1 L R G S e R B T S T, S T
Xof iR S JRURG: F RS0 T R R s T T, AT B T 2 S A B
N Bl A% ) S B A

A G4, T s WSR2 -2 FH 25 KA S 243 B
H ¥ 5 250 TREREZH (P < 0.001) , BAERHITR Je R &
S R A AL A AT 2 4 T XA e Bk sy e PR
PEm R FIBE T DIP ST RS 40 Ak 25 A8 B B 1
W AR AR BE B E B 25 R BB ERE H L 12
Tt TI2Y7 RCR A M IR < 1) T 24 188 1297 AR
A DIP SCAFBET |, B R 240 X 07 18 S A 2 4,
SR B BE AR A G AR A B B A PR 2 2420
PEARIZYF IR , 48 =297 R 08 BN 58 BUR YT A

il b 25 4 BE S AL 2505 6 D AR B 25 )
FR A, 42 DUIR TR T OB AT 0 2) 1697 7 e bn
HEAL S & B 25 46 50 T 97 A KRS A0 £k FH 24 K0k A
I PRI A2, SR 0 TIR YT 7 SR B RS AL AR Bk, e T
PR 25 Y sl BE VR T S BUN 9 1 R 2 sl BT
FRAEH . 3) 2301 TP ) 5 HAR T T AR ROR A 5 p
I it PR RS 240 10 24 A B OR WS R 22 IR IR (BRI 2
BRI THME , B A B P00 TRE 22, A1 AR
R AL £ B e 297 L R, DT i sk B 42 1 A, 4 S
A B H] 03X 15 Shen 2015 (R FT 45 R H AR — L.

ARAFFTLE R Bon WA B 259 3% i Bh 259
B A R ST XA (P < 0. 001) , HABh 254
B P4 T 5 00 0k 37 M A5 BT 56 IE L 2 W A AR B
SR A 28 R G 2 ) 25 A B SR ) DIP S A
BT 1R 4N Ak 2 5545 B AT [ HL 4 B 25 9 9 S
o7 L o BT 5T 45 SRR B TORS 40 1k 24 RS B AR AL FH 24
S5 K6 FIVHE bR AS 0 B2 B2 9% FH 1T 19 G AR AE FH o o3 BT I
: DIP SZ AP ABE A By ) 3 7 9 28 9 o B A 05 RS Al Ak
2l <5 A5 U] 3R T ARG o g B 0 D kA TR il o
ST A B 25 W IR H SR, 64T 2 A B RO AR
FLARHS i, BEAT RN 138 1 46 Bh 25 P A & BT
o ) 2 4 I R IE 4 S AN = o] FAR M 25 B AR i =
Yol By FH 245121 L B2 AN (SO 7 B0 2 FH s, B R T
25 2 AV IR B2 244l 1 FH 25 25 AR AL KA1 BRI
P& 7 G IR 22 M I B B A% IR TT 25 RS T IR
INATHAIE T M E BT A B2k

BEXTHAR PR 2 R G250 0 AR Bh 25 9 P8
B H 4 2SR bR, 7EZ 240N 22 R AE 50
IR A IEAE I T B A N TR 2 1 AV AR TR A
i, DIP AP ARG 41k 24 =5 45 LR 2R PRI 25
vt 2% FH R 445 66 A [ B[R] 190 2 57 5 i R 2R o S 2 4%
THFE b A DA U5 A A 0 AR A T I SR SRR AR
14 22 5 o IR ) 2 O S AR IR S 1) 1 0 3 3l R 3 R A 4
A48 BRI PR B A2 Ak, T D0 SE e A0 ok 2638 J2 1 A (L
PETE, SO0 2 24 R R A BE B ], S LA R}
FAE DIP AT R HAH Lt T 2%

5 LT  AEME YT S 10 T, S50 5 DIP S AR
AR DC R RS 40 AL 25 F A B, el S T B AR IS BN
FKRERZR AR B 2 NEHE S 1 25454
P 24 5 2P0, I 4 JE A e st T, BRI R %2R R
VT T, SEI T AT 5 97 DR B Y B [ o (A A
G VAR ASIE 1) 2451 DIP AP 7 3 47 T A0 s
(i) 6 6 I DR A 22 N RIS 245 o 2 FH 465 8 i 508 PR R A
XF R 2 5 2) A 5T b B [l B PR 5%, 25 SR T RE 2 &
HNRZA R Z A, RS TR T 2o a4 ik AT

35



HEEE-
Pharmaceutical Administration

¥ &35 ¥

China Pharmaceuticals

202648 A 5 H 2535 &5 15 4)
Vol. 35,No. 15, August 5,2026

R IE ABATS AT BEAFTE AR AR TR 2% o J SERE s vy, 5 ik — 25

oAb s et R AT RE Y KA A =, ISR A

K Z iRt B TR 9T, DA i i 90 45 2R i AC R 1 A

AR, O DIP SRR A 24 045 B4R A 17 ] B2 it B

A TR S

ST AN A, i B TR E BT 2k, HE

3l DIP S A 227 IRk 55 B n b ) & Jie L 42 1

DA #E 1) B= e oy 2H # DA 242230 1) R 3 5 il A I A

(RN R SN B 2= v i R A N AR

DIP ST 57T 2 581 I7E-& B 24 2 P4zl 5 o

A b B YR TE 5 1 S it A o i i S I

SV B, 2285 3 A B 245 AR R | S EOR A2 Ak, O

A8 BRRLAK, TR O0AL T SR WS, f B DIP S AR T 24

FAE TR RRSEGH o 2) KRB, 1 BT 90 3 o b

28 NRL 2 it g ok TR R AL D7 WA B BT 24 M

SRR Y S B AE BT & X R G S

55 HIS | BE R 4553 22 G0 W9 B0HE B, DA SE I i I DIP 52

AN 9o A B 245 i 9l HIAS) Bl B 245 050 1 i PR B AR A5

JIE K 25 R B AR AR o 8 2 OB 3 A, S i PR AR 24

PR S, A S R A A S )5 o

ALE N RS SN SR UK SR AP ) =g NNV & o)

