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@+»xs  Background

NIVERSITY

. to the rapidly growing aging population,

Alzheimer’s disease (AD) and Parkinson’s
disease (PD) are becoming a worldwide public

health problem.

e AD and PD are the first and second most

common neurodegenerative disorder.

« AD and PD imposes a significant financial burden
on patients and their families, as well as on the

health care systems.
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ok Background
AD Prevalence in GBA
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©turg  Dackground
= Economic Burden of AD:-

* In China, the calculated annual costs of dementia
was predicted to reach US$114.2 billion by 2030.

* In 2015, the annual socioeconomic costs per patient
of AD were US$19,144.36 in mainland China.

e In 2017, per capita cost of AD was CNY 114,343.7,
while the total cost was CNY 27.53 billion,
accounting for 0.77% of Zhejiang Province’s GDP.
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Economic Burden of PD :

* In China, PD patients will increase to 5 million by :
2030, accounting for 50% of worldwide PD patients.

 In Shanghal, the percentage of overall mean annual
cost of PD in GDP per capita was 17.46% in 2015.

* The average direct medical costs per PD patient were:
USD 2,577.04 per year in 2019 in Nanjing City.

Li, G.; Ma, J,; Cui, S.; He, Y.; Xiao, Q.; Liu, J.; Chen, S. Parkinson’s disease in China: A forty-year growing track of bedside work.,
Transl. Neurodegener. 2019, 8, 22

Xm,£1E 86 Z/RAXNDE, FE HERBEENERETABINREEMEZH R[] R ELREZIE
,2022,35(03):166-170.
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e Two urban insurance schemes in China

--UEBMI: Urban Employee Basic Medical Insurance
(launched in 1998)

--URBMI: Urban Resident Basic Medical Insurance
(launched in 2007)

® In 2022, 48.6 million urban employees in
Guangdong province had participated in the
UEBMI. A total of 63.0 million urban residents
participated in URBMI.
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e These studies aimed to evaluate the direct medical
costs of patients with AD and PD using a large
sample from an entire city and to identity the
potential factors correlating with their inpatient
costs in Guangzhou City, Southern China.

Study 1: Direct medical costs of dementia including AD iIn
Guangzhou

Study 2: Direct medical costs of PD in Guangzhou
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Methodology

o Data Sources: Reimbursement claim database
cover entire enrollees of the UEBMI and URBMI
scheme in Guangzhou during the period from 2008
through 2013.

e Disease subtypes for AD&PD

Dementia  Alzheimer’s Disease  Vascular Dementia (VaD)  Other Types of

(AD) (FO3 and G30) (FO1) Dementia (G20)
PD Idiopathic Parkinson’s  Secondary Parkinsonism
Disease (IPD) (G20) (SP) (G21)

« The final sample included 5,747 dementia patients,
and 2,660 PD patients .
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 Theoretical framework: Andersen’s behavioral
model of health services use. The predictors of
Inpatient costs for patients with AD and PD were
selected based on this theoretical framework and the
results of the literature review.

« Descriptive analysis and the multivariate regression
analysis based on the Extended Estimating
Equations (EEE) model were conducted.

ALISYHAINN NHS-LVA NNS ALISHHAINO NAS-LVA NNOS




¥+ o,

ementia Results:
~escriptive Statistics

Table 2. Dementia patient characteristics.

