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Background: Stroke presents a significant economic burden worldwide, with the impact being especially pronounced in developing
countries. China is currently implementing Diagnosis-Related Group (DRG) reforms, attempting to use more traditional Chinese
medicine (TCM) modalities to alleviate the economic burden on stroke patients.

Methods: This retrospective study extracted the medical records of stroke inpatients at Qingyang City Hospital of TCM from 2017 to
2022 from China’s Gansu National Health Big Data Platform. A single-group interrupted time series (ITS) design was employed to
assess the impact of DRG reform on patients’ hospitalization costs and length of stay (LOS). Additionally, a two-group ITS was
utilized to evaluate treatment costs and medicine costs.

Results: The single-group ITS analysis indicated that the average LOS decreased by 0.06 days per month following the reform (P <
0.05), while the average hospitalization cost declined by 48.92 yuan per month (P < 0.05). The two-group ITS results revealed
a significant reduction in the average monthly cost of Western medicine by 22.67 yuan post-reform (P < 0.05), whereas the average
monthly cost of Chinese medicine increased by 2.93 yuan, though this change was not statistically significant (P > 0.05). Additionally,
the average monthly cost of Western medical treatment decreased by 11.24 yuan (P < 0.05). Acupuncture and massage treatment costs
exhibited an initial sharp increase followed by a downward trend, with an average monthly decrease of 9.53 yuan (P < 0.05).
Conclusion: DRG reduced hospitalization costs and shortened the LOS of stroke patients, which may be related to the increased use
of TCM in stroke treatment.
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Introduction
As the second leading cause of death and the third leading cause of disability worldwide at present, stroke is characterized by high
morbidity, high disability, high mortality, and high recurrence.'? Globally, about 7.3 million people die each year from stroke-
related diseases, and the prevalence of varying degrees of sequelae is as high as 70% to 80% among those who survive stroke.**
A study by the World Stroke Organization (WSO) estimated the global economic burden of stroke at over $721 billion,
equivalent to 0.66% of the global GDP, with the majority of this burden concentrated in low- and lower-middle-income
countries.” Stroke is also the leading cause of death in China, accounting for about one-third of all global stroke-related
deaths.® Since 2004, China has allocated more than 10 billion yuan annually to the treatment of cerebral infarction. When
combined with indirect economic losses, the total expenditure approaches 20 billion yuan.” This burden is particularly acute in
western China, where healthcare resources are relatively limited. As such, the management and control of stroke—recognized as
a high-cost and high-burden condition—has become a critical focus of healthcare reform efforts in the country.

In the field of stroke prevention and treatment, current Western medical treatment is mostly based on symptomatic
treatment and improvements in neurological symptoms.® Standard therapies, including thrombolytic therapy, anticoagulation
therapy, and neuroprotective drug therapy, which are crucial for the rescue of stroke patients in the acute phase, are available.’
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However, owing to their narrow therapeutic window, strong adverse effects and single target of action, they are often limited in
clinical applications.'®'" As an accessible and low-cost health resource, TCM has significant applications in stroke rehabilita-
tion. In recent years, the proportion of stroke patients utilizing TCM has steadily increased.'*'® Evidence suggests that the
integrated use of complementary and alternative therapies—such as TCM, acupuncture, and meridian massage—offers
greater benefits than conventional Western medicine alone in improving post-stroke neurological deficits, mitigating the
inflammatory response, and managing stroke-related complications.'*'

Disease burden is an important topic of concern for stroke patients. To control healthcare costs and improve
healthcare quality management, China’s National Healthcare Security Bureau launched a nationwide DRG reform in
2019.'® The core of the DRG reform in TCM hospitals involves categorizing diseases based on similarities in clinical
characteristics and resource utilization, establishing fixed payments for each group, standardizing pricing for identical
conditions, and holding institutions accountable for financial outcomes.'” The primary objective of the reform is to
promote the optimization of clinical pathways, incentivize the application of Chinese medicine techniques, and encou-
rage the adoption of cost-effective treatment approaches. In this context, this study investigated the impact of DRG
payment reform on changes in the hospitalization-related costs and cost structure of stroke patients in Qingyang City
TCM Hospital in Gansu Province, seeking Chinese wisdom on TCM with respect to the economic burden associated with
stroke patients.

