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Direct economic loss due to healthcare-associated infection in patients with

hematological diseases

WANG Chuan, CHEN Lin, WANG Jin-yu,YANG Jing (Institute of Hematology and Blood
Diseases Hospital , Chinese Academy of Medical Sciences, Tianjing 300020, China)

[Abstract] Objective To analyze direct economic loss due to healthcare-associated infection( HAID) in patients with
hematological diseases. Methods A 1 : 1 matched case-control study was conducted to investigate medical expense
and length of hospital stay of patients, patients with HAI were subdivided into three groups: single site infection
group, multi-site infection group, and multidrug-resistant organism (MDRO) infection group, direct economic loss
due to HAI in each group was analyzed. Results The average medical expense of patients in case group (patients
with HAD) was 69 844,70 Yuan, while that in control group was 35 077. 13 Yuan, the average medical expense of
patients increased by 34 767.57 Yuan due to HAI, the increased medical expenses were mainly fees for medicine, la-
boratory examination, and blood transfusion. The average medical expense of patients with different infection were
significantly different (P<C0.05), medical expense of patients in MDRO group and multi-site infection group were
both higher than patients in single-site infection group, loss in MDRO infection group was the highest (average
medical expense was 121 949, 02 Yuan). Direct economic loss varied with different diseases. the top three diseases
with direct economic loss were Bunkitt’s lymphoma, acute promyelocytic leukemia, and acute myeloid leukemia, di-
rect economic losses were 151 960. 09, 100 419. 29, and 74 298. 47 Yuan respectively. The median of average length

of hospital stay in case group was 30 days, which was longer than 17 days in control group (P<C0. 05), there was
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no significant difference in the average length of hospital stay between patients with different types of infection (P =

0. 620). Compared with control group, the average length of hospital stay of HAI patients with different hematolog-

ical diseases prolonged by 4 — 30 days. Conclusion HAI can increase medical expense and length of hospital stay of

patients with hematological diseases, direct economic loss varies with different types of infection and diseases,

management of MDRO and special disease should be strengthened, effective measures should be taken to prevent

and control HAIL
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Table 1 Basic information of case group and control group
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Table 2 Comparison of each expense between case group and control group (Yuan)

SH s 151 26 X AL ZAi P P
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Table 3 Comparison of hospitalization expense in patients with different types of infection (Yuan)
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Table 4 Comparison of total hospitalization expense in patients with different hematological diseases(Yuan)
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AML 109 918. 95 119 207. 47 35 620. 48 38 168. 34 74 298. 47 81 039,13 —-2.599 0. 009
ALL 56 209. 09 55 042. 38 39 107.15 41 421.32 17 101.94 13 621. 06 =0.941 0. 347
MM 83 897. 39 88 546. 10 43 971.59 43 293,94 39 925, 80 45 252,16 -3.319 0. 001
AA 90 348. 05 100 831.53 50 000. 88 47 163.09 40 347.17 53 668. 44 —2.798 0. 005
MDS 51 709. 25 55 900. 44 25 694,78 27 141.91 26 014. 47 28 758.52 —2.938 0. 003
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Table 5 Comparison of length of hospital stay of patients with different hematological diseases (Day)
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M Q M Q M Q
AML 28 27 6 11 22 17 -2.701 0. 007
ALL 24 34 15 15 9 20 = 2.667 0. 008
MM 22 22 8 10 14 12 —3.496 0. 000
AA 24 25 16 15 8 10 —2.480 0.013
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APL 33 36 22 19 11 17 = 3.644 0. 000
BL 54 61 24 39 30 22 —2.743 0. 006
DLBCL 23 24 13 15 10 10 —4.700 0. 000
HL 28 34 14 15 14 19 -10. 161 0. 000
CMML 25 26 21 19 4 7 —8.450 0. 000
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