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The effect of DRG learning on the referral behavior of grassroots general practitioner under medical alliance
model LI Jin, LI Yujing, YANG Wei, et al.Department of Nephrology, The First Affiliated Hospital of Xinxiang Medical
University , Xinxiang 453100, China.
[Abstract] Objective To explore the effect of DRG learning on the referral behavior of general practitioner under
medical alliance model. Methods A tertiary hospital of Henan Province and a secondary hospital within its medical alli-
ance were selected as research aera.All general practitioners in the secondary hospital took part in diagnosis related
groups (DRG) training through means of online and offline methods.DRG index data were collected by the first page da-
ta 1 year before and after training. The distribution of relative weight (RW) value intervals were analyzed by cluster anal-
ysis during this period, DRGs groups, the cost consumption index, the time consumption index and low-risk mortality rate
of referred patients from this secondary hospital were compared before and after training as well. Results A total of 137
patients were referred to the tertiary hospitals in the 1 year prior to training, and 81 patients were referred in the 1 year
after training.The RW values of the 218 referred patients were finally classified into 4 intervals by K-means clustering ,
and their cluster centers were 0.71,1.33,2.36 (F=209.07,P<0.05).Comparing the percentage of referred patients within
each interval before and after DRG training, it was found that the percentage of patients referred within the interval of
0.71 <RW=<1.33 was lower after training, the percentage of referred patients within the interval of RW>1.33 was higher
(x¥*=10.17,22.80,P<0.05) ,and there was no statistically significant difference in the percentage of the interval of RW<
0.71 before and after training (}*=3.82, P>0.05).

Meanwhile, the cost consumption index and time con-
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sumption index of referred patients increased after
the training compared with the pre—training period,
and there was no change in low-risk mortality. Con-

clusion Improving the DRG awareness among gen-
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eral practitioners may positively influence the referral behavior of general practitioner under medical alliance model.
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