AR E R ERT 2647 BB KER A BE
SFHEA I E =5

BFE, X B AL KHTH,E OR,R =
(PR R K I 2 D A 36 D B - 0 )11 24 R B e, D11 26 610041)

OB S0 LR B A A BB BE BT B R B 4 T
HI ik, [Jrik] WA i B BE 2017 45 56 948 1 H e & & (HERR AE B U8 H B 3 3#)
9552 E T GERE X AR B H (1 B B R) = 30d) A8 PR AR S B SRR B AR A e B
FHEE 3 A A DEAT G300, SR AR 451 Logistic 10174510 43 47 88 1 A3 58 H IR i 9 A6 6 52 1
R, [45R] ERAR H R 2647 41, & R B 288 BB 4.65% . 441 Hh e 8 3 13 B
H W LT B 50k 7.25d 88K AR B H 8 &4 B H LA B 50k 42.42d # K4 Be H 835 DL 40~
59 % AR A 4 I 22 (1403 Bl ,53.00%) , IR N 60~79 % 4F 4 £0.(959 1] ,36.23%),40~79 % 1 4F
NFEG T 89.23%, B A BE H AR5 52 B4 vh A8 S/ S0 UG i b PR (17.38%) 3L I T
Ji 98 (17.34%) |5 U Wk il Jed (15.49%) 1 1 5 1 Tl I8 (7.977 %) R 2k T 988 (5.48 %) 45 95 B, i
10 {755 Fl G o o 4 BB 1 B H AR A 08 BB 77.56% 5 3 B2 43 A 78 iUTT FBH(34.49%) | 1A 7
BH21.38%) & & 958 P9 BH(8.20%) . 2 4F- I 98 P FH(6.20%) | i A1 Bk 55 B 45.(5.14%) , 1T 10 47 H B
BHE G SR ER O RFH B BRI E M 90.18%, £ H % Logistic 181573 #7 7w , A 5 &
4L (OR=19.866) . I B # 18] 5% B (OR=16.314) I B ] 7] 23 2 (OR=2.273) ¥ B ¥ [/ F A (OR=
2.044) iR 4 01 (OR=1.471) & M KA B B A2 N 2R . [4598 ] BB 7 AT N kA b
R 55 R A e 300 ) A5 B AT LA 2804 e A B e ]

SRR W A B BE H R PR B s Logistic [ A 451 Y
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Distribution and Influencing Factors of Patients with Ex-

tra Long Hospital Stay in a Cancer Hospital
LYU Qing-hai,LIU Gang,ZHOU Hong-yan,Biquezila, WANG Huan, WU Lan
(Sichuan Cancer Hospital , Chengdu 610041, China)

Abstract: [Purpose | To analyze the causes of the extra long hospitalization in cancer hospital.
[Methods ] Medical records (excluding against-advice discharge) of 56 948 patients discharged
from Sichuan Cancer Hospital in 2017 were collected. The gender,ages,disease types,depart-
ments and hospitalization expenses of patients with extra long length of stay(=30d) were analyzed.
The unconditional Logistic regression model was used to analyze the related factors of long hospi-
talization. [Results | There were 2647 cases with extra long hospital stay accounting for 4.65% of
all discharged patients in the same period. The geometric mean length of hospital stay was 7.25d
for all patients and 42.42d for patients with long hospitalization. Most of patients with long hospital
stay were aged 40~59 years(53.00%), followed by patients aged 60~79 years(36.23%),and 40~79
years(89.23%). Patients with extra long hospital stay mainly had tracheal/bronchial/pulmonary ma-
lignant tumors (17.38%),breast malignant tumors (17.34%), cervical malignant tumors (15.49%),
rectal malignant tumors(7.97%) and gastric malignant tumors(5.48%). The top 10 diseases account-
ed for 77.56% of the total number of patients with extra long hospital stay. The common dis-
charged department with extra long hospital stay was radiotherapy oncology department (34.49%),
gynecology department(21.38%),abdominal oncology department(8.20%), geriatric oncology depart-
ment(6.20%) and thoracic surgery department(5.14%). The top 10 discharged departments account-
ed for 90.18% of all discharged patients with extra long hospital stay. Multivariate Logistic regres-
sion analysis showed that postoperative infection(OR=19.866),department transfer(OR=16.314),
consultation during hospitalization (OR =2.273) , surgery (OR =2.044) and tumor stage (OR=1.471)
were the influencing factors for extra long hospital stay. [Conclusion |Standardizing diagnosis and
treatment , optimizing hospitalization and service process,and strengthening management during
hospitalization may effectively shorten hospital stay.