Materials and Methods

Data Sources and Sample Selection

The data for this study were obtained from the Gansu Province National Health Big Data Platform (a governmental non-full
disclosure database), which covers the case home page data of inpatients in Qingyang City TCM Hospital from January 2017
to June 2022. In accordance with the International Classification of Diseases, Tenth Edition (ICD-10) codes (160, 161, 162, 163,
164) and TCM codes BNGO080 (1995 edition) or A07.01.01 (2021 edition) as the primary diagnosis, 6965 patients with stroke
were extracted from this study. The exclusion criteria included (D cases with mismatched disease codes and diagnostic
information; (2) cases with missing information on the front page of the cases or with logical errors; (3) cases with missing or
zero hospitalization costs; and (4) cases with LOS less than 1 day or more than 90 days. After cleaning and screening according
to the inclusion and exclusion criteria, as well as desensitizing the data, 6903 cases were ultimately included. Among them, the
subtypes of stroke were classified as ischemic stroke (ICD-10:163), hemorrhagic stroke (ICD-10:160-162), and undetermined
stroke (ICD-10:164).

The data collected included the following: (1) Socio-demographic information: gender, age, and marital status.
(2) Medical information: type of stroke, ICD-10 code, TCM code, admission time, discharge time, LOS, use of TCM
diagnostic and treatment equipment, use of TCM diagnostic and treatment techniques, and dialectical nursing based on
TCM evidence. (3) Cost information: hospitalization cost; Western medicine cost (including drug cost and antibacterial
drug cost); Chinese medicine cost (comprising herbal medicine cost, proprietary Chinese medicine cost, and Chinese
medicine preparation cost); Western medical treatment cost (including non-surgical treatment item cost, clinical phy-
siotherapy cost, surgical treatment cost, anesthesia cost, and surgery cost); acupuncture and massage treatment cost

(including acupuncture and moxibustion cost, as well as Chinese massage treatment cost).

Research Methodology and Modeling

Single-Group ITS Analysis

ITS is a quasi-experimental research design that evaluates the effects of interventions.'® Trends in outcome indicators
before and after intervention implementation were compared by collecting data related to outcome indicators at multiple
time points.'® Currently, the ITSA has been widely used to study the effects of public policy interventions, and its main
advantage lies in its ability to distinguish between the changes brought about by interventions and the changes in the
things themselves.” Among these, segmented regression, which is an effective method for assessing the effects of
interventions and requires fewer time nodes, is the most commonly used model for the ITSA.>"*
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In Qingyang City, the trial implementation of the CHS-DRG health insurance payment system commenced in
October 2019, which was designated as the intervention point of this study. The Qingyang City Hospital of
Traditional Chinese Medicine was the first pilot TCM hospital in China to participate in the DRG reform and is
henceforth referred to as the “pilot TCM hospital” throughout the text. The period from January 2017 to
September 2019 is defined as the pre-DRG reform phase, while the period from October 2019 to June 2022 is defined
as the post-DRG reform phase. The time variable was selected as the independent variable, the statistics were conducted
in months, and a single-group ITS was used to test the effect of DRG reform on the inpatient costs and inpatient days of
stroke patients in TCM hospitals. The model application equation is as follows:

Y=o+ a1, + X, + a3 T X, + & ()

where Y; is the dependent variable, which is the evaluation indicator describing the effect of the reform; « is the
intercept, which indicates the level of Y at the starting stage; a; is the pre-reform slope, which indicates the monthly
increase in hospitalization costs before the DRG reform; a, is the amount of instantaneous change, which is the
difference in the level of the indicator before and after the reform; a; denotes the amount of change in the post-
reform slope, which is the difference in the monthly increase in hospitalization costs before and after the reform; and
atas are the overall trend of the post-reform slope, denoting the monthly increase in hospitalization costs after the
reform. 7, indicates a time series of 66 consecutive months from January 2017 to June 2022, coded by year and month as
2017m1, 2017m2 2017m3 ... 2022m6. X; denotes the time dummy variable, which is assigned a value of “0” before the
DRG reform and a value of “1” after the reform; 7.X; denotes the post-intervention time series; and &, denotes random
error.”*

For the ITS analysis, this paper uses the Cumby-Huizinga method for the autocorrelation test and the Newey-West
method for coefficient adjustment and calculation.”>*’ For the data analysis process, Excel software was used to
establish and maintain the database, the statistical analysis was completed with Stata 17.0 software, and a two-sided
test with P < 0.05 was considered statistically significant.

