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[Abstract] Objective To analyze the demographic information and related costs of inpatients with chronic
kidney disease (CKD) in a tertiary referral hospital in Shanghai from 2011 to 2016, so as to provide reference for further
understanding and improving the current situation of medical treatment of patients with CKD in Shanghai. Methods We
retrospectively reviewed the clinical data (age, gender, hospital stay, disease diagnosis, hospitalization expenses and so on)
of inpatients with CKD in a tertiary referral hospital in Shanghai from 2011 to 2016. The general characteristics and disease
diagnosis of the inpatients with CKD were statistically analyzed by calculating the proportion of each index using a simple
statistical description method. The treatment, hospitalization expenses of the inpatients with CKD were compared between
different groups by variance analysis and non-parametric test. Results The percent of inpatients from Jiangsu, Zhejiang,
Anhui and Jiangxi provinces around Shanghai was 49.97% (10 033/20 079), surpassing that of inpatients from Shanghai
(38.78%, 7 787/20 079). The proportion of inpatients with chronic renal failure was the highest (51.98%, 10 438/20 079), and
more young people tended to suffer from the disease. The per capita hospitalization expense was increased annually, and the
median hospitalization expense was 8 252.51 yuan in 2016. There were significant differences in per capita hospitalization

expenses between the different year groups (P<<0.001). Conclusion Active and effective measures should be taken to deal
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with the problem of large numbers of nonlocal patients seeking medical services in Shanghai. It is necessary to popularize the

knowledge about CKD in young people, and reduce the social and personal losses due to the illness. The economic burden

caused by CKD needs to be further studied.
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Tab 1 Average hospital stay of inpatients with CKD
from 2011 to 2016

t/d
Year n Py Py, P
2011 2952 5.84 7.24 9.98
2012 3047 5.02 7.00 9.21
2013 3415 4.00 6.03 8.22
2014 3654 3.96 5.99 8.00
2015 3566 3.98 6.00 8.03
2016 3445 4.02 6.00 8.04

Kruskal-Wallis H test. H=579.249, P<<0.001. P,s: Lower
quartile; Ps,: Median; P,s: Upper quartile. CKD: Chronic kidney

disease
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Tab 2 Top 10 diseases of inpatients with CKD
from 2011 to 2016
N=20079, n (%)

Disease Proportion

Chronic renal failure 10438 (51.98)

Nephrotic syndrome 3293 (16.40)

Primary glomerulonephritis 2 888 (14.38)
Secondary renal disease 800 (3.98)
Hereditary and cystic disease 668 (3.33)
Acute kidney injury 543 (2.70)
IgA nephropathy IgA 517 (2.57)
Not classified as CKD 248 (1.24)
Urinary tract infection 174 (0.87)
Renal vascular disease 108 (0.54)
Others 402 (2.00)

CKD: Chronic kidney disease
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Tab 3 Proportion of top 10 diseases of inpatients with chronic kidney disease (CKD) in different age groups

n (%)
. Age (year)
Disease
9-14 15-24 25-34 35-44 45-54 55-64 65-95
N 195 1422 2 706 3216 4109 4295 4136
Chronic renal failure 17 (8.72) 403 (28.34) 1180 (43.61) 1614 (50.19) 2280 (55.49) 2428 (56.53) 2516 (60.83)
Nephrotic syndrome 75 (38.46) 411 (28.90) 413 (15.26) 408 (12.69) 556 (13.53) 766 (17.83) 664 (16.05)
Primary glomerulonephritis 43 (22.05) 308 (21.66) 630(23.28) 660 (20.52) 541 (13.17) 413 (9.62) 293 (7.08)
Secondary renal disease 26 (13.33) 87 (6.12) 130 (4.80) 79 (2.46) 136 (3.31) 167 (3.89) 175 (4.23)
Hereditary and cystic disease 1(0.51)  15(1.05) 70 (2.59) 129 (4.01) 183 (4.45) 162 (3.77) 108 (2.61)
Acute kidney injury 14 (7.18) 41 (2.88) 47 (1.74) 81(2.52) 91 (2.21) 127 (2.96) 142 (3.43)
IgA nephropathy 15(7.69) 84(5.91) 141 (5.21) 117 (3.64) 100 (2.43) 37 (0.86) 23 (0.56)
Not classified as CKD 0(0.00) 36(2.53) 41 (1.52) 20 (0.62) 57 (1.39) 51(1.19) 43 (1.04)
Urinary tract infection 0 (0.00) 9 (0.63) 14 (0.52) 33 (1.03) 30 (0.73) 36 (0.84) 52 (1.26)
Renal vascular disease 0 (0.00) 2(0.14) 14 (0.52) 15 (0.47) 19 (0.46) 26 (0.61) 32 (0.77)
Others 4(2.05) 26(1.83) 26 (0.96) 60 (1.87) 116 (2.82) 82 (1.91) 88 (2.13)
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Tab 4 Proportion of top 10 diseases of inpatients with chronic kidney disease (CKD) in different origin areas

n (%)

