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Analysis on Expenditure of Senile Cataract Inpatients with Different

Payment Policies in a Northwest Hospital*
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ABSTRACT Objective: To analyze the differences and reasons of senile cataract inpatients' expenditure of different payment
policies: pay by oneself, by urban medical insurance and new rural co-operative medical care. Methods: Extracting summary data of
inpatients with primary diagnosis of senile cataract during 2010-2012 from a hospital in northwest of China, and describe the data by
statistical indicators, tables and graphs using EXCEL2007 and SPSS18.0. Results: The average expenditure of the patients who pay by
themselves was the highest among the three payment types, followed by patients paid by medical insurance, while that of the new rural
co-operative medical care patients was the lowest. Discrepancy in medication expenditure was the main reason of such differences.
Conclusions: Different payment polices have influenced the choices of medical interventions in different ways for patients with the same
primary diagnosis of senile cataract. Medical insurance policy and new rural cooperative medical insurance policy should take into
account both of efficiency and fairness.

Key words: Senile cataract; Inpatient; Payment of medical care; Medical expenditure

Chinese Library Classification(CLC): R197.323 Document code: A

Atticle TD: 1673-6273(2014)20-3943-04
TR A UE L BIBREBE R RN T 1 RERT 90 K AR 2 H]

LIS

FIRT R [ 94T A A 2 7 DRI T B 2 AT - S TR A
BT ORI IR FRAEAS By DRI (T SCRIFR BRI ) SO A A
FAEBRTT CF SCRIFRBHAR R AN, i T BT SR I A 2 32
PRI, S BEE Be B AN R 2% 2 B B 7 BT A e 2% A A
R, ARSI T, S ESHE IR B 8 AR 1 P e ) 9 LR
PR OB =20 07 B BT 9 2 5 S JUURUIARL, O B
PSR RE it — A 5 fe 5%

1 R 57

1.1 ERIRIR
VAL X 2 AR Ry 2010—2012 4543 B 1 PN s i 3

*ILATH EHEK AARERATE (81171427)

/NTF 500 JEE KT 5 07 T0 B A TG B R AR 2o B B
FERBIRE BRSO B 463 4.
1.2 HEF*

KA Excel2007 J SPSS18.0 #f4:, i i Ge vl [l 2 i A 14
TR T B9 1 B A T LA AT

2 R

2.1 RGBSR

iz 8 ICD-10 [ Predm i 4325, i Be 2010—2012 4E 4 4
BRI 2 1o B AR 1 D R 4] o 1 P e R R
4 LA E e T AR 2R T (N R, T L, AR BIESE LB AR
DAY R 151 A TR 2

VEHZ (&4 4230, 53 e A7 o] - AR BB, i - 18919467685, E-mail : 346081684@qq.com

ASEIRVEE XL, 4, #4% , E-mail : liudanh @fmmu.edu.cn
(Wefi Hi9:2014-01-23 452 H111:2014-02-20)



- 3944 .

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.20 JUL.2014

& 1 2010-2012 £ A5 MR (ERE BE RTPHAR
Table 1 Category of cataract cases during 2010-2012

fRTATR ICD-10 #4779 Bl (%)
Disease category ICD-10 code Number of cases Proportion (%)

ZF B R PFE Senile cataract H25.9 392 84.67
FH & B R E Complicated cataract H26.2 51 11.02
SR H A PFE Congenital cataract QI12.0 1 0.22
SM% 1% B R FBE Traumatic cataract H26.1 14 3.02
25414 8 A FE Drug-induced cataract H26.3 2 0.43
FEEERME PCO H26.4 3 0.64
&t Total 463 100%

22 AEMBEFRXEBEETEAMMREL

B BARVE T N IR RE A 1 A 21 07 X000 11 2% (157 f3i)) (1=
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Table 2 Medical expenditure of each payment type(Mediant Inter-quartile Range)

EEVES HRR hER - R FAR IR * &t
Payer Medication Medical investigation ~ Treatment Operation Nursing Total

B & Patients themselves 2461 1489 1098+ 231 425+ 101.5 970+ 383 179+ 118 5134+ 1837

E{R Medical insurance 1405+ 1657.5 1089+ 267.5 416+ 110.5 970+ 383 154% 115 4278+ 1695

R & NCMS 1079.5+ 459.25 1027+ 214.5 419+ 103 1035.5+ 383 145+ 87 3908+ 656.5

EHAREACEEAR AIRGER * REXRCERRHERAHE * PERFERRUE,

Note: * Medication covers drugs costs and intraocular lens costs.* Investigation includes Laboratory and Radiology costs .*Nursing costs includes bed fees .
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Fig.1 Medical expenditure of different payment types during 2010-2012
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3 20102012 £EREMFHE AR R ERTURHER
Medication of each payment type during 2010-2012

B # Patients E{R Medical
. #FARE NCMS
themselves insurance
BHE
HMmAR Bi(s) BRE BRE
SR HE (%)  SxHE SR HE
Drug Name Unit Price RHE R (% )Total R (% )Total
Frequency Total Frequency Frequency
. . Dosage . Dosage
Ranking  Dosage *  Ranking Ranking
(branch) (branch)
(branch)
#3188 HR & Helen Drops 24.6 1 2 2 2 6 1
EFZHEZFHIRRE Compound Tobramycin Eye Drops 35.0 1 2 1 2 7 1
WS 25 B4 E ER /% Diclofenac Sodium Eye Drops 5.40 2 15 4 12 5 10
1%L 8 T+ Ei#AR % 1% Tetracaine Hydrochloride Eye Drops 5.29 3 1 3 1 3 1
(T EZBRE Erythromycin Eye Ointment 1.00 4 2 6 2 2 2
S8 B i#AR & Ofloxacin Eye Drops 2.74 5 13 7 10 1 10
£ F MR ER % Compound Tropicamide Eye Drops 5.00 6 2 5 2 4 1

Fr BRERREZERABN T ERLE.

Note: *The total dosage represents the average total dosage during hospitalization.
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