Patient Characteristics Overall UEBMI URBMI
No. Patients 5747 5013 734
Gender

Female 3288.0(57.2) 2893.0 (57.7) 395.0(53.8)
Male 2459.0 (42.8) 2120.0 (42.3) 339.0 (46.2)
Age (years)
Mean + SD 774+ 100 776 +£9.7 761 £12.0
Median (25th-75th) 79.0 (72.0-84.0) 79.0 (73.0-84.0) 76.0 (70.0-85.0)
Age group
18<age<50 56.0 (1.0) 30.0 (0.6) 26.0(3.5)
50<age <60 332.0(5.8) 2800 (5.6) 52.0(7.1)
60<age<70 670.0 (11.7) 582.0(11.6) 88.0 (12.0)
70<age <80 1967.0(34.2) 1711.0 (34.1) 256.0(34.9)
B0<age<85 1391.0(24.2) 1267.0 (25.3) 124.0 (16.9)
285 1331.0(23.2) 1143.0 (22.8) 188.0 (25.6)
Insurance type
UEBMI 5013.0(87.2) 5013.0 (100.0) 0.0 (0.0)
UREMI 734.0 (12.8) 0.0 (0.0) 734.0 (100.0)
Disease type
AD 3448.0 (60.0) 2911.0 (58.1) 537.0(73.2)
VaD 1338.0(23.3) 12140 (24.2) 124.0 (16.9)
Others 961.0 (16.7) 888.0 (17.7) 73.0(9.9)
Comorbidities
None 3258.0(56.7) 2698.0 (53.8) 560.0(76.3)
Hypertension 2238.0(38.9) 2067.0 (41.2) 171.0(23.3)
Diabetes 413.0(7.2) 4070 (8.1) 6.0 (0.8)
Coronary 779.0 (13.6) 742.0 (14.8) 37.0(5.0)
Hospital level
Primary 358.0(6.2) 3300 (6.6) 28.0(3.8)
Secondary 2026.0 (35.3) 1803.0 (36.0) 223.0(30.4)
Tertiary 3363.0 (58.5) 2880.0 (57.5) 483.0(65.8)
Length of stay (days)
Mean = SD 242+ 216 228 +199 337 £290
Median (25th-75th) 17.0 (12.0-30.0) 17.0 (12.0-29.0) 29.0 (11.0-34.0)
Days =10 1137.0(19.8) 972.0 (19.4) 165.0 (22.5)
10<Days < 15 1314.0(22.9) 12090 (24.1) 105.0 (14.3)
15<Days < 30 1990.0 (34.6) 1823.0 (36.4) 167.0 (22.8)
30 < Days = 60 830.0 (14.4) 685.0(13.7) 145.0(19.8)
=60 Days 476.0(8.3) 3240 (6.5) 152.0(20.7)
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@)t ux Dementia Results:
= Descriptive Statistics

The average age of dementia patients was 77.4 years
old and patients aged 70-80 accounts for 34.2%.

Most of the dementia patients were female (57.2%).

60%0 of total sample were AD subtype, 23.3% were
VaD subtype, and 16.7% were other types of
dementia.

The average annual length of stay (LOS) was 24.2
days, and 34.6% of the patients stayed in the hospitals
for 15-30 days.
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Descriptive Statistics

Table 4. Parkinson’s disease patient characteristics.

Owverall UEBMI URBMI
No. Patients 2a60 2448 212
Gender, n{%s)
Female 1318.0 (49.5) 1178.0 (45.1) 140.0 {66.0)
Male 1342.00 (50.5) 127000 (51.9) F2.0 (34.0)
MAge (vears)
Mean £+ 5D 71.4 + 99 71.5+ 9.8 705 + 103

Median (25th—-75th)
Age groups, n(%e)

73.0 (65.0-78.0)

73.0 (66.0-78.0)

71.0 (63.0-78.0)

18 < age < 60 335.0(12.6) 302.0 (12.3) 33.0 (15.6)
60 = age = 75 1145.0 (43.0) 1047.0 (42.8) 95.0 (46.2)
75 = age < 90 116000 (43.6) 108000 (44.1) 0.0 (37.7)
=90 2000 (0.8) 19.0 {0.8) 1.0(0.5)
Insurance tvpes, n{%)

URBMI 212.0 (8.0) ! 212.0 (100.0)
UEBMI 2448.0 (92.0) 24480 (100.0) A

Disease subtypes, n(%)

sr 1319.00 (49.68) 1211.0 (49.5) 108.0 (50.9)
IS 1341.00 (50.4) 1237.0 (50.5) 104.0 (49.1)
Hospital levels, n{%)

Primary 103.0 (3.9) 94.0 (3.8) 9.0 (4.2)
Secondary 506.0 (19.0) 472.0 (19.3) 34.0 (16.0)
Tertiary 2051.0 (77.1) 1882.0 (F6.9) 169.0 (79.7)
Length of stay (days)

