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Influencing Factors of Hospitalization Expenses of Surgi-

cal Lung Cancer Patients: An Analysis of 5222 Cases
LIANG Xin,SHI Ju-fang, YANG Jian,CHEN Wan-qing

(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital ,Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract: [ Purpose | To analyze the hospitalization expenses and influencing factors in surgical
patients with lung cancer. [Methods] The descriptive statistical analysis,univariate analysis and
multivariate stepwise regression analysis on hospitalization expenses and influencing factors were
conducted among the surgical patients with lung cancer treated in Cancer Hospital ,Chinese A-
cademy of Medical Sciences. [Results] A total of 5222 effective cases in Cancer Hospital , Chinese
Academy of Medical Sciences were included for analysis. The average hospitalization expenses
were RMB 70400, which mainly included the costs of medical materials and medicine. The influ-
encing factors of hospitalization expenses included gender,age,medical payment methods, patho-
logical types,occurrence of complications,types of operation,methods of operation,length of stay,
ete. [ Conclusion | Efforts should be made to increase the value and service price of technical labor
of medical staff,as well as to strengthen the supervision of medical consumables,so as to control
medical expenses reasonably.
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Table 1 General information and univariate analysis of hospitalization expenses of

surgical patients with lung cancer

Percent Average _—
ltem Frequency %) expenses  Statistics P
(RMB 10000)
Gender 3.40 0.00
Male 2329 44.60 7.15+1.88
Female 2893 55.40 6.96+1.78
Age(years) 1530  0.00
<40 217 4.16 6.64+1.60
41~50 824 15.78 6.97+1.77
51~60 1755 33.61 7.00+1.72
61~70 1936 37.07 7.13x£1.91
=71 490 9.38 7.17+£2.05
Marital status 1.54  0.67
Unmarried 49 0.94 6.86+1.60
Married 5010 95.94 7.05+1.84
Widow 61 1.17 6.98+1.70
Divorced 102 1.95 6.83+1.52
Medical payment methods 22.62  <0.00
At one’s own expense 73 1.40 8.03+2.24
Medical insurance 5140 98.43 7.03+1.82
Others 9 0.17 5.92+1.47
Pathological types 12.00  0.00
Small cell carcinoma 67 1.28 6.85+1.57
Major non-small cell carcinomas 5050 96.71 7.06+1.84
Other non-small cell carcinomas 105 2.01 6.52+1.68
Lymph node metastasis -0.51 0.61
Yes 314 6.01 7.01£1.77
No 4908 93.99 7.05+1.83
Complicated with chronic diseases 1.63  0.10
Yes 1150 22.02 7.14+1.86
No 4072 77.98 7.02+1.79
Complications 24.62  <0.00
Multiple organ failures 4 0.08 15.02+6.67
Internal medicine related complications 10 0.19  8.60+4.19
Surgical complications 13 025  9.94+4.34
No complications 5195 99.48  7.03+1.79
Types of operation 231.33  <0.00
Pneumonectomy 91 1.74 6.70+1.91
Lobectomy 1816 34.78 7.20+1.82
Segmentectomy 2888 55.30 7.13x£1.79
Excision of lesion of lung 423 8.10 5.90+1.68
Others 4 0.08 4.29+1.17
Methods of operation -6.34  <0.00
Thoracoscopic surgery 4231 81.02 7.12+1.82
Thoracotomy 991 18.98 6.73+1.86
Length of stay (days) 395.09  <0.00
<5 736 14.09 6.32+1.52
6~10 3150 60.33 6.88+1.63
11~16 1079 20.66 7.54+1.85
17~22 204 391 8.72+2.50
=23 53 1.01  10.01+3.70
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Table 2 Hospitalization expenses and compositions of
surgical patients with lung cancer

Average expenses
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