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Abstract: [Purpose ] To evaluate the medical service performance in cancer specialized hospital
based on diagnosis-related groups(DRGs) productivity index. [Methods ] The data of 573 151 pa-
tients discharged from Zhejiang Cancer Hospital from January 1, 2016 to December 31,2020 were
collected from medical records. The case mix index(CMI) and the DRGs relative weight(RW) were
analyzed. [Results] During the period from January 1,2016 to December 31, 2020 the total num-
ber of discharged patients and the amount of DRGs were increasing, but the CMI increased first
and then decreased; the proportion of RW<2 was increasing year by year; the proportion of pa-
tients in chemotherapy group decreased first and then increased; and the proportion of patients for
day chemotherapy was also increasing year by year. [Conclusion] The study suggests that to en-
hance the competitiveness of the cancer hospital the inpatient medical resources should be allocat-
ed rationally, the proportion of inpatients with chemotherapy should be reduced, and the CMI of
the hospital should be improved.
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AW BRI T 2016 4E 1 A 1 H—2020 4
12 A 31 H 348 B B it ik & B 80805 7% F &
WL s 1 e 1) A3 e A8 2 2 T D A P I
P, FoRAE 573 151 i,
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PREATHE A AR TRRG G LA E 43 e SR 6 AR TR AR 47 1
DRGs 4144 i b =2 8] 14 45 2 e 4 F 35 F fa 35 R ke
55 KK a=0.05, 481153 B R A1 SPSS 26.0 581,
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2.1 DRGs BEfigfRiER

2016 4 1 A 1 H—2020 4 12 A 31 H HBe A
W KN 573 151 f) , DRGs i DRGs 4%t A 4
NI BAER I AH 4B CMI A7 380, 5 4E N KAR 55k
THE R a3 (Table 1),
2.2 DRGs & RW £ fiE R

2016—2020 4F 4> B 4 4F A 19 RW<2 1Y &8 &
i Fb 2 it 90% , HAE 2018—2020 424 T, #4
PRITRI BoRA G EE L (¢=119 365.22,P<
0.001)(Table 2),
2.3 DRGs 4 HE AN K IF R

2016—2020 4F 4 B¢ DRGs 434 25 5l ¥4 1% 43 #r
AU A ZH B TR A 0 R A B R A T
L 53 4E R [ B3R T R e A it B L (0=
23 976.08,P<0.001) , FARAFMNFHA R DRGs S
I TAEFARSEMEL DRGs B, BRTFARAM
FHRW A B A ETH S (HNFHA R34 RW
B TG T R (Table 3~4)
2.4 #LJF DRGs AHRIER

2016—2020 4 A4 DRGs fby7 4 (f 451k 22

Table 1 The change trend of DRGs indexes from 2016 to 2020

BT, I P 4 B 1 TR R Year Discharge  Total amount Number of ~ CMI of t}'le CMI of the
JE H S i o O number of DRGs DRGs whole province  Hospital
MHFIIMEBEH | BX A AT 20 i 2016 90159 58778.46 309 0.91 0.6522
NIT G UG L s BRI AL P S 90, S 2017 103302 70344.83 344 0.92 0.6812
AP IRIZ 6 & TR ) 2018 112607 78065.96 355 0.91 0.6933
B FH . DRGs M, B E ST HLA — 2019 131671 86574.74 402 0.92 0.6575
2020 135412 86792.51 423 0.95 0.6410

BEmsHE] N BT UG A R RW R AR 3R

iZ FH DRGs HE77 KUK T8 9% = )5 BE 7 LM A Table 2 RW distribution of DRGs from 2016 to 2020[n(%) ]
W, YA A

B IR 45 1 2 TAE ) Year RW<2 2<RW<4 4<RW<6 6<RW<8
CMI. FETF LA — B[] i3 s % 2016 83819(92.97) 6082(6.75) 254(0.28) 4(0.00)

2017 96227(93.15) 6715(6.50) 345(0.33) 15(0.01)

i %%ﬂy B, 2018 104804(93.07) 7362(6.54) 427(0.38) 14(0.01)
1.3 HIESHT 2019 12270093.19)  8453(6.42) 500(0.38) 18(0.01)
P DRGs 72 #5432 45 B, X 2016 2020 126581(93.48) 8263(6.10) 545(0.40) 23(0.02)

