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ABSTRACT OBJECTIVE: To explore the hospitalization costs and medication for the treatment of cerebral ischemia
disease in neurology department and general medicine department of the hospital, so as to provide reference for the
combined application of Chinese patent medicine and Western medicine in the treatment of cerebral ischemia diseases.
METHODS: Cases of cerebral ischemic without comorbidities or complications [ China Healthcare Security Disease
Diagnosis-Related Grouping (CHS-DRG) for disease group BR25] in the hospital from Jan. to Oct. 2022 were retrieved ,
clinical departments with <10 admissions were excluded, and the propensity score matching ( PSM) method was applied
to match the cases, so that the basic information, hospitalization costs and drug costs were statistically analyzed before
and after cases matching. The basic medication information of the cases was statistically analyzed by using frequency
analysis method, the combined application of Chinese patent medicine and Western medicine was analyzed based on
association rule analysis method. RESULTS: A total of 8 clinical departments were involved with the BR25 disease
group , mainly focusing on neurology department and general medicine department. The consumption of medical resources
in the neurology department for the treatment of BR25 disease group was higher than the average level of this disease
group in Chongqing; while the general medicine department showed good economic effects in the treatment of cerebral
ischemic diseases. All the top 6 drug categories used in the above 2 departments included other neurological drugs, drugs
for functional gastrointestinal diseases, lipid regulators and antithrombotic drugs. The drug ranked the 3rd highest
frequency in the general medicine department was wind-curing formula; results of further association rule analysis showed
that the combination of wind-curing formula, lipid regulators and other neurological drugs was the most common.
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CONCLUSIONS:; In the treatment of cerebral ischemic diseases, the drug application in general medicine department is
characterized by the higher frequency of wind-curing formula compared with neurology department. The combined
application of wind-curing formula and lipid regulators and other neurological drugs in the treatment of cerebral ischemic
diseases can improve the efficacy. However, due to the complicated composition of Chinese patent medicine, the clinic
should further focus on the safety and efficacy of the combined application of Chinese patent medicine and Western
medicine, so as to make the drug combination more scientific, standardized and rational.

KEYWORDS Cerebral ischemic disease; Propensity score matching; Chinese patent medicine; Western medicine ;

Association rule analysis

UEAER B AN B AR T 5 LA S 4 | s I S5 A B A
FR IS 12 0 0 e N0 3 A T R 8 A R Bl e a9 5 1)
RIRARAFEETE SR R EBA WL e o il e il R
SR T I A B 7 | R A 2H 2R Bk If S5 4 AR 28T
SZA I — F2 50 PRRE AR R AE 5 LA R R R Ok
R IR AT A TR R R TR E R
BE SR A LG DR R i R AL A 2K AR Ay e BT
JIRi R 1M % /F ( transient ischemic attack , TTA ) Flk #H 4E | 2% 3 1%,
TR BE B AR 24 s, g B 5 e R 55 2% R 45 38 T e
BRI A SRR | B 2K SRR IR, DA TN e I AR 1 A 0 BT
ST AN BB 1 B YTA I I 2x 4 G R AL S
DULE M EETT 2 A, ARG IR b, Bt i 52 05 4 22 Fhig o7
X, AYEITUIRE H At FZ MRS N —, 3m %45 I
7% ( propensity score matching, PSM) J&—#“ F1J5 ¥ #54L” 1Y
Gtk BRI TR AL B S |, MR 224 DG B A8 AR S0
A5 43, 22 e YR S 3 2 R0 %o et 2 [ U 1) 45 53~ ¥ A 30 2 g
ATLLIRIDC AL , {5 20 PR 2472 B ik B B 45 , LA ml Hpk ™) SEHk
RO 2 i Ao AR 25 P R T A 2 ) R A ELAT S P
SR I B 2R O HH SRS AR S LA I R 1
PEBR AEEIFAE SO ARE " [ F R BET7 (R BB 12 W AR G
Jr41(CHS-DRG) 2y BR25 Ji2H | {9l , i Ky PSM 5 SR
SIPTEARES G T R BE M N RS SRR SR TR,
Pt LW AR B 2= B b 24 5 P9 253R 77 BR25 i 2 1 ]
ZURLHE, LU A I e B0 v Y B 2 ik 1 BB S %
1 #REHE
1.1 HERSRIE

ARWFFEFERL R T 2022 4F 1—10 H F Bt CHS-DRG 4341
9 BR25 R4 B B8 58 1 MR B RIRES AR B E SR U
3 657 133 .
1.2 A&

iz i PSM X BR2S5 i 28 191 E AT D 2, Xt D I i S 1)
o ) HEAS AR B A e 9 (24 2% JH BEA T e 20 # 5 SR R ABUEL
SIS O i 25 FEA AR 2, 3 SRR R I 43 BT 12 43 A
T2 5 PG RO
1.3 HiRAE

h T T BRAS TRIRE 22 0] £ FR R RN A et FH 241 5 T
FEPER S BB T AR AR BERT R (d) A2 Wi 3
TLPRIR IS W g A S VG e AR 5 | XS REAS T AT IC L, e [ B
PRI IE(1CD-10) X E P2 Wit 47 7328, it Bi 32 2
PGS WM 2 Wi Bk, 5380, 2 BRI DR 24 i 2 B H 5%
XF 2 AT 338 HEBR 5328 i IR S RS IR A 24