Key words:tumor patients;extra long hospitalization;cancer hospital ; Logistic regression model
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V¥4 B H (average length of stay, ALOS) /2 )
B i FHER H &S B Nz e, 2P R )7 %
PR A BRdr it 5 AR IKF R 2R G 45 b, 2 R B
R T A 2 BRI TS Y BB N 2R T KA B H
T S I e A B e IR R B A Y e 2
il A7 8 i A AE e H DA T AT R4 AP 4 A e H
J2 B 5 T I 170 7™ 0 [ JE 4T i 4% 2 T AR AT I
PRT) S B e A8 B I )R AR AR B 1, (=)
RGP e VF bR SETE 4000 (2011 4FRR)) b, B 4
EE S S O B B Ak 30d [ A B AR A BT
VB, JFaE— L UIH AL BE H =30d /98 & SO
KAERE B A, AR SR A BH AR 1~
10d, & Rk A R I7 RO AR R BT BT IR A A AR AL
e, T B B RS BT R P R Y i PR AR
i Hop S U AT, 7R 18 0 B2 7 AR 1) [R] I 36 1 1 5 Bt
BT IR TR Bl DRIk S S x4 e g = e
2017 4F 1 H 1 HZ= 12 A 31 HAEBER ] =30d Y
2647 BB F FEAT AT, T ARAERE H R E K
OIAGRRAE IR BE— 2D PR AR AT B H A SR A
R R RSV kA i, R 46

13 SZit=4iE

K SPSS16.0 Xt Bidle S AT G vt b B, X A2
EA S T = SR R T B b5 1 22 (wes) BEAT
Geit ik, X5 O 25 204 5 B OB E B KAL), R
JUAAT #4158 (geometric mean , G)#EAT 48 71 $ 38 5 Xl &
O3 AT AR B AT R B B S, R Logistic 8] 5
AUy A AT B H B ARG e [ 3R, L P<0.05 1R
ERAGITEE L,

2 & R

21 fFERHEREERL

2017 4F 1 A 1 HZE 12 A 31 B, &5 B
B 56 948 ], 4 8 A A SEBR AR BE H 43 A 5
e RV A3 AT FF A A 3 B (4 B H =30d), A B
R, EEEPTE 3~29d, HAPBRAERH &
2647 11, i [R1 H E AR E ENET 4.65% , A AF
e B A BE A LT 80k 7.25d B B H AR
HAEBE H W LA Y50k 42.42d(Table 1),

Table 1 Distribution of the average length of hospital stay in discharged

IERE H P 7 B U5 R RGCR patients
AL AR Hospital stays ~ Number of Constituent Cumulative constituent Average length
(d) patients ratio (%) ratio (%) of stay (G)
<3 2574 4.52 4.52 1.54
1 #ERERE 34 7523 1321 17.73 3.25
5~9 12819 22.51 40.24 6.98
h il e s 10~14 18161 31.89 72.13 11.08
L1 RFERIR 15~19 6720 11.80 83.93 16.85
M BB R ARG, REM 20-24 3480 6.11 90.04 21.26
N MBEER 201741 H1 HBE 2529 3024 5.31 95.35 26.49
\ 30~39 1629 2.86 98.21 33.24
12 A 31 H M E A4 &8 56 948 i i 40~49 638 1.12 9933 43.06
Be i HHERRIE IR B R R E =50 380 0.67 100.00 58.38