Mean + SD 2000 + 26.3 20,2 + 26.9 17.8 + 17.7
Median(25th—75th) 140 (10.0—=2000) 140 (10.0—=20.0) 12.0 (9.0-19.0)
Days < 15, n{%) 1457.00 (54.8) 1325.0 (54.1) 132.0 (62.3)
15 < Days = 30 B55.0 (32.1) B00.0 (32.7) 55.0 (25.9)
Days = 30 348.0 (13.1) 323.0 (13.2) 25.0 (11.8)
Comorbidities, n(%)

MNone 15060 (56.6) 13490 (55.1) 157.0 (F4.1)
Hyvpertension 946.0 (35.6) S00.0 (36.8) 46.0 {21.7)
Diabetes IGO0 (11.5) 296.0 (12.1) 10.0 (4.7)
Coronary heart disease 1770 (6.7) 168.0 (6.9) S0 (4.2)
Alzheimer’s disease 700 (2.6) 63,0 (2.8) 2.0 (0.9}
Schizophrenia 9.0 (0.3} S0 (0.4) 0.0 (0.0}
Mood disorders (9.0 (2.6) 670 (2.7) 2.0 (0.9
Admission year, n{%)

Year 2008 364.0 (13.7) 351.0 (14.3) 13.0(6.1)
Year 2004 419.0 (15.8) 382.0 (15.6) 37.0(17.5)
Year 2010 440.0 (16.5) 4090 (16.7) 31.0 (14.6)
Year 2011 652.0 (24.5) 598.0 (24.4) 54.0 (25.5)
Year 2012

785.0 (29.5)

T80 (25.9)

77.0 (36.3)

ALISYHAINN NHS-LVA NNS ALISHHAINO NAS-LVA NNOS




PD Results:
Descriptive Statistics

et

The mean age of PD patients was 71.4 years old.
Males made up half of the overall sample (50.5%).

50.4% were IPD patients, while the rest (49.6%0)
were patients with SP subtype.

The average LOS was 20.0 days. A large proportion
(54.8%) of patients with PD stayed at hospitals for
less than 15 days.
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Jementia Results: Direct medical

tS 0f Dementia including Ab

Table 3. Direct inpatient costs by types of insurance.

Table 4. Dementia patient characteristics associated with inpatient costs.

Direct Inpatient Costs Overall UEBMI  URBMI  p-Value  Patient Characteristics Overall UEBMI URBMI
No. Patients 17 13 - No. Patients n = 5747 n = 5013 n=734 p-Value
0 aUents
Total inpatient costs 0.000 Mean SD Mean SD Mean SD
Mean (CNY) 1699 sl P Gelg1 derl 88805 79052 91439 82394 69512 433638 o
emale . . 5 g . .
SD 7891 82396 46252 Male 95548 78759 98086 82263 79673 48898
Laboratory and diagnostic costs U.000 Age group 0.000
Percentage of total inpatient cost (%) 9.7 10.1 6.1 18 < age < 50 9310.4 38220 10,1224 42446 83734 3087.5
Mean (CNY) 887.7 951.0 4553 50 < age < 60 102780 86118 105237 91900 89549 41460
60 < age < 70 97210 7892 10,0248 81196 77121 55863
NSD dicati » 15%9.2 16623 9698 70 < age < 80 99365 88289 10,3517 92828 71615 37722
on-medication treatment costs 0.000 80 < age < 85 85857 72127  §709.8 74383 73174 40811
Percentage of total inpatient cost (%) 385 38.7 364 >85 80839 6848 0 8237.7 70146 71485 56585
Mean (CNY) 3526.6 36475 2700.8 Insurance type \
SD 3603.9 37276 24542 gﬁg?ﬁ gﬁig Zgg? 94%?-“ 32%\9-6 m\n . %2\5 .
Medication costs o » 0.000 Disease type 0,000
pelcenfage {]f fﬂtal mpahent cost ( 0) 38.4 38.5 379 AD 82519 73947 84774 7820.9 7029 8 4219.8
Mean (CNY) 35243 36282 28144 VaD 99340 74512 10,1886 76702 7422 40527
SD 3946.1 41166 23700 Others 11,3942 95394 114877 97205 102578 69184
Bed fees 0.000 U
Percentage of total inpatient cost (%) 92 87 139 None 88086 79656  9065.8 84523 75693 48112
ercentage of total npatient cost{ o : - - Hypertension 97303 80581 99710 82664 68214 38424
Mean (CNY) 847.2 820.5 1029.0 Diabetes 101182 73787 100779 74071 12,8470 47039
SD 779.2 752.7 920.5 Coronary 100190 74974 10,1161  7619.1 8071.7 39794
Other fees 0-0m H%Spml o 5538 3256 56154 32641 46331 30797 o
. 3 . {0 rimary .6 6 X 64. 633. .
Percentage of total inpatient cost (%) 42 4.0 5.7 Secondary 7330 78 £879.0 108 550 29505
Mean (CNY) 383.3 377.8 4210 Tertiary 10230 89079 11,4554 93379  $M44 49875
SD 4149 425.2 334.6 Length of stay (days) 0.000
Out-of-pocket spending 0.539 Days < 10 68735 3583.1 70444 3566.8 5866.5 3523.0
Percentage of total inpatient cost (%) 193 18.1 300 %g 2 gys i ;3 g%:? ggﬁg: g% ;iz g;gg ;?:éé ;gfég
yS = .. . 5 . u .
Mean (CNY) 17719 17059 223 30 < Days < 60 85041 87584 89333 94960 64764 28762
SD 18418 1683.0 26439 >60 Days 167571 17,6222 20,1141 204494 96013 25745




