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ABSTRACT

Cost containment is the key issue
in healthcare systems and a key
concept that government and
medical providers must grasp in
this time of shrinking budgets and
growing demand for health care. As
healthcare budgets come under
increasing scrutiny, cost-cutting
solution is a faith. Medical care
must be made cost-effective, more
value must be obtained for the
money spent. Cost-effectiveness
analysis (CEA) is emerging as an
economic approach for determining
the relative value of health care
programs, technologic innovations,
and clinical decisions.
Given the high expenditure of
hemodialysis in Taiwan, we made
this investigation to assess the
cost-effectiveness of
hemodialysis for chronic uremic
patients in Chi-Mei Foundation
Hospital. After assembling patient
characteristics, outcomes, and
cost for 165 patients. We identify
that discharge status, length of
stay, history of diabetics, and age
are significant predictors of
activity of daily living
(ADL). Length of stay, albumin of
hemodialysis at first time are
significant predictors of direct
medical cost. In summary, patients
with diabetic uremia have lower
cost-effectiveness ratio.




Patients with nondiabetic uremia

with the characteristics of less
albumin and less hematocrit of
hemodialysis at first time have
higher cost-effectiveness ratio.
Patients with diabetic uremia have
longer length of stay than ones
with nondiabetic uremia. The
results will be valuable for
government and medical care
providers allocating resources.

Keyword : cost-effectiveness
analysis, hemodialysis, uremia
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