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[ Abstract] Objective: To analyze the hospitalization expense of multi-drug resistant tuberculosis patients treated
in standard package and the influence factors of the hospitalization expense. Methods: The basic information and hos-
pitalization of 107 MDR-TB patients who treated in standard package were collected using structure questionnaires.
The generalized linear model would be used to analyze the influence factors. Results: The hospitalization expense af-
ter using the standard service package were 3 819.49 Yuan/time and 97. 84 Yuan/day/time, account for 52.51%
and 44.23% of the hospitalization expense before the intervention. The drug component declined from 59.93% to
26.59% ,at the same time, the examinations component increased from 8.44% to 25.62% . The register type, hos-
pital beds and hospital days were the influence factors. Conclusions: The standard package could reduce the hospital-
ization expense of MDR-TB patients. Patients could be treated according to recommended standards. Promoting the

use of standard service package is necessary.
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