TUE BPEERE, 8 b A B e ] =
30d 11 2647 15 F8 35 1E A IE X4, s 8 B 0L AR i
JE R AR WA AR AR B AR 44 R AR
HROY. 505 73 2 (] B 9 432 ICD-10 4326 4 fith) | 55
BRAT e K&k BT 2 FH S A O =0 AR e S 88 T IR YT 4
Jai B BEIE L BEREE AR
1.2 BKERBMNEX

i R K T A felt B 22 51 s (O R R LAY A A
[ = 256 B BE VT H B o S5 5t 20 ) (2011 4FJiz) )™,
P BE H =30d E SO BRAERE H K EBE H =30d
R OB B R
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22 BRERBEENMES FERDH

2647 K A BE H B3 T, Bk 1560
(58.93%) . L 1k 1087 61 (41.07%); 47 i 2d~96 % ,F
YA 1% (56.54£17.16) % | MK AR BE H 835 LA 40~59
A AR 2 B 22 (1403 ] ,53.00%) , Fok 2l 60~79
BAEW A (959 B1],36.23%),40~79 B h A NBEA
it 15 89.23%(Table 2),
23 BKERAEETERRESH

i ICD-10 Geit /2 MK A B H 3 F 24
TE AT I TR (17.38%) 3L AR A% VE b



Je (17.34%) B S8 A% b 988 (15.49%) . B0 %k

Table 2 Age distribution of extra long hospital stay

T g5z (7.97%) F1 H 3% 1k b Jed (5.48%) SRR HT Age (vears) Number of patients Constituent ratio (%)
10 B0 Rl KO T i R H g <18 1 042
" 18~39 240 9.07
Hi# 77.56% (Table 3) . 40~59 1403 53.00
24 BRERBBREEIELHREMESH 60~79 959 36.23
MK AE Be B ORH E o A e oy B =80 5 e
Total 2647 100.00

(34.49%) . W RL (21.38%) . W3 i N Bl
(8.20%) . & 4F- i I8 P9 F}(6.20%) M A1 B % Bl =
(5.14%), 77 10 i ih BeRbE A E0a it 2
KAEBE H B 11 90.18% (Table 4)

Table 3 The top 10 disease spectrum in patients with extra long

hospital stay

Number

ICD-10

of Constituent

patients  ratio (%)
25 BEKERBHZMWMEZSH Trachea bronchial and lung cancer(C33~C34) 460 17.38
S ;e s s 2 - 4—  Breast cancer(C50) 459 17.34

. ?(';/ v I

) EB TAEBEREC fi J}’jﬁ ’ Z< HB‘E%%qu Cervix uteri cancer (C53) 410 15.49
Logistic [FIIH 534, SeX B H B AT Rectal cancer (C19~C20) 211 7.97
Lin(HE 5 K B0 B e, P 28 EAS KRN0 B Gastrie cancer (C16) s 54
T Ln(’ﬁf ﬁfﬁ)%ﬁ?&ﬁ]\%ﬁ ] Logistic Nasopharyngeal cancer(C11) 73 2.76
" S R ;V . Esophagus cancer(C15) 99 3.74
S AR AERE BB HAE A A B (fEBEH = Ovarian cancer (C56) 61 2.30
30d.Y=1, £ B8 F <30d:Y=0), LLYES AEH P& Gallbladder cancer(C23~C24) 52 1.96
- ' ’ ) ) Total 2053 71.56

i 73 JE(ICD-10 432 2 fi) AE B 391 18] T A v £
g o8 A L &ie AR KRR A T
e BEST RSO A A A R AT 2

Table 4 Top 10 department of discharged patients with extra

long hospital stay

. R Department of discharge Num.b ec C0n§tituent
B2 Logistic [ 4M07 . 450 5% 3 HERH £ B patients _ ratio (%)
e AL AN (OR ﬁ) AR g (OR= Radiotherapy Oncology 913 34.49
N . e Gynecologic Oncology 566 21.38
19.866) , 11 e 391 1) %% # (OR=16.314) 4 e 191 1] Abdominal Oncology 217 8.20
28 (OR=2.273), A3 e 87 8] F- R (OR=2.044) , il Geriatric Oncology 164 6.20
143 W OR=1.47 1) 2 6 R A (E B A g pg Thoracic Surgery Be- ol
Gastroenterological Surgery 110 4.16
= (Table 5). Breast Surgery 86 3.25
Hepatobiliary Surgery 76 2.87
3 ‘TJ- .L/k\' Head and Neck Surgery 66 2.49
Urology Surgery 53 2.00
Total 2387 90.18

