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Analysis of Hospitalization Costs for Urban Patients with Atrial Fibrillation Related Stroke in China
WU Jing-jing, YANG Li(School of Public Health, Peking University, Beijing 100191, China)

ABSTRACT OBJECTIVE: To analyze hospitalization costs and influential factors of patients with atrial fibrillation (AF) related
stroke, and to estimate the economic burden of AF-related stroke and provide evidence for the prevention of AF-related stroke.
METHODS: 158 patients were randomly selected from the basic medical insurance databases in 2010 by stratified random sam-
pling method. The descriptive statistics was used to describe patients’ hospitalization cost. Single factor and multiple linear regres-
sion analyses were also used to analyze influential factors. RESULTS: Mean age was (73.6 £ 9.1) years, among which 50.00%
were male. The mean length-of-stay was 17.5 days. The mean hospitalization cost was 17 480.27 yuan (median: 11975.32 yuan,
IQR:7 863.30-19 941.85 yuan). The drug cost accounted for 50.6% of the total cost, and medical insurance bore 49.4% of hospital-
ization cost. The multiple linear regressions showed that type of medical insurance had significant effect on hospitalization cost of
AF-related stroke patients(P<<0.001) ; urban employees had higher costs by 54% than urban residents. CONCLUSIONS : The patients
with AF-related stroke bear high hospitalization costs. It implies that stroke prevention in AF patients may have potential cost savings.
KEY WORDS Atrial fibrillation related stroke; Hospitalization cost; Influential factor; Multivariable analysis
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Tab 1 Demographics and length of stays for AF-related
stroke patients
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Tab 2 The hospitalization costs for AF-related stroke pa-
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Tab 3 Multiple linear regressions of hospitalization costs in
AF-related stroke patients
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Analysis of the Utilization of Antibacterials in 3 Second-level Comprehensive Hospitals from Chongming Ar-
ea of Shanghai during May 2011 —Jan. 2012

YANG Zhong-ying', FAN Hong-zhong', YUE De-yong', GONG Jian®, NI Ji’, SHI Wen-qin’( 1.Chongming Branch,
Xinhua Hospital Affiliated to School of Medicine, Shanghai Jiaotong University, Shanghai 202150, China; 2.
Dept. of Pharmacy, Chongming County Second People’ s Hospital of Shanghai, Shanghai 202157, China; 3.
Dept. of Pharmacy, Chongming County Third People’s Hospital of Shanghai, Shanghai 202153, China)

ABSTRACT OBJECTIVE: To investigate the application of antibacterials and the implementation of “No. 56 Document” issued by
Ministry of Health in second-level comprehensive hospitals from Chongming area of Shanghai during special rectification. METHODS :
By reviewing medical history, outpatient and emergency prescriptions and bedside survey, the utilization of antibiotics were analyzed
statistically in respects of consumption sum,DDDs, during early stage(May —Jul. in 2011), medium stage(Aug.—Oct. in 2011) and lat-
er stage stage (Dec. 2011 — Jan. 2012). RESULTS: The DDDs of antibacterials was decreased to some extent in the hospitals dur-
ing the special rectification (but that of Chongming County Third People’ s Hospital was increased). The administration structure was
changed greatly. The prophylactic application of antibacterials in type I incision was improved significantly. The rate of combined use
of antibacterials had no significant differences although the detection rate of the microbiological specimens increased (that of Chong-
ming branch increased from 32.28% at early stage to 24.45% after rectification; from 25.56% to 30.33% in Second People’s Hospi-
tal; from 24.45% to 28.89% in Chongming county Third People’ s Hospital). CONCLUSIONS: The special rectification is use-
ful to promote rational use of antibacterials. However, measures should be taken to improve the management of antibacterials for therapy.
KEY WORDS Antibacterial ; Special rectification; Rational use; Prescription analysis; Analysis of medical history

2R, T T B 20 AR I R AT 2 e 20 i ST A Tl A 3R T3 AR 2 4L (WHO) 76 4 BRI [ 7
TCHE AR P A0 T TR 20 R BRI KOS ORI AU b a g R R, E PR 2o e el G 2500
ZOM60%", 20114E4 /1 18 H, A H & T Ty SR 309% DL R FLA T A9 B 5 I AT &L AN T T 24
4> BT 25 W0 W PR B FH & TR 1 s Bam ) ( UAMEEE R PERY A R R Bl i & A S DA G . AR SCIRLE i % B ifEs
[2011156 5, fRIFR“56 5 3CHE") | B E K I AP 28 B IR WX 3 R A BERE 2011 4F 5 H & 20124F 1 H i 254

[L1] G, 3B m) . wh I dofe i 1 i 2 v F 2 5 22 5 67 41 0], RGEALIFHTI]. F B 2 A 44t ,2003,20(6) : 332.
T+ E A Z5,2003,22(12):18. [13] 28k, 2% A i AR v RE s 56 9% R A i 2 s )[R 26 0 #r
[12] R, IR, Be s A 8 B 9% 1 52 PR 3R (19 34 14 [].% B2 A Z5,2008,27(9): 79.
AEAIIU L) R VDT (No.CK2011-44) [14] R, 045, RHH, ¥ ML RE AR AP WA
% FATZIT . WESE 1 - 25 RS F . B IE . 021-69695536, E- ZEOM). B 2 A %3,2011,28(6):706.
mail:yzy 6322@163.com Ok H#:2013-03-15 &[] H#]:2013-04-18)

2020 - China Pharmacy 2013 Vol 24 No, 22 hEZEE 201358 4 EE 0



