[ ZFiEE -ECONOMIC OPERATION (REDAERZF) F£42% F12H (R 4908) 20234£128

BFFARAETHERRSWHR

EFHHY, ERRERE"

i E ERBRERENEFATHFEXEEN—F, NTMEZFERNERRSESX, HALEaEREOMNE, &
BEARNETRS, VESRAZENERBENRBEREHFHRANLS A, NEFERAEHE, FEXEREN, HET
FHERRSER, AIFERMTHREES, ZEXEAFTLEZEHEM X FEEEXHETAHRME, BETHEERM
HEEMRERE, BRRET EFHERBFRERSER, SERERRSEXEL, EERRSENTABIZERA,

K| ERRSE; £FF; RERE; REES; REMRAK

HESZES R1-9; R197.323 XEkRER A XEHS 1003-0743(2023)12-0099-03

A Study of In-patient Services from an Economic Perspective/Wang Xiuhong, Ren Xiaoqiang//Chinese Health
Economics, 2023,42(12):99-101

Abstract In—patient service is a crucial link in the whole medical chain, how to construct an economical and efficient inpatient
service model, so as to let patients spend the least amount of money, get the best quality medical service, and effectively improve
their sense of well-being and sense of acquisition is a social problem that needs to be solved urgently. From the perspective of
economics and combined with practical experience, a new inpatient service model (pre—hospitalization and pre-discharge model) is
constructed, which is an upgrading and transformation of the original model on the basis of the existing business system, simplifies
the existing service process of hospitalization and discharge, effectively reduces the average hospitalization day and the subperiod

average hospitalization cost, and significantly improves the evaluation indexes of inpatient service compared with the traditional

inpatient service model.
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