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[ Abstract] Objective; To investigate the impacts of COVID-19 pandemic on inpatient services in Beijing public
hospitals in order to provide a statistic basis for decision making on health management. Methods: A descriptive
method was used to analyze the changes in number of inpatients in Beijing public hospitals during the period from Jan-
uary to June 2020, and the Multiplicative Season ARIMA ( MS-ARIMA ) model was applied to predict the number of
patients who should be discharged during the period of 2020 and 2021 under the assumption that COVID-19 did not
occur. The potential impact for hospitalization was assessed by comparing the gap of actual and predicted values, re-
spectively. Results: The total number of discharged patients and the number of nonlocal patients from January to June
2020 decreased by 691 thousand (48.0% ) and 282 thousand (65.5% ), respectively, compared with the same pe-
riod in 2019, among which patients with circulatory diseases-linked and malignant tumor-linked nonlocal patients
were more than those linked to other kinds of diseases. The results of the ARIMA model showed the total number of
actual discharged patients and the number of nonlocal patients from January to June 2020 decreased by 773 thousand
(50.8% ) and 332 thousand (69.1% ), respectively, compared with the predicted value, and the pressure to restore
inpatient services after the COVID-19 pandemic continues to pile up. Conclusion: The restoration of the order of in-
patient medical service in Beijing may face more complicated challenges after the total containment of the pandemic.

It is suggested that the authorities in health sector should make the best use of the Internet and modern information
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technology, so as to meet the potential inpatient needs of nonlocal patients and key specialized hospitals while imple-

menting the normal COVID-19 prevention and control measures.
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