+ PPsResults: Direct medical
TAS5 Losts of PD

Table 6. Parkinson’s disease patient characteristics associated with inpatient costs.

Table 5. Direct medical costs per patient by the type of insurance.

Compositions Overall UEBMI URBMI p Value Patient Characteristics Overall UEBMI URBMI P Value
No. Patients 2660 2448 2 No. Patients n = 2660 n=2448 n=22

Direct medical costs Mean SD Mean SD Mean SD

Mean (CNY) 14,514.9 14,606.3 13459.2 0.060

sD 12,5112 12,615.6 11,2089 Gender 0.040
Beq lees Female 13,2915 11,9170 13,291.0 11,8398 13,295.2 12,5921

Percentage of direct medical costs (%) 6.1 6.1 58 Male 13,806.8 129027 13,984.8 13,152.1 10,665.7 6488.1

Mean (CNY) 8873 896.6 779.6 0.012 Age groups 0.030
sD 10117 1029.3 774.3 18 < age <60 11,505.0 8643.7 11452.6 8532.7 119846 9732.7

Medication costs 60 <age <75 13,205.4 12,166.6 13,363.5 12,264.3 11,5158 10,984.1

Percentage of direct medical costs (%) 503 503 50.9 75 <age<90 14,4439 13,4931 14,500.8 13,6333 13,676.5 11,4785

Mean (CNY) 7307.3 7347.0 6848.7 0.344 >90 15 878.5 11650.0 16.130.0 119134 11,1014 /

SD 7063.4 7151.1 5953.0 Disease subtypes 0.040
Laboratory and diagnostic costs SP 12,975.4 11,037.9 12,940.9 10,9905 13,3624 11,6027

Percentage of direct medical costs (%) 129 128 142 IPD 14,118.1 13,6319 14,346.2 13,859.9 11,405.1 10,216.0

Mean (CNY) 1877.2 18738 1917.0 0.833 Hnspiia] levels <0.50]
D 1645.1 1627.3 18421 Primary 9103.1 109139 9097.4 11,3443 9162.6 47549
Non-medication treatment costs Secondary 11,944.7 13,5825 11,872.0 13,4352 12953.4 15,6769

Percentage of direct medical costs (%) 280 2.1 264 Tertiary 14,1712 12,1175 14324.6 12,277.0 12,463.8 10,047.8

