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Study on utilization of medical resources and medical expenses of patients with
acute coronary syndrome based on generalized linear regression analysis
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Abstract: Objective To study the utilization of medical resources and medical expenses of patients with acute coronary syndrome in
order to provide evidence for formulating reasonable medical policies and reducing the burden of society and patients. Methods The
subjects were selected from a random sampling database of 30% of urban employees' basic medical insurance insured in Tianjin
from 2012 to 2013, which included at least one hospitalization record with acute coronary syndrome as the main diagnosis. The
patients were over 18 years old, with continuous participation in the baseline (12 months) and follow-up (12 months). The basic
characteristics of patients in the baseline period, the use of disease-specific medical resources and the composition of medical
expenses in the follow-up period were analyzed. The influencing factors of patients' medical expenses were analyzed by generalized
linear regression. Results A total of 14 358 patients were included, with mean age of (64.69 + 10.72) years and 45.4% female, and
80.6% patients were retired. Charlson Comorbidity Index was (1.72 + 1.63). 19.0% of patients had hospitalization experience due to
acute coronary syndrome. And the average number of hospitalizations per year was (1.32 £ 0.72) times, and the average number of
hospitalization days per time was (10.47 = 7.76) d. 88.5% of patients had experience of outpatient treatment for acute coronary
syndrome, and the average number of outpatient visits per year was (13.05 + 10.18) times. The average annual total medical
expenses of patients with acute coronary syndrome were (7 435 + 16 039) CNY. Among them, the highest proportion was drug
expenses (53.3%), medical consumables costs (26.7%) and inspection costs (10.2%). The regression results showed that age, sex,
baseline complications and treatment methods were the main factors affecting the total medical expenses of patients with acute

coronary syndrome. Conclusions Cost for patients with acute coronary syndrome was considerable. Effective measures should be
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taken to reduce the occurrence of acute coronary syndrome, and reasonable medical policies should be formulated to alleviate the

economic burden of patients.

Key words: linear regression analysis; acute coronary syndrome; medical resource; medical expenses
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Table 1 Basic characteristics of patients with acute coronary syndrome
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Table 2 Use of medical resources in patients with acute RN E B AVE T Ik 2: &0 B W EIT R

vascular syndrome during follow-up
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Table 3 Medical expenses and cost components of patients with acute coronary syndrome during follow-up
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Table 4 Drug use at discharge in patients with acute

coronary syndrome
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Table 5 General linear regression results of influencing factors of annual per capita medical expenses in patients with acute

coronary syndrome
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