Two-Group ITS Analysis

We used Western medicine costs and TCM costs as the control and experimental groups and Western medical treatment
costs and acupuncture and massage treatment costs as the control and experimental groups, respectively. The impact of
DRG reform on the changes in the structure of these four types of costs was explored by using a two-group ITS model.

The model application equation is as follows:
Yo = Bo + BT + BoXs + B3 TLX; + BuZ + BsZT, + BeZX; + pZX. T, + & (2)

where Y, represents the dependent variable, which is the primary outcome indicator of the study; f, represents the control
group intercept, which is the constant term; S, represents the trend of change (slope) of the control group before the
reform; f, denotes the change in the level of the control group at the time of the reform; f; denotes the difference in the
slope of the control group between the post-reform and the pre-reform slopes; f, refers to the difference in the level of
the two groups before the reform; f5 is to the difference in the trend of change (slope) of the two groups before the
reform; and f; indicates to the difference in the level of the two groups at the time of the reform change at the time of the
reform, which is used to measure the short-term effect of the policy reform; and f, denotes to the difference in the
amount of change in the slopes of the two groups before and after the reform. f3; indicates the sum of 8, and f;, which
reflects the long-run trend of change in the control group after the reform, and f, is the sum of g, f;, fBs, and f,
denoting the long-run trend of change in the experimental group after the reform. In addition, Z denotes a dummy
variable for the experimental and control groups. The Chinese medicine cost as the experimental group is indicated by
“1”, and the Western medicine cost as the control group is denoted by “0”; the acupuncture and massage treatment cost as
the experimental group is denoted by “1”’; and the Western medical treatment cost as the control group is denoted by “0”.
X;, Ty and T,X; are the same as those in regression model (1), and ¢, is the random error. The test method is the same as
above.
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Results
Descriptive Analysis

A total of 6,903 stroke inpatients were included in this study, with 2,583 admitted prior to the DRG reform and 4,320
admitted following its implementation. The socio-demographic characteristics and hospitalization information of patients
before and after the policy intervention are presented in Table 1. The proportion of male patients exceeded that of female
patients both before and after the reform, accounting for 56.83% and 55.90%, respectively. The average age of inpatients
was 68 years prior to the reform and 70 years following the reform. Additionally, the proportion of married patients
showed a decline after the implementation of the policy. There was no significant difference between stroke patients
before and after DRG reform in terms of gender or hospitalization costs (P > 0.05). The differences in age, marital status,
LOS, stroke type, use of TCM diagnostic and treatment equipment, use of TCM diagnostic and treatment technology,
dialectical nursing based on TCM evidence, Western medical treatment cost, acupuncture and massage treatment cost,

Western medicine cost, and Chinese medicine cost were statistically significant (P < 0.05).

ITS results
Single-Group ITS

Cumby-Huisinga autocorrelation tests were performed on hospitalization-related costs and hospital days. The results revealed
autocorrelation between three variables, namely, hospitalization costs, drug costs, and treatment costs, as shown in the

Appendix, Table Al. The hospitalization costs showed first-order autocorrelation, the costs of medicines and treatments

showed second-order autocorrelation, and no autocorrelation existed between the LOS. To ensure the robustness of the ITS,

this study used the “lag(1)” and “lag(2)” commands to adjust for autocorrelation effects in the healthcare cost analysis.

Table | General Information on Hospitalized Patients Before and After DRG Reform

Items DRG Reform ¥2/Z-Value P-Value
Pre-Reform Post-Reform
(n=2583) (n =4320)
Sex (Male/n, %)™ 1468(56.83) 2415(55.90) 0.569 0.451
Age (median, IQR)® 68(61,75) 70(64,75) —6.651 <0.001
Marital status (Married/n, %)> 2386(92.37) 3572(82.69) 173.059 <0.001
Subtypes of stroke (ischemic stroke/n, %) f 2314(89.59) 4069(94.19) 55.556 <0.001
Use of TCM diagnostic and therapeutic equipment (Yes/n, %)% 2333(90.32) 3738(86.53) 21.946 <0.001
Use of TCM diagnostic and treatment techniques (Yes/n, %) | 2394(92.68) 4102(94.95) 15.023 <0.001
Dialectical nursing based on TCM evidence (Yes/n, %)% 2461(95.28) 4185(96.88) 11.519 0.001
Length of stay (median, IQR)® 14.37(9,17) 11.71(8,14) 12.150 <0.001
Hospitalization cost (CNY)® 6740.47(4977.13,9105.17) | 6618.94(5112.69,8896.16) —0.347 0.729
Acupuncture and massage treatment cost (CNY)® 0.00(0.00,0.00) 160.00(0.00,696.00) —45.289 <0.001
Western medical treatment cost (CNY)® 828.00(495.00,1539.00) 416.00(216.00,975.50) -25.712 <0.001
Western medicine cost (CNY)*® 1956.47(1189.25,3102.20) 1158.64(664.00,2082.05) —22.179 <0.001
Chinese medicine cost (CNY)*® 811.66(443.10,1275.74) 969.83(539.30,1503.24) —8.966 <0.001

