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Direct economic burden of surgical site infection in orthopaedic trauma pa-

tients based on DRG payment management

CHEN Yin-zhi', MA Hui-zu?>, ZHOU Ming-chuan', YE He-mei', CHENG Yan', LIU Si-
yun® (1. Department of Healthcare-associated Infection Control; 2. Department of Orthopaedic
Trauma; 3. Department of Medical Record Management, Chongqing General Hospital,
Chongqing University , Chongqing 401147, China)

[ Abstract] Objective To evaluate the direct economic burden caused by surgical site infection(SSI)in patients with
orthopaedic trauma under the payment management of disease diagnosis-related groups (DRG). Methods Clinical
data of patients with orthopaedic trauma in a tertiary first-class hospital from May 1, 2022 to May 30, 2023 were
surveyed retrospectively. Patients were grouped based on whether SSI occurred. Differences in average length of
hospital stay, average hospitalization expense, and other indicators between SSI patients and non-SSI patients in the
same DRG subgroup were compared, and the direct economic burden caused by SSI was analyzed. Results A total
of 435 patients who paid according to the DRG payment management were included in the study. Twenty-two pa-
tients had SSI, with an SSI incidence of 5. 06%. Both the average length of hospital stay and average hospitalization
expense of patients in the SSI group were higher than those in the non-SSI group, with statistically significant differ-
ences (P<C0. 05). The DRG subgroups of SSI patients were mainly four groups: 1F45, IF15, 1J13, and ZC13.
Among them, the average length of hospital stay of SSI patients in the IF45, IF15, and ZC13 groups increased sig-
nificantly (P<C0.05), and the average hospitalization expense of SSI patients in the 1J13 group increased significantly
(P<<0.05). Conclusion Under the DRG payment management, the direct economic burden of orthopaedic trauma

patients with SSI increases significantly. It is necessary to periodically evaluate and identify high-risk DRG subgroup
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patients, so as to adopt precise infection control interventions and reduce SSI incidence.

[Key words| diagnosis-related groups; surgical site infection; orthopaedic trauma; healthcare-associated infection;

economic burden; DRG; SSI
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Table 1 Comparison of DRG status of orthopaedic trauma patients between SSI and non-SSI group
SSI 41 Ik SSI 41 SSI 2 JE SSI 4
i (n=22) (n=413) 2l P e (n=22) (n=413) £l P
e T4 R e e 4 B LG % 4 1% He % T4 1% He
%) %) €ZP) 0
P 5 0 1000 || FAREGHAY 0. 400 0. 384
% 12 54,55 226 54.72 WA 20 90.91 389 94,19
i 10 45.45 187 45.28 TAEAY) 2 9.09 24 5.81
AERE (%) 0.581 0.562 || FARHMEFE %K 8. 640 0.013
<18 0 0 15 3.63 ft/ 2 9.09 7 1.70
18~ 18 81.82 279  67.56 =% 13 59.09 330 79.90
=60 4 18.18 119 28.81 U 2% 7 31.82 76 18.40
FAREEBEZL 23.035 <<0.001 | FARY O 4% 59.163  <<0.001
P 18 81.82 406 98.31 2% 18 81.82 412 99.76
a2 4 18.18 7 1.69 |E=y;3 4 18.18 1 0.24

R 2 WAREPHEL H AR R

Table 2 Comparison of average length of hospital stay and

average hospitalization expense between two
groups of patients (x £ s)
T H 2 fE B H 8 (D) 24 41 B 2% 1 ()

SSI 41 33,48 £12.37 54 070.26 = 4 296. 23
W 31.60%12. 42 88 148.74£7 168.29
FE I 33.99%17.54 44 907.07 £5 791. 81

JF SST4H 14.26£9.02 30 347.82 £ 2 583. 36

t - 8.853 - 4.106

P 0. 001~ <<0. 001~

T * Rs SSI4 5k SSTAL &,

2.3 DRG mawmat AWt % 45 4 DRG
Y534, SST R A A AE H R iy 15 Sl sy, &
Fiok TF45 1F15. 113, ZC13 Py A4 4> 41 Ho o 1F45,
IF15,ZC13 404320 o SST A 35 F- 443 Be i 8] 5 TF
SSIZ, H 1J13 41434 v SSI AR 37 Y 4F Be 2% H
FAE SST 41, P34 B i) 7] 22 5 e K J& ZC13 4
fith F 3, SST A3 AE Be iif ] & SST 41 & 1 3. 73
¥ AT BE T ] SE 4 48, 66 ds 113 i i85 vh s R A
SST H & 15F- 34 2% AR SST | 110 2. 79 4%, 38
MR BE 2% ik 27 943,44 90, W3 3

®3 PHBFEA DRG 450 PB4 B BB 344 Be o A B ()
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