Disease Shanghai Surrounding area’ Other areas Unknown area
Chronic renal failure 4 676 (60.05) 4 696 (46.81) 920 (48.27) 146 (41.36)
Nephrotic syndrome 1119 (14.37) 1 823 (18.17) 299 (15.69) 52 (14.73)
Primary glomerulonephritis 884 (11.35) 1 637 (16.32) 284 (14.90) 83 (23.51)
Secondary renal disease 252 (3.24) 454 (4.53) 83 (4.35) 11 (3.12)
Hereditary and cystic disease 250 (3.21) 299 (2.98) 108 (5.67) 11 (3.12)
Acute kidney injury 133 (1.71) 358 (3.57) 42 (2.20) 10 (2.83)
IgA nephropathy 133 (1.71) 318 (3.17) 53 (2.78) 13 (3.68)
Not classified as CKD 71(0.91) 131 (1.31) 39 (2.05) 7(1.98)
Urinary tract infection 88 (1.13) 65 (0.65) 15 (0.79) 6 (1.70)
Renal vascular disease 45 (0.58) 52 (0.52) 7(0.37) 4(1.13)
Others 136 (1.75) 200 (1.99) 56 (2.94) 10 (2.83)
Total 7 787 (100.00) 10 033 (100.00) 1906 (100.00) 353 (100.00)

*: Including Jiangsu, Zhejiang, Anhui and Jiangxi province
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Tab 5 Per capita hospitalization expenses of inpatients
with chronic kidney disease (CKD) from 2011 to 2016

R 6 20112016 FIEMSIRERIBEREE AERZE A
Tab 6 Per capita hospitalization expenses of inpatients

with chronic renal failure from 2011 to 2016

yuan yuan
Year n Py Py, P Year n Py Py, P

2011 2952 3871.52 5827.16 8 876.82 2011 1523 4416.02 6 924.94 10233.99
2012 3047 5080.48 7 318.65 11 010.44 2012 1537 5238.32 7 508.26 10 796.49
2013 3415° 4060.22 6740.39 9 655.67 2013 1657 4760.48 7 199.85 10 577.75
2014 3654 4563.60 7 538.44 10 496.41 2014 1939 5070.06 7497.10 11 447.50
2015 3 566" 4 860.68 7 825.12 10 891.11 2015 1706 5045.11 7707.88 11 864.49
2016 3445 5290.80 8252.51 11 878.54 2016 2076 5362.21 8 088.86 12292.92

" There is one piece of missing data for hospitalization

expenses. Kruskal-Wallis / test. H=495.803, P<<0.001. P.s:
Lower quartile; Ps,: Median; P,5: Upper quartile
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*: There is one piece of missing data for hospitalization

expenses. Kruskal-Wallis H test. H = 76.653, P << 0.001. P,5: Lower
quartile; Ps,: Median; P,5: Upper quartile
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Tab 7 Per capita hospitalization expenses of inpatients with CKD in different age, gender, and origin area groups

yuan
Index n Py Py, P Statistic P value
Age (year) 353.508 <0.001
9-14 195 2 829.35 5088.74 8497.58
15-24 1422 428727 6897.87 9473.28
25-34 2706 4288.36 6 769.49 9267.22
35-44 3215° 4478.43 6931.51 9 686.83
45-54 4108" 4 556.68 7108.53 10 358.29
55-64 4295 4622.88 7270.80 10 825.48
65-95 4134 5194.48 8235.65 12 906.94
Gender 10.346 0.001
Male 11 507° 4 842.60 7 519.87 10 886.41
Female 8 568" 4281.34 6855.71 9958.07
Patient origin area 48.372 <<0.001
Shanghai 7785 4395.16 6899.88 10 198.93
Surrounding area’ 10 032° 4 649.98 7385.28 10 577.49
Other areas 1906 4984.08 7792.57 11 005.79
Unknown area 352° 5377.34 7 846.02 10 663.23

»¢ The data miss one, two, and three samples, respectively;

% Including Jiangsu, Zhejiang, Anhui and Jiangxi province. P,s:

Lower quartile; Psy: Median; P,5: Upper quartile, CKD: Chronic kidney disease
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