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Influence of postoperative infection on hospitalization day and medical costs of patients with
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[Abstract] Objective To investigate the influence of postoperative infection on average
hospitalization days and medical costs in patients with nervous system tumor. Methods The tumor
patients treated in neurosurgery ward from July 1, 2015 to June 30, 2017 were included in the study.
The patients with and without postoperative infections were divided into a case group and a control
group, respectively (1 : 1 ratio), matched by admission time (%3 months), age (£ 5 years) and surgical
site. Average hospitalization days and medical costs between the two groups were analyzed. Results
The incidence of postoperative infection was 5.66%, the surgical site infection and lower respiratory
tract infection accounted for 54.72% and 31.32% of the total, respectively. The median of
hospitalization days in the case group was 20.5, 8.5 days longer than that in the control group (Z=
-10.618, P<<0.001). The median of total medical costs in the case group was 91 573.42 yuan, higher
than that of the control group by 30 518.17 yuan (Z=-9.988, P<<0.001). The average costs of surgical
and lower respiratory tract infection were 84 888.50 yuan and 110 442.64 yuan, respectively. Among
them, surgical site infection or lower respiratory tract infection caused the extra cost of 23 627.49 yuan
(Z=-6.627, P<<0.001) and 43 631.36 yuan (Z=-4.954, P<<0.001), respectively. Conclusions
Postoperative infection greatly increased the patient’ s financial burden, prolonged the hospitalization
duration and resulted in unnecessary use of health resources. It is necessary to pay close attention to
postoperative infection.
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