Mean (CNY) 40620 4105.6 3558.7 0.003 Length of stay (days) 0.160
sD 57009 57480 Sz Days <15 87943 42098 88366 42609 8369.4 36446

Otherfees _ 15 < Days < 30 13,8904 7331.3 13966.3 7455.4 12,7862 51245

Percentage of direct medical costs (%) 26 26 26 Days > 30 32,6360 227081 326194 229326 328508 19,9902

Mean (CNY) 3810 3832 3552 0.048

SD 720.6 730.3 598.0 ]
Out-of-pocket spending ]
Percentage of direct medical costs (%) 28.1 264 50.1 2]

Mean (CNY) 40853 3854.7 67479 <0001 FJ

sD 32343 2904.9 5120.7 Z
Inpatient costs c

No. patients having hospitalization 2660.0 (100.0) 2448.0 (100.0) 212.0(100.0)

Mean (CNY) 13,551.4 13,6510 124022 0.041 z

sD 12,4244 12,540.0 10,9625 E
Out-of-pocket spending

Percentage of inpatient costs (%) 26.0 243 47.9 m

Mean (CNY) 3527.8 33187 5942.2 =(.001 H

sD 29427 2645.4 46480 72|
Qutpatient costs q

No. patients visiting outpatient 14320 (53.8) 1339.0 (54.7) 93.0(43.9)

Mean (CNY) 963.5 955.3 1057.00 0.024 d

5D 1461.6 13914 21125

Out-of-pocket spending

Percentage of outpatient costs (%) 57.9 56.1 762

Mean (CNY) 5575 536.0 805.7 0.118

sD 11267 1038.8 18482




, and PD Results: Direct
7 e=sn - medical costs

* Overall, the mean total inpatient costs of dementia
patients was CNY 9,169.0 (USD 1479.8 in 2013), the
mean total direct medical costs of PD patients was
CNY 14,514.9 (USD 2,299.4 in 2012)

LISHAAINN NHS-LVA NNOS

Direct medical costs Inpatient: CNY 9,169.0 Total: CNY 14,514.9
Inpatient: CNY13,551.4;
Outpatient: CNY 963.5

Insurance type UEBMI: CNY 9425.0 UEBMI: CNY 14,606.3
URBMI: CNY 7420.5 URBMI: CNY 13,459.2

Disease subtypes AD: CNY 8251.9 SP: CNY 12,975.4
VaD: CNY 9934.0 IPD : CNY 14,118.1
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Table 5. Factors associated with total inpatient costs (EEE Model).

.Demeptia Results: Influential
“Factors of Inpatient Costs

Overall UEBMI URBMI
n= 5747 i =5013 n=73
Influential Factors ’ ?
Adjusted Std. Marginal Adjusted Std. Marginal Adjusted Std.  Marginal
Coet ert. Effect Coef, err. Effect Coef. err. Effect

Gender

Female (Reference)

Male 0.043 0.028 409.2 0.063 ** 0.024 594.1 0.033 0.089 262.3
Age group

18 <age<50
(Reference)

50 < age < 60 0.055 0.116 540.0 -0.053 0.108 —494.9 0.240 0.168 2342.6

60 < age <70 0.073 0.097 7202 -0.020 0.083 -186.9 0.233 0.217 21843

70 < age < 80 0.092 0.093 §86.8 -0.016 0.077 —-1525 0.160 0.188 13523

80 < age <85 0.043 0.096 4159 —0.060 0.079 -562.1 0.260 0.211 2393.7

e B G R -0.057 0.078 -5301 0.352 0.208 3645.1
Insurance type

URBMI (Reference)

UEBMI 0.200 **+* 0.046 1714.2 \ \ \ \ \ \

Disease type

AD (Reference)

VaD 0.136 **+ 0.030 1354.4 0.135 *+ 0.027 1317.3 0.069 0.089 5644

Others (0.212 *#+ 0.033 2209.9 0.158 *+ 0.03 1567.3 0.426 *** 0.12 3082.2
Comorbidities

None (Reference)

