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A retrospective study on impact of healthcare-associated septicemia on hos-

pitalization expense as well as length of hospital stay
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Xiamen University , Xiamen 361102, China; 2 Zhongshan Hospital of Xiamen University ,
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[Abstract] Objective To explore the impact of healthcare-associated septicemia (HAS) on hospitalization expense
as well as length of hospital stay, so as to optimize the allocation of healthcare resources. and provide scientific basis
for reducing the economic burden caused by septicemia. Methods Hospitalized patients with confirmed HAS in a
tertiary first-class teaching hospital between June 1, 2012 and May 31, 2015 were investigated retrospectively, con-
trol group was set up in a 1:1 ratio, hospitalization expense and length of hospital stay between two groups were
compared. Results A total of 285 cases and 285 controls were enrolled in the study, the median of hospitalization
expense in case group was higher than control group (¥ 19 718.39 vs ¥ 9 289. 04, P<C0.05); the median of length
of hospital stay in case group was longer than control group (14. 89 days vs 9. 22 days, P<C0. 05). The disease bur-
den caused by septicemia in different age groups and departments were different. The improvement rate of case
group was lower than control group (76. 49% [218/285] vs 83. 51% [238/285], 3> = 2. 562, P = 0. 009).
Conclusion As the common blood stream infection in hospitalized patients, septicemia not only increased the ex-
pense of diagnosis and treatment, but also affected turnover rate of hospital bed. Rapid and effective diagnosis and

treatment is significant o prevent and control septicemia.
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Table 1 Comparison in total hospitalization expense between patients in case group and control group (¥)
9H 9o 1] 21 X 4L 9 45l éﬂ':J papicEil P P
rh AR g A ST rp i AR s VAT P B2
()]
<45 10 973. 82 27 399.73 4 386.73 8 021. 35 6 587.09 4.312 <20. 001
45~ 19 682. 42 40 632. 48 8 899. 76 11 939. 62 10 782. 66 4. 866 <20. 001
60~ 23 789.75 52 401. 93 12 169. 70 13 029. 82 11 620. 05 4.315 <20. 001
75~ 25 092. 35 30 642,24 14 228.78 1 993.59 10 863.57 3. 581 <<0. 001
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Table 2 Comparison in detailed hospitalization expense between case group and control group (¥)
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Table 3 Comparison in length of hospital stay between case group and control group (day)
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