Expenditure variation across hospital departments:

The evidence of endovascular treatment of lower extremity arterial disease in China.

Dai Y1, Ye M?, Hu M?

lFudan University, School of Public Health, Department of Health Economics, Shanghai, China
?Renji Hospital, School of Medicine, Shanghai Jiaotong University, Shanghai, China

BACKGROUND RESULTS

« Expenditure variations across hospital departments have been .
confirmed by previous studies.

A total of 2,543 patients with femoral-popliteal artery intervention .
were included.

The fully adjusted model suggested that female patients who were
older, had lower BMI, higher Rutherford category, received a
combined intervention for below-the-knee(BTK) arteries and
aortoiliac artery, had a higher TASC classification, more severe
calcification, and did not have acute limb ischemia had higher
endovascular expenditures (Figure 1).
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Besides, the use of special balloon angioplasty(SBA), stent and
volume reduction as well as no use of the plain old balloon
angioplasty(POBA) is associated with higher expenditures.
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as well medical service pricing and payment.

A gamma distribution with log transformation was used to account for
the skewed distribution of expenditure data.

Unexplained expenditure variations remained after adjustment for
above-mentioned factors, highlighting the need for additional
research to identify underlying causes for the variation.

CORRESPONDENCE

Min Hu, PhD, Associate Professor,
Department of Health Economics, Fudan University
E-mail: humin@fudan.edu.cn

Poster ID: EE328 | Presented at ISPOR 2023 | May 7-10, 2023 | Boston, USA



mailto:humin@fudan.edu.cn

	幻灯片 1