HERE o 3) T v I R B2 U 5 245 0 O Jee 0 o A Ak

DIP S AU & BT 25 51l R B AR 551, 8 A 4 T

Xof o Ao AR S AL 24 i 22 5% S 1 N A Al 2 A T

TR 1 3L 55 0 FH BB 7 o 4) Jin s R A 3 A LR i )t

FREE it 2 eibiR 2 R DIP A 5 6 B 25 1Y 3

SCYGHEEE BT, 5| S AL E 2 5T R 5 T

il AR A HAN (B S 1] 2T Ak

S % STk

[1] Lukina A O, Burstein B, Szyszkowicz M. Urban air pollution
and emergency department visits related to central nervous sys-
tem diseases| J]. PLoS One,2022,17(6) :270459.

(2] iEF, w25 2m . £5EFHRTSHERES LT
H B E oI P EAHES,2022,25(16):1969 - 1977.

[3] Fernandez — Liz E, Barcels — Colomer M E, Gémez — Ganda L,
et al. Prevalence of Gabapentinoids and Central Nervous Sys-
tem Depressant Drugs, and Their Association with Risk Factors
for Respiratory Depression in Primary Care Patients [J]. Clin
Drug Investig,2022,42(5) :417 - 426.

[4] Lin K H,Li Y F, Yao Y F, et al. The impact of an innovative
payment method on medical expenditure, efficiency, and quality
for inpatients with different types of medical insurance :
evidence from a pilot city, China[J]. Int J Equity Health,2024,
23(1):115.

[5] M &, EEWS, ERF . MMAEFAA FTHERNSEFK

36

55 e KA. B4R ,2024,40(2) : 134 - 148.

(6] &m,hk&t,»H2L, %  DIP X TFAE7T EHRA
TSR B A RAESAT[]]. P E 25 k,2024,33(23):32 - 35.

(7] WAk AEARSR, 5k, 5 . DIP AR T s R 25 R 4L it Is
ARG RBERE] P E %L, 2025,34(14):28 - 31.

(8] 4, Tk, 3,5 . HEABX THAKRSFERL
ER#&L DIP R T o &k ([J]. Fd2h4,2023,21(1):
275 - 278.

(9] Hakak, &%, ER, 5 . P LRE M XA B RIFEF R
X EF,2024,38(6):612 - 616.

[10] 3R A8 K 2 2 38R, % . & T Beers 47 F2 STOPP /
START A7/ #F b 22 AL & & R AL R R i
LRI 16 R HiE77 % &,2022,20(11):65 - 71.

[11] Gu Y Y, Zhao X R, Zhang N, et al. Mitochondrial dysfunction
as a therapeutic strategy for neurodegenerative diseases: Cur-
rent insights and future directions|[ ] ]. Ageing Res Rev,2024 ,
102:102577.

[12] £45 583535 k30,5 . BN ESHRERA £ A% E TR
AP R G MR K E A 0 TR T). BBRED,
2023,27(11):2313 - 2317.

[13] &3, 20,5 5,5 . SURES A2 RALF &5
EXRESAHAY A L] £REF,2022,51(23):
4032 - 4038.

[14] F%, Tk, 540, % HEABXTHRRSGFEEL
E% &5 DIP BUR T ey @ &[] b dzhs,2023,21(1):
275 - 278.

[15] LinKH,Yao Y F, Xiong Y B, et al. The effect of an innovative
payment method on inpatient volume and bed resources and
their regional distribution: the case of a central province in
ChinalJ].Int] Equity Health,2024,23(1):159.

[16] R, K EF . MAE ST F@ TN ER DIP 4+ % 5%
g A )]. BAZFAT,2025,42(11):86 - 89.

[17] RAde, 5 3%, KA, F . DIP A+ Xk iy 4 %
=V ERMEFARFENAL[I]. ZAKAF, 2025,
39(1):1-4.

[18] Wang Y N, Liu S T, Zhang X Y, et al. Impact of an innovative
case — based payment reform on hospital cost variation :
insights from cerebral infarction inpatients in China [J]. IntJ
Equity Health,2025,24(1):78.

[19] ZA¥E,F T4, K%, 5. BRASMESTE T T ETH
M1z g R R [ J]. P B A 2 35,2023,42(6) :66 - 69.

[20] Shen K Y,Tao Y Y,Li Y L, et al. Impact of Diagnosis — Inter-
vention Packet (DIP) reforms on inpatient services for low —
income populations in central China: A multi - stage interrupted
time — series analysis[]]. PLo0S One,2025,20(5) :€0323194.

[21] Zhang Y, Xu S Y, Tan G M. Unraveling the effects of DIP
payment reform on inpatient healthcare : insights into impacts
and challenges[J ]. BMC Health Serv Res,2024,24(1):887.

(ks H 3912025 - 12 - 234 01 H 182026 - 02 - 26)