<1370+ Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 11

1.4 SitERE

Wit Excel JAFEE ST B, FIH Stata 17. 0 #4175
WG HT . H RGBSR xxs 58 M( Py, P,y ) BEATHE A, 3T
BOPORER FTH B A 4 e ATk T R R H
¢ ¥ 56 a Mann-Whitney U Kod | 1507 ok b3 R A X K
P<0.05 HZEFAGIHE L, Xz ARHR 2R = RH%
BB PR AT ) P DT i (R R = 0. 250, TGl B dfi 4B 1:10E
Bt ), f £ S LR R AR M ] LS, 328 1 Aprioni BTk X &R
B= Rl ) a7 24 i BB A A FH AR AL B SPSS Modeler 18. 0
BRAEEAT 2 SR IR 43T
2 #R
2.1 KBAZEWHE BR2S IHASBEER

2022 4F 1—10 A, & Bediis BR2S SRR E R EA 8 4,
Horpph 2z BGRB8 B 22, Ok 521 B85 & B B 2= RBHIRA
117 i) AR B = A 450 3 B PSR 22 E5FE 5
ML PN i) AR AR R ET R TR B < 10 1],
P U BB B 0 22 N R 5 R B 2 RHICTA R B iE AT IS SR 5T
2.2 PSM BiEHhEENT

DEICHT , 28 N B L 3545 BR25 S 4L 1] 521 4, &R E
SRE 117 5 DE LSS, B BRI SRR 2= B4 94 A 109 14l
LTI, M NS 28} B FRHIOA B R FRE M2 58
it 2E i L (P>0.05) , W3 1, HE— 5% WSR3 1045 B 2%
52553 AIET T b, & B 10 25 50 G248 L (P<
0.05), W3¢ 2, TEBFHILLLHHAE AU 22 RG24 B LN
T M MR A B B AN 25 W 2 S T R EAA R, D
H BT DRG A5 BR25 R4 A ATHRIE(S 745. 49 J0) N2
% M2 NEHAIT BR2S J4L AT YT SRR AR R T 2 iR 4l
KT, R, AR B 2 BHE YT IS m 5 B R A
TR
2.3 BERAGER

PN AR SR SR HE T R AT 6 iy 2
IR AWM RG240 JRYT DIRETE B R 25
VT IMARZS BT AR IE B2y 5 2Rk B 2B v s 24 7R KR4
W E  JEES 3 A, WK 3,
2.4 ET Apriori EiERFEBIN 4

LLVE KR R ], i — 20 4R 92 o AE 2R R b i BE G T
i, SEBRAE TR HE P R T 6 17 2528 Y i ] SPSS
Modeler 18. 0 #fF, % B HAR KA LHFBE N 10% , e/ NN &
BN 50% , e RKFTTECH 2, I >1 &0, I BEEIB A
KRR WIS, 2R ER, GBI SR 2 107, SCB M
W45 5 AR B B, L3R 4, 0 T B35 M T WAL st

o E B 25PN S0 2023 AR5 23 B4 113



x1 #HEANSEMNEZR BR2S FEESE PSM eI EEHHER
Tab 1 Distribution of concomitant variable of BR25 disease groups in neurology department and general medicine
department before and after PSM

o [ N
) MERRH(n=521)  2REFERG=17)  HitE P WENBH(n=109)  2RHEER(n=109)  HiitE P
FE51/ (%) 14.37 0. 000 0.18 0.674

il 288 (55.28) 42(35.90) 39 (35.78) 42(38.53)

Itk 233 (4.72) 75 (64. 10) 70 (64.22) 67 (61.47)
A (7ts, %) 63.40+11.49 57.75:10.72 4.87 0.000 57.95:11. 74 58.16:10. 82 -0.13 0.895
FEBETE)/ [ M(Pys,Pys) d] 7(5,8) 4(3,5) -9.435 0.000 4(3,5) 4(3,6) 1.05 0.294
HAGSWAER/ [ M(Pys, Prs) ] 4(3,6) 4(3,6) 1.24 0.215 4(3,6) 4(3,6) -0.32 0.751
FEIIRB WG/ (%) 54.65 0.000 4.30 0.367

45 149 (28.60) 74 (63.25) 69 (63.30) 66 (60.55)

163 232 (44.53) 35(29.91) 29 (26.61) 35(32.11)

165 111 (21.31) 5(4.27) 10 (9.17) 5(4.59)

166 10 (1.92) 1(0.85) 1(0.92) 1(0.92)

167 19 (3.65) 2(L71) 0(0) 2(1.83)
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Tab 2 Comparison of treatment costs of BR25 disease groups between neurology department and general
medicine department (yuan)

e Mz mE SRR St P
B3R 6678. 11 (5367.24,7 842.41) 4481.54 (3 432.04,6 082.02) -6.250 0. 000
AmA 601. 28 (362.17,851.70) 329,38 (113.30,634.47) -5.009 0.000
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Tab 3 Top 6 drug categories ranked by frequency of use in neurology department and general medicine department
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Tab 4 Association rule analysis of wind-curing formula
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Fig 1 Network diagram of drug combination of wind-curing
formula in general medicine department
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