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[Abstract] Objective To explore the potential influencing factors of post-operative healthcare-associated infection
(HAD in colorectal cancer patients, as well as the mediating effect relationship between the influencing factors and
the diagnosis-intervention packet (DIP) payment differentials. Methods Medical data of patients who underwent
colorectal cancer surgery in a tertiary first-class cancer hospital in Guangzhou were retrospectively analyzed.
According to HAI status. patients were divided into infection group and non-infection group. Baseline demographic
information and differences in DIP payment differentials between two groups of patients were compared by rank sum
test or chi-square test. The influence of each potential factor on the occurrence of HAI was analyzed by logistic re-
gression. Mediating analysis was preformed by bootstrap method, and mediating effect of HAI and total hospitaliza-
tion days on DIP payment differentials was evaluated. Results A total of 350 patients were included in analysis, 50
were in the infection group and 300 in the non-infection group. The incidence of HAI was 14.29%. Logistic regres-
sion analysis result showed that risk of HAI in patients with central venous catheterization —>10. 00 days was 13. 558
times higher than that <{10. 00 days (P<C0.001); risk of HAI in patients with urinary catheterization —=3. 00 days
was 2. 388 times higher than that <(3. 00 days (P = 0. 022). There were all statistically significant differences in
DIP payment differentials among patients with different ages, prognostic nutritional index (PNI), HAI status, total
length of hospitalization stay, duration of surgery, central venous catheterization days, and catheterization days (all
P<C0.05). The mediating analysis results showed that the occurrence of HAI resulted a change in DIP payment di-
fferentials by affecting the total number of hospitalization days. The mediating effect value of total hospitalization
days was 0. 038, accounting for 35. 68 % of the total effect. Conclusion Medical institutions should pay attention to
HALI resulting from prolonged central venous and urinary catheterization in patients underwent surgery for colorectal
cancer, reducing the total length of hospital stay, thus reducing the overruns associated with the increased DIP pay-
ment differentials.
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Figure 1 Inclusion and exclusion processes for the analysis

on the mediating effect of HAI factors and DIP
payment differentials in patients underwent colo-

rectal cancer surgery
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Table 1 Clinical data analysis of two groups of patients underwent colorectal cancer surgery

M (Pas s Pys) o % ] 61.00(53.00,68.00) 65.00(57.00,71.00) 60.00(52.00,67.00) -2.58 0.010

BMI[M(P»s,P75) ,kg/m?] 22.50(20.00,24. 40) 22.00(19. 40,23.30) 22.60(20.00,24. 60) -1.66 0. 096

L E L) ] 0.19 0. 805
7 281(80.29) 39(78.00) 242(80. 67)
7 69(19.71) 11(22.00) 58(19.33)

A=y LB ] 0.07 0.799
i 325(92. 86) 46(92. 00) 279(93. 00)
=4 25(7.14) 4(8.00) 21(7.00)

PNI[M(Ps , P75) ] 45.60(41.00,49.50) 43.80(37.80,48.90) 46.00(41.30,49.60) —2.46 0.014

ARHTHEBE H B[ M(Pas , P7s) .d] 5.00(3. 00,7.00) 6. 00(4. 00,8.00) 5. 00(3. 00,7.00) -1.39 0. 164

FARAF K[ M(Pas , Prs) »h] 3.90(3.00,4.90) 4.50(3.70,5. 40) 3.80(2.80,4.80) -3.03 0. 002

FIREE HEM(Pas , Prs) . d] 3.00(2. 00,5.00) 6.00(3.00,11.00) 3.00(2.00,4.00) -4.95  <0.001
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Whitney K325 R Bon R 4B DIP AT 2280 LA EH R 2 5 WH GIHFE X (¥ P<0.05),
h5782.73(—1894. 11 , 22 105.02) G, & TR ERE A H =14, 00 d /¥ DIP S 22 80 8 T1E
Pedi B % DIP LA 2403 009. 93— 3 414, 14, B HE<14.00 d Wy H (P<<0.001), W3 2.

8 550.50)7C, P = 0. 011 ]; A [a] 4 % | PNI, AR i
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Table 2 DIP payments differentials
M [P, P D

1% 00T DIP A28 n = 350, M(Pas » Prs) |

for patients underwent colorectal cancer under different clinical conditions (n = 350,

A DIP 3 fif 2 4 (56) Z P A5 DIP X fif 22 4i (O0) Z P
(5 =3.79 <0.001 |TNM 2,58 0.462
<61.00 1.667.48(~5 818.72,8 228,28) g 3 478.61( 3 688.55,9 572,93)
=>61.00 5086, 74( — 846.36,11 196.74) 1 3 083.15( -3 628.17,9 421.91)
] -0.37  0.709 | ¥ 2 574.83( =2 615.63,7 600. 35)
L 3293.53( -3 120.82,10 026.78) IV # 5 183, 96( = 2 265. 23,12 570, 37)
bs 3029.03( -3 365.30,8 821.47) 26 e JaR e -2.55  0.011
BMI(kg/m?) 375 0.153 || & 3009.93( =3 414, 14,8 550. 50)
<18.50 5 201.50(1 293.91,15 260.91) b 5 782.73( 1 894.11,22 105. 02)
18.50~23. 90 2977.16( =3 418,85.,9 412, 06) B H 3D -3.92 <0.001
=>24.00 3029.22( -3 598.34,10 105.52) <14.00 1746.73( =4 014.52,6 231, 32)
i R =1.90  0.058| =14.00 5123.88(—1774.63,14 504.35)
& 3 063.27( =3 717. 65,9 540. 09) AHIAE B H (D -0.98  0.328
B 2 035.52( — 4 800.70,8 325.18) <5..00 3220.92( =3 655.77,8 308.53)
25 1L IR -0.72  0.469 | =5.00 3093.11¢=1991.69,10 679.50)
% 3047.15( =3 512,63.9 540.09) ARHITRB B R 254 -1.64  0.102
& 4826.25(-2061.99,9 790.56) % ~1.859.94( =6 070. 05,8 186.51)
[ 1k B 7 0 0.997 || & 3 349.73( =2 403.71,9 665.33)
& 3122.90( =3 110. 93,9 423.12) FAM K (h) ~4.48 <0.001
2 3932,45( =5 042.31,11 022.19) <3.90 1255.53( =5 256. 43,7 016. 63)
ER KA 2,42 0.298 | =3.90 5 806.92(139. 36,13 779. 68)
JNIRT. 4 674.88( -3 018.05,13 887.39) o0 Ik B A (D 4,17 <0.001
oM E R 3010.92( =2 413, 64,6 985. 45) <10.00 1571.90( = 3 664.89,6 385.21)
A5 3 236.31( 3 465.38,8 753.18) >10.00 5318.33(—1910.56,16 269.91)
PNI =2.16  0.031 || FIREHE H (D -2.24  0.025
<45.60 4210.75( ~ 1 888. 49,10 764.26) <3.00 2 645.16( — 4 467.23,8 286, 47)
>45.60 2 484.67( -4 213.85,8 007. 65) =300 3819.45( =1 666.36,10 475.12)
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Figure 2 Logistic regression multivariate analysis on HAI in patients underwent colorectal cancer surgery (2= 350)
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Figure 3 Mediating effect between different influencing factors and DIP payment differentials
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