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Comparative Analysis of Comprehensive Evaluation of Inpatient Medical Services of Municipal Tertiary Hos-
pital in Shenzhen City: Based on DRGs and DMIAES Disease Risk-Adjusted Model/WU Xiao-yun, XU Yong,
LIU Li, et al.//Chinese Hospital Management, 2018, 38(10): 12-15

Abstract Objective The DRGs and DMIAES disease risk—adjusted model were used to evaluate the inpatient medical
service from the medical quality, work efficiency and cost control. The difference between the two methods was ana-
lyzed, and the rational management goals and the fine evaluation methods were provided for the continuous improve-
ment of the hospital. Methods After DRGs grouping the discharged patients in 8 public hospitals of Shenzhen in 2015, the
DMIAES disease risk—adjusted model was established, and the mortality rate, length of stay and medical cost of dis-
charged patients in 2016 were predicted and evaluated by using the model. The related evaluation index of DRGs was
used to analyze the data of the same period. Results The related evaluation index of DRGs is different from that of DMI-
AES. After the disease risk adjustment of DMIAES, the ACMI value, the O/E value of length of stay and medical cost of 8
hospitals were obtained. It showed that all hospitals had improved the quality of hospitalization, but there was still room
for improvement in cost control and length of stay. Conclusion DMIAES uses the method of mathematical modeling to
adjust the disease risk of discharged patients. On the basis of this, the comprehensive evaluation of medical services is
more fair and reasonable, which is more conducive to the continuous improvement of the hospital.
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