4’ ® 17@ 2022 jf‘ g 31 )& % 3 # China Cancer,2022,Vol.31,No.3



Vit yy . AL 25 W07 RN IT ) A Table 3 Composition of DRGs in the hospital ,2016—2020[n(%)]
DRGS ﬁﬁlﬁéﬂ /'%\ %‘ Hﬁ W%Wﬁ J:ﬂ E@ﬁ Year Surgery group NOH-Oijrating room Medicine aroup Un-standard
%& DRG H ,ﬁﬁ Qﬂ @ j%— 33* QH E”E %3 7,( operations group data
;DRGs H A2 ( H 2016 15930(17.67) 1119(1.24) 73081(81.06)  29(0.03)
AL RSO ARHD IR IR 2017 18796(18.20) 3457(3.35 81015(78.43) 34(0.03)

( (
( ( (
WF RS BT B A it 2018 20527(18.23) 3988(3.54 88089(78.23)  3(<0.01)
B8 X (Y=792.33, P<0.001) (Table 5-6), 2019 22215(1687) 3928(2.98 105526(80.14)  2(<0.01)
( ( ( )

e ) 2020  21700(16.03) 4338(3.20 109373(80.77) 1(<0.01
25 =kBBEXTFERIER
2016—2020 4F 1% B 1d 4k 37 1 Table 4 Total amount of DRGs and average RW in different category

of DRGs group,2016—2020
F#h19 319 A ETHN 53 718 AR,
i ALYY DRGs 4 He 5 A 42.11% - T+ |

- L = =

Non-operating room

Surgery group operations group

Medicine group

Year
e A TIA NIV Total amount Average Total amount Average Total amount Average
7\0'99% IR L R AT R of DRGs ng of DRGs RWg of DRGs ng
X(X2=13 64310’P<0001)(Table 7)o 2016 27535.04 1.7285 1184.14 1.0582  30059.28 0.4113
2017 32544.03 1.7314 3501.54 1.0129  34299.26  0.4234
3 ‘.\.J. _L/k\' 2018 36249.58  1.7659 4012.22 1.0061  37804.16  0.4292

2019 40022.82  1.8016  3905.17  0.9942  42646.75  0.4041
2020 3949998  1.8203  4413.79 1.0175  42878.74  0.3920

31 FERI|
TERM Table 5 Proportion of radiotherapy and chemotherapy groups,

DRGs /& H i br - b 5 9k 1y = 2016—2020[n(%)]
AT 2 R BREE B TEM IR R D), AHT5E Year Chemotherapy group Radiotherapy groups Other groups
W4T 2016—2020 4F 5 4R (Al #iT. 2016 45879(50.89) 7294(8.09) 36986(41.02)
& MR B0 DRGs PR dEn sty . 2007 50370(48.76) 7994(7.74) 44938(43.50)
2018 54296(48.22) 7709(6.85) 50602(44.94)
T B HATTE DRGs SIR0F A A3 509 68895(52.32) 7659(5.82) 55117(41.86)
T 3TT P il BEAE B 8 B Fn e it 2020 75665(55.88) 8924(6.59) 50823(37.53)

2N F01 e VT 42 ) =g
AR IF 5 I W VLA i 9RE  Be3 5 Table 6 Total amount of DRGs and average RW of chemotherapy and

SRR B R N IRBOE KB 2 DRGs radiotherapy groups,2016—2020
HBOEAER I DRGs At I 5 Chemotherapy group  Radiotherapy groups Other groups
’ i Year  Total amount Average Total amount Average Total amount Average
¥ =) ;
Pk CMI 2 B Se B THR T B i) of DRGs  RW  of DRGs RW  of DRGs  RW

. 2016—2018 4 CMI EFFA EZE 2016 14681.28  0.3200  2334.08 032  41763.10  1.1292

SR IT A TE I 6% DRGs JIl 4% 2017 1611840 03200 255808 032 5166835  1.1498
o o 2018 1737472 03200 246688 032 5822436  1.1506
SCPEAY A1 B ; A5 AT

A AT %%HE AeBe K ﬁﬁ?ﬁ 2019 18093.03 03134 245088 032  66030.83  0.9963
FH IR, WREAEXEEE UESE 2000 1896558 03112 2855.68 032 6497125 09913
Y AR R, AR B DU

R s e R R AL R

Table 7 Distribution of daytime chemotherapy,2016—2020

e Year Total number Daytime chemotherapy Ratio(%)
) > b BT H Py
ISR il 3 A CMT S S DA o 2016 45879 19319 42.11
Fe B Wi 1Y B & DRGs i) RW 2017 50370 24785 4921
TR 0~2 LB N, RW=2 (g 2018 54296 30998 57.09
2019 68895 46180 67.03
D \% = o o R
A7 AR, 8 A X 2016—2020 4F 42 B 5020 75665 3718 10.99
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