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Studying the influence of comorbidity on the number of outpatient visits, length of hospitaliza-
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[ Abstract] Objectives: This paper aimed to explore and assess the influencing factors of comorbidity risk,
health care utilization and catastrophic health expenditure, in order to provide references to help improve the interven-
tion and management of comorbidity in China. Methods: This study collected the household survey statistics from
4598 patients with chronic diseases. Then logistic regression analysis was used to assess the factors that affect the in-
cidence of comorbidity and the risk of catastrophic health expenditure incurred by comorbidity. A negative binomial
regression analysis was used to assess the factors that affect the number of outpatient visits and length of hospitalization
among patients with comorbidity. Results: The occurrence of every additional chronic disease in patients with comor-
bidity was correlated with an increase in the number of outpatient visits, number of days of hospitalization, and proba-
bility of catastrophic health expenditure, respectively by 1.44 | 1.73 and 1. 34 folds. Household registration location,
age, education, employment status, and income level were key factors affecting the risk of comorbidity. Low-level
education, unemployment, high income level and enrollment in Urban Employee Basic Medical Insurance were fac-

tors that increased the length of hospitalization for patients with comorbidity. Unemployment, job loss, and low in-
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come level were risk factors that increased the probability of catastrophic health expenditure in patients with comorbid-

ity. Compared to the Urban Resident Basic Medical Insurance and the New Rural Cooperative Medical Insurance, Ur-

ban and Rural Resident Basic Medical Insurance could better satisfy the need of hospitalization services for patients

with comorbidity. Conclusion: Comorbidity resulted in increased health care utilization and enhanced the risk of cata-

strophic health expenditure. Comorbidity is highly associated with social risk factors. Therefore, developing differen-

tiated insurance policy for hospitalization reimbursement and designing personalized community strategies for disease

prevention and treatment by targeting the above risk factors can help reasonably control the health care utilization for

comorbidity and effectively decrease the risk of catastrophic health expenditure.

[ Key words] Comorbidity; Health care utilization; Outpatient visits; Length of hospitalization; Catastrophic

health expenditure
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