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Influence of Single Disease Payment Mode on the Hospi-
talization Expenses of Cancer Specialized Hospital : Taking

Breast Cancer as an Example

CHENG Bin,WU Feng-qin, LIN Zhen-wei

(The Cancer Hospital of the University of Chinese Academy of Sciences (Zhejiang Cancer Hospi-
tal), Institute of Basic Medicine and Cancer (IBMC),Chinese Academy of Sciences,Hangzhou
310022, China)

Abstract ; [ Purpose ] To investigate the influence of the single disease payment of specific diseases
on hospitalization expenses in a cancer specialized hospital. [ Methods ] The medical records and
hospital expenses of 2343 discharged breast cancer patients who underwent unilateral mastecto-
myin Zhejiang Cancer Hospital from December 2015 to December 2019 were retrospectively ana-
lyzed. The single diseases payment had been implemented for selected patients since December
2017. There were 528 patients discharged during December 2015 to November 2017(control group 1).
During December 2017 to December 2019,the single payment was not applied in 1260 patients
(control group 2) and applied in 555 patients (research group). The hospitalization expenses were
compared between research group and control groups.[Results] Compared to control group 1 the
cost per hospitalization in research group decreased by 3675 Yuan,including 2575 Yuan for drug
cost, 2382 Yuan for material cost and 66 Yuan for inspection cost,and the length of hospital stay-
decreased by 3 days (P<0.05). Compared to control group 2 the cost per hospitalization in research
group decreased by 947 Yuan,among which the decrease of drug, material and lab tests costs was
not significant(P>0.05).[ Conclusion ] The implementation of quota payment of specific diseases have
effectively reduced the hospitalization expenses of breast cancer patients who were undergoing uni-
lateral radical mastectomy,shortened the length of hospital stay and relived the burden of patients.
Key words:quota payment of specific diseases;breast cancer;hospitalization expenses;cancer
specialized hospital
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Table 1 Comparison of average cost per time before and after
the implementation of the quota payment of single disease
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Table 2 Detailed data analysis of patients’ expenses before and
after the implementation of the quota payment of single disease
[ median (quartile range) , Yuan]

Expense category Control group 1 Research group 4 P
Drug 5824(2895) 3249(2446) 16.718 0.000
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Table 3 Comparison of average length of hospital stay before
and after the implementation of the quota payment of single

disease[ median (quartile range) ,d]
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Table 4 Comparison of average cost per time between patients
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Table 6 Comparison of length of hospital stay between patients
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