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Abstract Objective On the basis of analyzing the changes in the hospitalization cost structure of stroke

patients before and after the implementation of diagnosis related groups ( DRG) in a hospital in a certain

city of Guangxi to analyze the influencing factors of DRG on hospitalization expenses for patients with
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cerebral infarction. Methods The medical records of hospitalized patients with cerebral infarction in a
certain city in Guangxi in 2019 and 2021 were collected. Structural change analysis and grey relational
analysis were used to conduct in-depth analysis and discussion on hospitalization costs and their influencing
factors. Results After the reform of DRG the number of discharged patients with cerebral infarction was
increased the average length of hospital stay was decreased and the total hospitalization costs was
increased. The cost structure of hospitalization expenses for patients with cerebral infarction was
significantly changed with a significant decrease in drug costs and an upward trend in examination fees.
The top three factors in the correlation and correlation sequence were drug costs examination fees and
laboratory fees. Non-parametric test results showed that gender age type of medical insurance blood
transfusion surgery and length of hospital stay had significant effects on the hospitalization costs of
patients with cerebral infarction ( P<0.05) . Conclusion This hospital’s DRG payment reform concept has
not changed and the awareness of cost control is weak. After optimizing the cost structure the proportion
of medication fees in this hospital remains high. The increase in the proportion of inspection fees in this
hospital needs attention and the value of technical labor services is relatively low. The length of
hospitalization has a significant effect on the hospitalization expenses of stroke patients with longer
hospitalization days leading to higher hospitalization expenses.
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