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Abstract: [ Purpose] To study the relationship between the compensation costs of the New Rural
Cooperative Medical System (NRCMS) and the length of hospital stay for cancer patients at the
county-level hospitals. [Methods] Ten out of 88 counties in Guizhou Province were randomly se-
lected as study sites and 2 public hospitals (county people’s hospital and TCM hospital) in each
county were included in the study. The medical records of 20 county hospitals from 2013 to 2015
were collected. The relationship between the new rural cooperative compensation fees and hospi-
talization days was analyzed with regression analysis. [Results| The data of the three years were
consistent. The piecewise regression equation of the average compensation costs y and hospitaliza-
tion days x was set:when 1<x<20,y=366.94x+178.11;when 20 <x<33,y=41.05x>-1385.97x+
17113.29. [Conclusion] The number of hospitalization days has a significant effect on the com-
pensation costs of NRCMS, which suggests that it is important to control the hospitalization days to
reduce the expenditure of the new rural cooperative medical fund and ensure the safety of the new
rural cooperative medical fund.
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Figure 1 The relationship between different hospital
days and the average compensation costs
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Table 1 Fractional regression model fitting parameter table

X

Parameter estimation

1~20 20~33
R? 0.985 0.995
F value 1210.70 1108.57
P value 0.000 0.000
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Table 2 The distribution of benign and malignant tumors
in the study areas from 2013 to 2015

Year Benign tumor Malignant tumor X P

2013 2553(74.47%) 875(25.53%)
2014 2774(70.17%) 1179(29.83%) 1458.119 0.000
2015  3065(71.10%) 1246(28.90%)
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Table 3 Top 10 cancer in study areas from 2013 to 2015

Rank Disease name N %
1 Tracheal cancer 768 23.27
2 Liver and intrahepatic bile duct cancer 435 13.18
3 Rectal cancer 283  8.58
4 Stomach cancer 264  8.00
5  Breast cancer 246 745
6  Leukemia 185 5.61
7  Cervical cancer 159 4.82
8  Colon cancer 111 3.36
9 Nasopharyngeal cancer 93 282

10 Bladder cancer 77 233
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