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Figure 1: Annual number of cases in public-funded inpatient and one-day surgical care
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OBJECTIVES

One-day surgery becomes an ever-reliable alternative of the expensive inpatient care 1n
many developed countries worldwide. The aim of the study 1s to quantify the national || = 5000
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Figure 2: Annual DRG cost-weights in public-funded inpatient and one-day surgical care
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surgical form. The study database covered the period of 2014-2025. The data from each ;2% 0%
year was completed despite the year of 2025 (it was available until October month).| ..,
Outcomes were annual cases, DRG cost-weights, day-surgery shares, and mean cost- 0%
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Figure 3: Annual ratio of one-day surgical care
Across 2014-2025, 6,838,487 cases generated 6,760,373.85 DRG cost-weights. Day ; dieator S ;ty";;ptd
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(+33.30%). Day-surgery turnover increased from 226,734 cases in 2014 to 338,289 1n i e s 2018202 iij//))t WIS ot fom
2024 (+49.2%), while mnpatient cases dropped from 382,762 to 250,353 (-34.6%). The Cases: 372%.57.50% Difhusion was sustined on

Day surgery share 2014-2024  DRG cost-weights: 24.1%-39.5% metrics

day-surgery case share increased from 37.20% (2014) to 57.47% (2024) (+20.27
percentage points) and the DRG cost-weight share from 24.08% to 39.53% (+15.45

Bmominal logit trend, 2014- OR=1.074 per year (CI Odds of day surgery

2024 95%=1.073-1.074); p<0.001 increased by 7.4% annually
Together they delivered

Largest contributing provider ~ County hospitals: 1,089,899 cases; 54.2% of all one-day

points). Odds of day surgery increased by 7.39% per year during the entire study period ypes University cinics: 767,344 cases - surgery cases
. . o« o . hese two provider groups
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(1,089,899 cases) covered the 54% of the domestic, public-funded one-day surgical cases. | Figure 4: Changing of CMI in one-day surgical care Table 1: Main findings of the research

The same ratio with DRG cost-weights was 535% (1,248,308 DRG cost-weights).
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