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Objective To analyze the changes in disease distribution and cost composition of hospitalized patients
in a certain infectious disease hospital from 2021 to 2025, and provide a basis for the allocation of
infectious disease prevention and control resources and the formulation of medical insurance policies.
Method: Collect the medical record homepage information of all hospitalized patients in a certain
infectious disease hospital from January 2021 to December 2025, and use descriptive statistical
analysis to analyze the distribution of disease types, length of hospital stay, and cost composition.
Results From 2021 to 2025, pulmonary tuberculosis (positive) ranked first but its composition
fluctuated. The proportion of pulmonary infection, AIDS and viral hepatitis showed an upward trend.
The average length of hospital stay decreased from 21.11 days to 13.48 days, the average cost
of hospitalization decreased from 20000 yuan to 10200 yuan, the proportion of drug expenses
decreased from 52.74% to 35.11%, the proportion of diagnostic fees increased from 18.61% to
27.74%, and the proportion of comprehensive medical service fees increased from 14.56% to 19.76%.
Conclusion: The disease structure of hospitalized patients in this infectious disease hospital shows a
diversified trend, and the cost control policy and structural adjustment have achieved initial results.
However, the length of hospital stay is still relatively long and the optimization of cost structure is
uneven.
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