&
L ENGTH OF STAY IN HOSPITAL 0 wsonsmanza

Brito G 13, Bertoldi EG 23

!Secretaria de Estado de Saude do Distrito Federal, Brasilia - DF, Brazil, gabivilela@gmail.com

Universidade Federal de Pelotas, Pelotas - RS, Brazil
SUniversidade Federal de Goias, Specialization Course in Health Economics, Goiania- GO, Brazil

Introduction

|

Stroke Is among the three main causes of years (] | Records identified through ~ Additional records The national average of hospital care
of life lost in Brazil. It is a public health problem u databffljggg"””g 'de”t;f;i‘i(fg‘;"(ii';;’ e costs for hemorrhagic stroke was
with socioeconomic impact both for the health ; l l around R$ 415 million (USD 108.6
system and for the society. Despite the million) and for ischemic stroke around

Records after duplicates removed

Importance of stroke In Brazilian public health, Records screened (n =1092) R$ 1.1 hbillion (USD 288 million),
data on the cost of the disease In Brazil are considering indexation by IPCA.
scarce.

|

Records excluded (n=1081)

v When considering indexation by VCMH,

Full-text articles assessed for eligibility (n=11)
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Screening
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— these costs would reach R$ 608 million
= Full-text articles excluded (n=9) (USD 159 million) and R$ 1.6 bhillion
= | R ; . : :
£ * | Not be Gost of illness study (USD 419 million), respectively - which
* Not be Cost analysis O/
— * Not be Economic evaluation represents a 32% Increase.
— * Not be about Cost(s) . _ o
v The daily cost with loss of productivity
z Studies included in the - . .
E — for the Brazilian population during
hospitalization was estimated at R$ 861
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Figure 2: Flowchart of the study selection process

thousand (USD 225 thousand) for the
hemorrhagic stroke and R$ 6,6 million
(USD 1.7 million) for the ischemic
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To estimate, from the perspective of the society, Medical resource %)
the direct and indirect costs related to the stroke |
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on the length of stay in one hospital in Brazil. Hemorrhagic Stroke IPCA - R$247 million RS 339
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