P EAE BE HOR A B B A B Ak AR
PR7 R B B LR G R AR, BT AR R R

of extra long hospital stay

Table 5 Multivariate Logistic regression analysis on influencing factors

ST IR RIS, 4R EBE KA, U Variables OR (95%CI) B Waldy P

HEERBERK AR H S E 0, i LMEIE  Hospital surgery 2.044(1.741~2.401) 0715 11.899  0.001

A PR BE S e I B B g Tumor stage 1.471(1.142~1.894) 0.386  14.884 <0.001
N N - . Hospital consultation 2.273(1.521~3.397) 0.821 7.539  0.011

SMESE AL 23 0] A R, 2017 4R RE i

%%ﬂ:‘ ':JL \ AT EP/’ - PR Hospital transfer 16.314(8.628~30.846)  2.792  69.125 <0.001

B FE e X HOH i 30d 1B AR A BE H B pogioperative infection  19.866(1.665~237.081)  2.898  32.128  <0.001

2647 1, & [0 B R E BN K

R AT B H B ) A AR B A S 24 B H R e 2 AR
Ko B, e Ag S AR BE H A X AR 24 4
Bt H b A5+ 02,

4.65% ., Zor AT B H O E B AR B R BN
42.42d,2017 4 J& 440 430 B B - E B H 1Y
JUAT 1 %0 7.25d, 245 % W 5 W, ¥ i S 5%
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MR AEBE H B E R AR, B L
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PEA O, R T T 2 qedt B XU 04 M 4 A I 43 A
B, KA B B R E R EAEPLE 40~79 & b AR
ANHE, Gt 89.23%, Hrh 40~59 X 4E I H e %
(1403 1 ,53.00%), H 1k K1 60~79 2 4% 41(959 i,
36.23%), ARSI SRS M TAE R,
e i S AR08 B, 25 5 LB A5 Pl RO MR | & 4T
NBEH T B S Rgne J7 . @R 55 I N LSR5
PRGNS S BT B R RO BRI M R AE
B H R E B R E A A R SR
AR R LS R e SUR AR R R R 2
17 50.21% ., FFE s34 v o7 B AR R R
Be H G LR, 5 52.87%., PERBEN 5 5 K E
SRR RHSOR B B . VIZIN SR X X A AL E
I 43 9 Y B A HE WSR2 7 i AR A b
AL LAl DA s s A B B BT BB A AE
B H 84, T RE S5 07 97 A B i B A KR A G
T AR R F8 3 R 5 Ak S T A7 45 B3RS I 1 P 8
B B PR, B e 7 > FRURR 5 B O 1T B 8], 2 57
BTG MR T2 T e e, RSOk
(144 BE B[R4 R a2, AT A 8045 il 7 2 2 e H
R LBy BEUR PN 2% 3 XA B O LT AR g
P& B i 2236 BiHE K AT BE H B30 8r os | AR
FEENLE 40~59 ¥, BHES M ELENBOTE A
BRI B, i 32 2 Sy SRR B M g L
PG TR RN SO R | X 5 A BRI AR I B
TP 3 A B A3, $E A G LR R B ik
TR YT A ARy T A A — 1 b ()

Z W F Logistic [[1H 7387 s, AR J5 BEGe A Be
WA R AT BE I E] 212 AT Be W 1R] TR i 23 3
AR H g m A%, R5R{E& S84
Tl I 2 i I BLHEIE AT B st ], 07 24 1 — 45 in o
TR T EEAE ARJGPUEIIETT , AR 5 &
PR, FERHATT RSB LR AR T — A
FEEIA H S PO B R B EE I, AR 12T
b AR v N K B R AR R AR A, R B R A
FERFAHR LIS AR DA B4R BE HORE K X B
BHAYT B Y sk 24 R &2 2RI F
Befth e, R A s i tie . W sAERIRIT
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