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Influencing factors of average daily cost of hospitalization in patients with type 2 diabetes mellitus
and economic benefit analysis of traditional Chinese medicine treatment”
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[ Abstract] Objective To explore the influencing factors of inpatient average daily cost of type 2 diabe-
tes mellitus(T2DM) ,analyze the economic benefits of traditional Chinese medicine,and provide reference for
more rational and effective use of medical resources. Methods A total of 9 097 inpatients with diabetes melli-
tus in four affiliated hospitals of Fujian University of Traditional Chinese Medicine from 2010 to 2020 were se-
lected from the database of the multidisciplinary remote collaborative research platform in the real world. The
information of gender,age,length of stay,major and other diagnostic names and disease codes,clinical medica-
tion,average daily cost and total cost were obtained from the electronic medical record information system.
Non-parametric rank sum test was used to analyze the influencing factors of average daily cost of hospitaliza-
tion. One-way analysis of variance was used to explore the economic benefits of traditional Chinese medicine,
and the average daily cost of hospitalization was adjusted by discount method. Results Gender,age,length of
stay,drug use and drug proportion were the influencing factors of average daily hospitalization expenses,and
the differences were statistically significant (P <Z0. 05). The average daily hospitalization cost of male was
higher than that of female patients,with statistical significance(P<C0. 05). Compared with patients who used
western medicine alone, the average daily hospitalization cost in Western medicine combined with Chinese
medicine group and Western medicine combined with Chinese herbal medicine were lower,and the differences
were statistically significant(P <C0. 05). Conclusion The health education and management of male and elder-

ly T2DM population need to be paid attention to and improved. Establishing a clinical diagnosis and treatment
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system with complementary advantages of traditional Chinese medicineand western medicine and giving full

play to the dominant role of traditional Chinese medicine in the prevention and treatment of T2DM is of great

significance for reducing disease-related complications in T2DM patients and reducing the economic burden on

patients,society and the country.
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