Hypertension 0.097 **+ 0.028 §70.3 0.067 **++ 0.026 642.7 0.101 0.083 793.2

Diabetes 0.049 0.037 481.2 0.040 0.036 3847 0.370 0.166 37245

Coronary 0.049 0.033 4719 0.046 0.03 4457 0.082 0.103 672.1
Hospital level

Primary (Reference)

Secondary 0.252 *#+ 0.039 2702.0 0.215*+ 0.032 21285 0.213 0.197 1950.9

Tertiary 0.721 *** 0.054 6129.6 0.693 *** 0.048 6153.0 0.731 % 0.23 5097.8
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@b $m,en§ua Results: Influential
~ Factors of Inpatient Costs

e For dementia patients, insurance type, dementia
subtypes, comorbidities, hospital levels and
LLOS were significantly associated with inpatient
costs in Guangzhou city(p < 0.01).

o Compared with patients under the URBMI
scheme, the inpatient costs for the UEBMI
beneficiaries were CNY 1714.2 (US$276.7)
significantly higher (p < 0.01).
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EDEmbrtia Results: Influential
Factors of Inpatient Costs

* The hospitalization costs for \VaD patients and
patients with other types of dementia were CNY
1354.4 and CNY 2209.9 significantly higher
respectively compared to the AD patients (p <
0.01).

e Compared with LOS less than 10 days,
hospitalization costs for the longest LOS group
(>60 days) was CNY 16,933.1 (US$2732.9) higher
among the UEBMI patients and CNY 7500.0
(US$1210.5) higher among the URBMI patients (p <
0.01).
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&, 4+ Results : Intluential
“Factors of Inpatient Costs

Table 7. Factors associated with direct inpatient costs (EEE model).

Owerall (n = 2660)

Predictors p Value
Coef. Adjusted Std.err. Marginal Effect
Gender
Female (Reference)
Male 0007 0.017 B6H.9 0707
Age group
18 < age < 60
(Reference)
60 < age <= 75 Q077 *== 0.028 1027.0 0.006
75 = age < 90 .131 **= 0.029 1738.0 <0001
=90 0.371 *== 0,130 5660.5 0004
LT ¥
URBEMI { Reference)
UEBMI 0.0p9 ** 0.031 8881 0.027

SIP (Reference)
IFD 0.010 0.017 127.4 0.565
Hospital levels
Secondary (Reference)
Primary —0.283 #++ 0.045 —3378.7 <0.001
Tertiary 0,450 = 0.027 5523.9 <(.001
Length of stay (days)
Days < 15 (Reference)

15 = Days = 30 .454 == (.023 6451.2 =0.001
Days = 30 1.497 == 0.056 29.804.3 =0.001
MNone (Reference)
Hypertension —0.01 0.017 —128.9 0.574
Diabetes 0043 0.026 5698 0.099
Coronary —0.004 0.031 —~52.3 0.898
Alzheimer’s disease —0.122 == 0047 —1543.6 0010
Schizophrenia 0.087 0.128 118587 0.496
Mood disorders 0.164 == 0,047 2305.5 =0.001
Year
Year 2008 Reference)
Year 2009 .09 = 0.036 1230.0 0011
Year 2010 0,110 *== 0.031 14932 =0.001
Year 2011 0,108 == (.029 1454.4 =1.001
Year 2012 0.158 *== 0.028 21431 =0.001
A 0213 % (.02
01 0.238 *= 0.026

02 2.547 = 0.134
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B:-Resulgs : Influential Factors of
~— Total Inpatient Costs

e The type of insurance, age, hospital levels, LOS
and comorbidities were significantly correlated with

Inpatient costs of PD.

e Compared with the URBMI patients, the inpatient
costs of PD were CNY 888.1 higher for the UEBM I
patients (p <0.05)

 [npatient costs were CNY 6,451.2 higher for longer
LOS group (15 < Days < 30), and CNY 29,804.3
higher for the longest LOS group (Days = 30),
compared to an LOS of less than 15 days (p < 0.01).
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DIScussIions

« This was the first study using a large sample from an
entire city’s claims databases to estimate the direct
medical costs of dementia (including AD) and PD
In Guangzhou city, Southern China.

