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ABSTRACT OBJECTIVE: To explore the new model for clinical pharmacists to participate into chronic obstructive
pulmonary disease management under the background of diagnosis-related groups (DRG) payment. METHODS: Based
on the DRG data of Chongqing Medical Insurance System, disease groups with a large number of enrolled cases and a
large room for management of hospitalization costs and DRG payment standards were selected for the study, the
correlation between treatment costs, length of hospital stay and hospitalization costs in this disease group in a grade III ,
level A general hospital were explored, and the average medical resource consumption of the hospital in 2022 was
taken as expectancy value to construct evaluation criteria for rational medication, and comprehensive intervention were
implemented through information technology to participate in the rational medication management of chronic obstructive
pulmonary disease. RESULTS: The case-average hospitalization cost of ET25 disease group ( chronic airway
obstruction without complications) in grade Il hospital in Chongqing was significantly higher than the DRG payment
standard. Results of Spearman correlation analysis showed that the drug costs were highly correlated with the length of

hospital stay and the hospitalization costs; by further analysis and targeted intervention on drug application in ET25
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disease group, results of the O/E (observation value/expectancy value) model showed that compared with 2022, the

O/E indexes of case-average length of hospital stay, case-average hospitalization cost and case-average drug cost of

ET25 disease group in 2023 were < 1; in terms of the case-average drug cost of the medication regimen, the O/E

indexes of respiratory system medication, systemic anti-infective medication, miscellaneous medication, blood and

hematopoietic organs medication, digestive tract and metabolism medication, internal medicine medication, systemic

hormone preparations ( excluding sex hormones and insulin) were < 1, and the actual value of systemic anti-infective

medication and blood and hematopoietic system medication had the largest decrease compared with the predicted value.
CONCLUSIONS: Under the background of DRG payment and with O/E index for reference, clinical pharmacists
participate into rational medication management of chronic obstructive pulmonary disease has a certain positive effects

in reducing case-average length of hospital stay, case-average hospitalization cost and case-average drug cost.
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