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The Multivariate Analysis of Effects on the Treatment of Colorectal Cancer Surgery Combined with
Traditional Chinese Medicine on Hospitalization Expenses Based on the First Page of Tertiary Hospital
Medical Records
Pang Zhen', Hu Guangyu', Zhai Jiawei’, Guo Huijun', Li Qiuyan',

Yang Yufei,' Cheng Wei', Yang Huaizhong'

(1. Xiyuan Hospital of CACMS, Beijing 100091, China ;

2. Graduate School of Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: Objective By means of analyzing the disease-related information of patients undergoing colorectal cancer
surgery in Beijing’s tertiary hospitals during 2019, exploring the effect of traditional Chinese medicine intervention on
hospitalization costs of inpatients undergoing colorectal cancer surgery so as to provide a reference for the prevention and
treatment strategies of colorectal cancer in Beijing. Methods The research was based on the first page data of inpatient
medical records of 38 tertiary hospitals in Beijing (include 10 western hospitals and 28 traditional Chinese medicine
hospitals). Retrospective analysis was used to analyze the medical record data of 64041 inpatients in tumor surgery of
38 tertiary hospitals from January 1, 2019 to December 31, 2019 which were derived from the medical record information
system. According to inclusion and exclusion criteria,8677 patients undergoing colorectal cancer surgery were selected.
The database was established by Excel and SQL, SPSS20.0 was used to statistical analysis. The main statistical methods
include statistical description, linear regression analysis, path analysis etc. Exploring the differences of inpatients
undergoing colorectal cancer surgery in the expenses of stay during hospitalization, in order to analyze the related
influencing factors. Results The data analysis found that hospitalization costs were positively correlated with surgical

methods, complications and length of hospital stay. Type of operation, complications during hospitalization and
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prolonged hospital stay all increase hospital costs. Hospitalization costs were negatively correlated with gender and
whether combined with traditional Chinese medicine treatment which is indicating that women and treatment combined
with traditional Chinese medicine could reduce hospitalization costs to a certain extent. Conclusions  Traditional
Chinese medicine intervention has potential effect on reducing hospitalization costs. However, the evaluation of the
benefit of traditional Chinese medicine intervention on colorectal cancer still needs more research to evaluate.

Keywords: First page of medical record, Colorectal cancer, Traditional Chinese medicine, Operation, Cost
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