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Features of the medical costs of intensive glucose control on acute exacerbation

of chronic obstructive pulmonary disease with hyperglycemia*

Gao Lingyun ,Yang Xun ,Yang Jiannan
(Respiration Department , A f filiated Hospital of Chengdu Univeisity ,Chengdu,Sichuan 610081 ,China)

Abstract: Objective

To study effects of costs of intensive glucose control on the acute exacerbation of chronic obstructive pul-

monary disease with hyperglycemia to provide the theoretical basis and practical guidance for reduce the cost on patients. Methods

Analyzed the costs of patients over the method of same period, parallel

,randomized controlled trials. Results The medicine costs of

experimental group (3 126.3+1 794. 1) yuan were significantly different from the control group (4 115.5+2 368. 5) yuan(P =

0.004 2). The total cost of the experimental group (6 882. 343 201. 4) yuan were significantly different from the control group

(8 744,747 110. 8) yuan(P=0. 040 4). Conclusion
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The methods of intensive glucose control helps reduce hospitalization costs.
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