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Analysis of Diabetic Inpatient Care

by Using NHI Claims

Hon-Mei Cheng1,2, Ming-Jen Win3, Hui-Ling Chou3,Wan-Yu Lee3, and Chen-Ying Tsai3

This study is designed to evaluate and trend the national-wide inpatient care of diabetics in Taiwan from

1998 to 2000. This study is based in part on data from the National Health Insurance Research Database pro-

vided by the Bureau of National Health Insurance, Department of Health to determine the demographic and clin-

ical characteristics, various complications, mortalities, and annual health care costs for inpatient diabetes in 1998-

2000. The average age of inpatient diabetics were 64 years old. The number of hospital inpatient diabetics in

Taiwan was increased 12.2% during the period from 1998 to 2000 with 1.63 time of admission per year for each

inpatient diabetics. The average hospital days per admission were 10.3 days. The annual cost for diabetic inpa-

tient care expenditure was increased gradually from 1998 to 2000, the annual cost of diabetic inpatient care ex-

penditure accounted for 13% of total inpatient care expenditure in 2000. As compared to non-diabetic patients,

the diabetic patients were older and had longer hospital stay and more inpatient costs, especially for those dia-

betic patients under dialysis therapy. The most common problems for admission were diabetic-related complica-

tions, such as infectious diseases, cerebrovascular diseases and chronic ischemic heart diseases. The mortali-

ty rate of inpatient diabetics was almost double than non-diabetic inpatient population. The economic burden of

diabetes mellitus in Taiwan is enormous. Further potential savings strategy and quality control for this disease is

mandatory.  ( J Intern Med Taiwan 2005; 16: 121-128 )
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