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Abstract

Objective:

This study examined the changes that occurred in the context of the disease-related group (DRG)
payment reform by examining the medication rationality, consumption, and cost of proton pump inhibitors
among inpatients in a sample hospital between 2021 and 2023. The total hospitalization costs, actual
hospitalization days, proton pump inhibitor-related costs, and drug costs of inpatients after the reform were
analyzed using the double-difference method to verify the actual effects of the DRG payment reform in this
hospital. The aim is to provide empirical evidence and theoretical support for optimizing the rational use of
proton pump inhibitors and promoting the deepening of DRG payment reform.

Methods:

(1) Using equal proportion stratified sampling method, 1,067 cases each of using PPIs in 2021, 2022
and 2023 were randomly selected, and 2021 was regarded as the pre-policy intervention, 2022 was
regarded as the transition period of policy intervention, and 2023 was regarded as the post-policy
intervention, and the critique criteria were formulated with reference to the guidelines, experts' consensus,
and instruction manuals, etc., and the patients in three groups were evaluated according to the critique
criteria. Evaluate the medication rationality of using PPIs, and statistically analyze the differences in
medication rationality among the 3 groups of patients using SPSS26.0 software. (2) Investigate the use of
PPIs by inpatients in a hospital from 2021 to 2023, including the frequency of use, intensity of use,
utilization rate, sales amount, and cost of qualifying days of different PPIs, etc., and explore the differences
in the use of PPIs by inpatients before and after the DRG payment model, and analyze the DRG.(3)
Construct a double-difference model based on the double-differential method, and analyze the differences
in the total cost of hospitalization, the number of days of hospitalization, the cost of PPIs, and the cost of
PPIs with the total cost of hospitalization. hospitalization days, PPIs costs, and drug costs as dependent
variables, and gender, age, reason for medication use, and whether or not surgery is performed as control
variables, using Statal8.0 software to conduct a double difference analysis of the effect indicators before
the DRG payment model (2021) and after the DRG payment model (2023) to assess the net effect of the
DRG payment reform.

Results:
(1) There were 369 cases of irrational use of PPIs before policy intervention, and the rate of irrational

medication use was 34.58%; there were 328 cases of irrational use of PPIs during the transition period of



policy intervention, and the rate of irrational medication use was 30.74%; there were 201 cases of irrational
use of PPIs after the policy intervention, and the rate of irrational medication use was 18.84%, and the
irrational rate of medication use was decreasing year by year and the difference was statistically significant
(The types of irrational medication use in the three groups included 320 cases of inappropriate indications,
246 cases of inappropriate dosage, 168 cases of inappropriate routes of administration, 128 cases of
inappropriate selection of drugs, and 36 cases of inappropriate combination of drugs. (2) The DDDs, AUD,
utilization rate, DDc, and sales amount of different PPIs showed a decreasing trend after DRG payment,
and the difference was statistically significant (p < 0.05). (3) The average number of hospital days, total
cost of PPIs, per capita cost of PPIs, total hospitalization cost, per capita hospitalization cost and drug cost
of patients using PPIs decreased after the implementation of DRG payment reform, and the trend after
adding control variables was consistent with the former, and the difference was statistically significant (p <
0.05), and the evaluation of the effect of the implementation of DRG payment model was in line with the
assumption of parallel trend.
Conclusion:

(1) The irrational use of PPIs still exists in the clinic, and the irrational rate of the use of PPIs in
hospitalized patients has decreased year by year after the policy intervention, and the implementation of the
DRG payment policy can reduce the irrational use of PPIs. (2) The selection of PPIs by hospitalized
patients is more reasonable after the DRG payment model, and the cost consumed by PPIs can be reduced.
(3) The DRG payment model can significantly reduce patients' total hospitalization costs, actual hospital
days, PPIs costs and drug costs, and the trend of changes after adding control variables is consistent with
that without adding control variables, and the reform of DRG payment in our hospital has begun to be
effective.

Key words: proton pump inhibitors; DRG payment model; double difference method; drug policy
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