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ResultsIntroduction

Methods

l Comprehensive stroke centers (CSCs) are facilities that can diagnose and treat
stroke patients with intensive and advanced care.

l CSC capabilities of a hospital can be assessed using CSC scores that are calculated
based on the hospital’s fulfillment of 25 recommended items.

l Associations between hospitals’ CSC scores and aspects of stroke treatment, such
as in-hospital mortality and patient outcomes, were explored [1,2].

l So far associations between CSC scores and medical and long-term care (LTC)
expenditures after the discharge of patients were not known.

l The aim of this study is to shed light on this topic.

Data
l The data source was Longevity Improvement and Fair Evidence (LIFE) Study
database, a multi-region community-based public insurance database project.

l Claims data from April 1, 2017 to March 31, 2020 were utilized.
Cases
l The subjects of the analysis were patients both admitted and discharged in 2018
fiscal year to the hospital which had both CSC score and Diagnosis Procedure
Combination (DPC) payment system.

l Claims for the subjects were required to first appear on the LIFE Study database at
least a year before the first DPC admission for ischemic stroke in 2018 fiscal year,
and for the subjects no prior stroke DPC admission was present for a year.

l Cases in which patients received welfare, and patients transferred to another hospital
in the first admission episode were excluded.

l Observations started the next month the patient was discharged and were continued
for up to 12 months.

Medical and LTC Expenditures
l Medical and LTC expenditures were calculated for each observational month.
Statistical Analysis
l Subjects were divided into high/low-CSC groups.
l Inverse probability weighting (IPW) method was applied to balance baseline
characteristics.

l Monthly medical and LTC expenditures were analyzed using a weighted Gamma
regression model.

l The analysis of LTC expenditures were combined with a hurdle model.
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Conclusions
l In the current study, patients in high-CSC hospitals incurred higher medical
expenditures soon after discharge and higher odds ratio of receiving LTC at a
later period.

l Further considerations into the underlying mechanisms that created these
differences may help to facilitate measures to reduce medical and LTC
expenditures.


