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[ Abstract] Objective: To understand the composition and main influencing factors of inpatient costs in lung cancer pa-
tients, and provide basis for reducing patients’ financial burden and reasonably controlling inpatient costs. Methods: Data
of 17,961 lung cancer inpatients discharged from a level A tertiary hospital from January 1, 2017 to December 31, 2018 were
selected. The composition of inpatient costs was analyzed by descriptive statistics, and influencing factors of inpatient costs in
lung cancer patients were analyzed by multivariate linear regression fitting path model. Results; The lowest total inpatient
costs in lung cancer patients was 93.0 yuan, while the highest was 472 ,822.6 yuan, with an average of 18,475.5 yuan and
a median of 9,928.4 yuan. The top four inpatient costs were for western medicines, materials, check-ups and treatments,
accounting for 23.33% , 21.94% , 16.94% and 14.35% of the total, respectively. The sum of the four was 76.56% . Path
coefficients of inpatient costs in western medicines, materials, check-ups and treatments were 0.477, 0.267, 0. 126 and
0.069, respectively. Surgery, radiotherapy and length of stay were also main factors affecting inpatient costs in lung cancer pa-
tients, with path coefficients of 0. 674, 0. 264 and 0. 057,

[WFSHEI] 2019-08-16 [f&E BEI] 2020-03-17 respectively.  Conclusion: Costs in western medicines,

[ELTH] ~ U EEEETF BRI LW H (%  materials, check-ups and treatments are main components of in-
M E I [2018]5 &) patient costs in lung cancer patients. Surgery, radiotherapy and

[EBiRMEE] 2 9M, E-mail ; pickersun@ qq. com length of stay are main influencing factors of inpatient costs.
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Table 1. Distribution of Inpatient Costs in Lung Cancer Patients

Variable Inpatient costs ( yuan) Proportion( % )
Mean Median Minimum Maximum Range

Western medicine 4,316.7 2,492.6 7.14 233,480.2 233 473.1 23.33

Material 4,060.7 570.3 245.5 80,689.9 80,444.4 21.94

Check-up 3,134.9 2,278.0 18.0 32,852.0 32,834.0 16.94

Treatment 2,654.5 966.0 29.0 87,829.8 87,800. 8 14.35

Laboratory test 1,429.1 827.0 7.0 45,192.0 45,185.0 7.72

(Table 1 continues on next page)
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Variable Inpatient costs ( yuan) Proportion( % )
Mean Median Minimum Maximum Range

Surgery 1,289.1 702.0 516 50,484.9 49,968.9 6.97

Bed 706.2 320.0 32.0 228,000.0 227,968 3.82

Nursing 306.7 204.0 9.0 18,249.5 18,240.5 1.66
Anaesthesia 365.0 110.0 11.0 6,160.0 6,149.0 1.97

Others 155.5 0.0 4.4 87,829.8 87,825.4 0.84

Blood transfusion 43.1 0.0 105.0 28,515.0 28,410.0 0.23

Blood test 38.0 0.0 22.0 1,655.0 1,633.0 0.21

Chinese herb 4.5 0.0 33.2 2,477.0 2,443.8 0.02

Total 18,475.5 9,928.4 93.0 472,822.6 472,729.6 -
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Table 2. Single Factor Analysis of Inpatient Costs in Lung Cancer Patients

Variable Inpatient costs Ln (inpatient costs) t/F P
Year 5.966 <0.001
2017 18,949.7 +23,658.9 9.3x1.0
2018 18,002.8 +22,643.6 9.2+1.0
Gender -0.600 0.549
Male 18,545.7 £21,541.5 9.2+1.1
Female 18,158.1 +£23,156.7 9.2+1.0
Age (year) 12.114 <0.001
<40 17,949.7 +21,656. 4 9.2x1.0
41 -60 19,032.8 £20,445.3 9.3x1.0
61 -80 19,887.7 +1,947.9 9.3x1.0
81 - 20,409.0 +19,439.7 9.3+0.9
Payment method 4.291 0.002
Health insurance for urban and rural residents 17,837.9 £25,991.5 9.3x1.0
Medical insurance for urban workers 19,361.3 +24,738.4 9.3x1.0
The new rural cooperative medical insurance 17,210.7 +17,438.5 9.3+0.9
Off-site medical insurance 18,716.0 +21,152. 1 9.3+1.0
Non-medical insurance payments 17,790.2 +22 ,815.4 9.2+0.9
Length of stay (day) 2,970.612 <0.001
<7 8,457.6 £9,737.2 8.6+0.8
8-14 20,152.1+17,913.5 9.5+0.8
15 -21 35,772.0 +24,360. 8 10.2 0.7
22-29 49,256.5 +31,989.5 10.6 £0.6
=30 88,300.0 +77,880.7 11.1+0.6

('Table 2 continues on next page)
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Variable Inpatient costs Ln (inpatient costs) t/F P
Surgery —-111.088 <0.001
No 11,209.8 +13,757.3 8.9+0.8
Yes 53,954.8 +£26,740. 1 10.7 £0.5
Radiotherapy -23.339 <0.001
No 18,072.6 +23,439.7 9.2+1.1
Yes 21,223.1 +20,955.0 9.7+0.6
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Table 3. Multivariate Regression Analysis on Influencing Factors of Inpatient Costs in Lung Cancer Patients

Influencing factor B Standard error Standardized g t p

Constant 10.265 0.067 — 116.309 <0.001
Ln (western medicine) 0.060 0.002 0.477 53.127 <0.001
Ln (material ) 0.226 0.007 0.267 35.157 <0.001
Ln (check-up) 0.270 0.019 0.126 24.148 <0.001
Ln (treatment) 0.083 0.007 0.069 10. 187 <0.001
Length of stay 0.017 0.004 0.057 10. 879 <0.001
Surgery 1.898 0.015 0.674 123.568 <0.001
Radiotherapy 0.835 0.017 0.264 48.338 <0.001
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