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[ Abstract]
level A tertiary hospital. Methods

Objective To analyse the influencing factors of hospitalization costs for diabetic patients in a
A total of 2 358 patients diagnosed with diabetes in a level A tertiary hos-
pital from 2013 to 2017 were selected. The clinical data,hospitalization time and hospitalization costs were col-
lected,and the influencing factors of total hospitalization costs and daily average hospitalization costs were an-
alysed by multiple linear stepwise regression analysis. Results The average length of hospital stay for diabetic
patients was (13.48346.57) d.the average hospitalization cost was (12 903. 26 +723. 06) yuan,and the aver-
age western medicines cost was (6 211. 03+916. 22) yuan which accounted for the most. The results of multi-
ple linear stepwise regression showed that total hospitalization costs for diabetic patients were affected by age.,
infusion time,length of hospital stay,complications and medical insurance, and the deceasing order about the
degree of influencing was complication, length of hospital stay,infusion time, medical insurance and age. And
average daily hospitalization costs were affected by marriage status, treatment efficacy,length of hospital stay,
medical insurance and complications,and the decreasing order about the degree of influencing was complica-
tion,length of hospital stay,marriage status, medical insurance and treatment efficacy. Conclusion The effective re-
duction of the length of hospitalization stay is the main way to control the hospitalization costs of diabetic patients.
[Key words] diabetes mellitus;hospitalization costs;influence factor;multiple linear stepwise regression
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