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Economic Burden of Cervical Low-grade Squamous In-

traepithelial Lesion in China

CHEN Meng', XIA Chang-fa’, LIU Bing’, ZHOU Yan-li*, SUN Hai-ya?®,
WANG Wen-jun®, XUE Ling', ZHAO Fang-hui’

(1. School of Public Health, North China University of Science and Technology, Tangshan
063000, China; 2. National Cancer Center/National Clinical Research Center for Cancer/Cancer
Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing
100021, China; 3. College of Nursing, Jining Medical University, Jining 272067, China; 4. The
Affiliated Hospital of Jining Medical University, Jining 272000, China)

Abstract: [ Purpose | To explore the economic burden of the diagnosis and treatment for patients
with cervical low-grade squamous intraepithelial lesion (LSIL). [Methods] By using the method of
cross-sectional survey, the costs of diagnosis and treatment of 450 patients with cervical LSIL
were analyzed. The economic burden of patients for the diagnosis, treatment and follow-up was
calculated respectively. Based on previous calculation, the overall economic burden of diagnosis
and treatment for LSIL patients in China was estimated. [Results ] The average age of the patients
was (43.4£9.6) years. The average overall cost of diagnosis and treatment was 11 066.4 Yuan, in-
cluding direct economic burden of 10 430.5 Yuan and indirect economic burden of 635.9 Yuan.
The average cost of patients for diagnosis, treatment and follow-up was 1 610.0, 3 828.9 and
5 627.5 Yuan, respectively. It is estimated that the annual cost of diagnosis and treatment for
LSIL patients is about 486.922 million Yuan in China. If all the standardized management methods
were adopted, the national direct medical expenses, direct non-medical expenses and indirect
economic burden would be saved by 286.728 million Yuan, 29.308 million Yuan and 22.022
million Yuan, respectively. [ Conclusion] The economic burden for LSIL patients is relatively high
in China. The standardized management would significantly reduce the patients’ economic burden
and health expenditure.

Key words: low-grade squamous intraepithelial lesions of cervix; diagnosis and treatment; follow-
up review; economic burden
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Table 1 Basic information about the source of the sample

Number of Initial treatment Follow-up Number
Area

hospital group group of case
East 5 105 99 204
Middle 6 77 65 142
West 5 51 53 104
Total 16 233 217 450
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Table 3 Economic burden analysis of LSIL patients (Yuan)

. Diagnosis stage Clinical treatment stage Follow-up stage Total
Variable : . . .
Median Bss B Median P»s 125 Median P»s P (Median)
Direct economic burden 1610.0  527.5 3329.5 3574.5 2473.0 6667.3 5246.0 2986.3 11150.0 10430.5
Direct medical expenses 1345.0  430.0 2722.0 3169.5 2268.5 5961.0 4000.0 23929 7733.5 8514.5
Total cost of the hospitals 695.0 0.0 1790.0 2958.0 2108.5 4850.0 3600.0 2172.9 6225.0
Outpatient cost of other hospitals 0 0 0 0 0 0 0 0 0
Hospital cost of other hospitals 0 0 0 0 0 0 0 0 0
Outside the hospital drug cost 0 0 0 0 0 0 0 0 33.0
Direct non-medical expenses 100.0 10.0  460.0 192.0 50.0 680.0 573.3 239.9 2000.0 865.3
Transportation cost 93.0 8.0 220.0 120.0 30.0 300.0 480.0 200.0 1040.0
Accommodation cost 0 0 0 0 0 0 0 0 0
Nutrition cost 0 0 0 0 0 0 0 0 0
Caregiver cost 0 0 0 0 0 0 0 0 0
Others 0 0 0 0 0 0 0 0 0
Indirect economic burden 0 0 190.8 2544 0 953.8 381.5 0 1339.0 635.9
Patient lost time cost 0 0 1272 64.0 0 5723 63.6 0 1060.0
Family lost time cost 0 0 0 0 0 3179 0 0 360.0
Total 1610.0 3828.9 5627.5 11066.4

Table 4 Economic burden analysis of LSIL patients in China(Ten thousands Yuan)
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