« The findings of this study suggested that strategies
to reduce the LOS might be an effective method to
contain the costs of AD and PD.

* We suggest providing support for the development of
a comprehensive Long-term care insurance
system, and use telemedicine for the treatment of
patients with AD and PD in China.
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Discussions

e The type of health insurance (UEBMI) was
significantly correlated with higher inpatient costs
of dementia and PD patients.

 UEBMI enrollees had higher reimbursement
rates and ceiling, and more comprehensive
benefit packages, which may lead to higher
expenditures.

 In order to reduce the inequality caused by the
Insurance types, efforts should be made to
Improve and consolidate the fragmented health
Insurance system in China.

ALISYHAINN NHS-LVA NNS ALISHHAINO NAS-LVA NNOS




@) Tux ¥ Conclusions
The direct medical costs of patients with AD and PE)
were high compared to the GDP per capita In
Guangzhou City, and different between the two
evaluated types of insurance.

[f? ALISYHAINN NAS-LVA

AD & PD costs were mainly driven by the insuranc
type and lengthy hospital stays.

Policymakers could consider reduce the gaps betwe
the two urban insurance schemes in benefit levels,
provide support for the development of a long-term
care insurance system and promote the use of
telemedicine in China.
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Abstract: Background: Dementia is one of the public health priorities in China. This study aimed to
examine the hospitalization costs of patients with dementia and analyzed the factors associated with
their inpatient costs. Methods: This was a prevalence-based, observational study using claims data
derived from two urban insurance schemes during the period from 2008 through 2013 in Guangzhou.
The extended estimating equations model was performed to identify the main drivers of total inpatient
costs. Results: We identified 5747 dementia patients with an average age of 77.4. The average length
of stay (LOS) was 24.2 days. The average hospitalization costs per inpatient was Chinese Yuan (CNY)
9169.0 (CNY 9169.0 = US$1479.8 in 2013). The mean inpatient costs for dementia patients with the
Urban Employee-based Basic Medical Insurance (UEBMI) scheme (CNY 9425.0 = US$1521.1) were
higher than those for patients with the Urban Resident-based Basic Medical Insurance scheme (CNY
7420.5 = US$1197.6) (p < 0.001). Having UEBMI coverage, dementia subtypes, having hypertension,
being admitted in larger hospitals, and longer LOS were significantly associated with hospitalization
costs of dementia. Conclusions: The costs of hospitalization for dementia were high and differed by
types of insurance schemes. Dementia was associated with substantial hospitalization costs, mainly
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Abstract: Background: Parkinson’s disease (PD) is the second most common neurodegenerative
disorder. This study aims to evaluate the direct medical costs of patients with PD using a large
sample from an entire city and to identity the potential factors correlating with their inpatient costs
in Guangzhou City, Southern China. Methods: This retrospective cross-sectional study uses data
obtained from the Urban Employee-based Basic Medical Insurance (UEBMI) and the Urban Resident-
based Basic Medical Insurance (URBMI) administrative claims databases in Guangzhou City from
2008 to 2012. The total sample was comprised of 2660 patients with PD. Costs were evaluated for
the total sample and by types of insurance. The composition of costs was compared between the

C';eébtg UEBMI and URBMI subgroups. The extended estimating-equations model was applied to identify
u
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the potential impact factors influencing the inpatient costs. Results: The direct medical costs per
patient with PD were CNY 14,514.9 (USD 2299.4) in 2012, consisting of inpatient costs of CN'Y 13,551.4
Pariiraca’s Distnss i Souffasss: and outpatient costs of CNY 963.5. The medication costs accounted for the largest part (50.3%). The
China: A Cross-Sectional Study inpatient costs of PD patients under the UEBMI scheme (CNY 13,651.0) were significantly higher than
Based on Health Insurance Claims those of patients in the URBMI subgroup (CNY 12,402.2) (p < 0.05). The proportion of out-of-pocket

Citation: Zhang, H.; Zhou, W;
Zhang, D. Direct Medical Costs of

Data in Guangzhou City. Int. |. spending out of inpatient and outpatient costs for UEBMI beneficiaries (24.3% and 56.1%) was much
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