Notes: *Sex: male vs female; ®Marital status: married vs unmarried and other; “Subtypes of stroke: ischemic stroke (the main type of stroke in China) vs Other types of
stroke;? Categorization outcome includes yes and no; “The non-normal distribution continuous data were presented as “median (the first quartile, the third quartile)”, the
data were compared using the Wilcoxon rank sum test (Z); “The categorical data were presented as numbers (frequencies, %), and the chi-square test was used for

categorical data (x2).

Abbreviations: DRG, diagnostic related group; IQR, interquartile range; CNY, Chinese yuan.
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Table 2 Results of Single-Group ITS Regression of Hospitalization Costs
and LOS Before and After DRG Reform

Items Value | Std. Err. | t -value | P -value | 95% Conf. Interval
Hospitalization cost (CNY)

o 7442.00 262.70 28.33 <0.001 6916.15 to 7967.85
aj 40.12 13.02 3.08 0.003 14.06 to 66.19
a 78.42 326.87 0.24 03811 —575.88 to 732.73
a3 —89.05 16.95 -5.25 <0.001 —122.97 to —55.13
ar +a3 | —48.92 10.36 —4.72 <0.001 —69.67 to —28.18
LOS (days)

) 16.02 0.74 21.79 <0.001 14.55 to 17.49
aj —0.11 0.04 -2.97 0.004 —0.18 to —0.04
a —0.04 0.55 —0.07 0.947 —1.13 to 1.06
a3 0.05 0.04 1.12 0.266 —0.04 to 0.13

a; + o3 —0.06 0.02 —-3.58 <0.001 —0.10 to —0.03

We conducted a single-group time series analysis of hospitalization costs and LOS. The results of the study revealed that
the hospitalization costs of the pilot TCM hospitals significantly increased before the DRG reform (a;=40.12, P<0.05) and
that the change in the level of hospitalization costs during the reform period was not statistically significant (a,= 78.42,

P>0.05). However, there was a significant downward trend after the reform, with an average monthly decrease of 48.92
CNY (a;taz;=-48.92, P<0.05). In terms of the LOS, there was a significant downward trend before the DRG reform (a;=—
0.11, P < 0.05). There was no statistically significant change in the LOS during the reform period (a;= —0.04, P > 0.05).
However, there was a significant downward trend after the reform was implemented, with an average decrease of 0.06 days

(a;+a3=0.06, P <0.05). The detailed results are shown in Table 2, and specific trend changes are shown in Figures 1 and 2.
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Figure | Changes in hospitalization costs before and after DRG reform for stroke patients.
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Figure 2 Changes in LOS before and after DRG reform for stroke patients.
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On the basis of the above analysis, we used two two-group ITS to study the structural changes in hospitalization costs for

stroke patients after the DRG reform. Regarding patients’ drug costs, the Western medicine costs for stroke patients did

not exhibit a significant change prior to the DRG reform (3, = -26.76, P > 0.05). Although there was an increase in cost

at the point of reform (#, = 252.19, P > 0.05), it was not statistically significant. Following the reform, a downward trend

was observed, with an average monthly decrease of 22.67 yuan (fg = —22.67, P < 0.05). The Chinese medicine costs for

stroke patients showed an insignificant trend before the reform (combined f;, f5), the cost change was insignificant at the

time of the reform (combined f,, ), and the change was likewise insignificant after the reform (fy,=—-2.93, P>0.05). The

detailed results are shown in Table 3 and Figure 3. In terms of patients’ treatment costs, the change in Western medical

treatment costs for stroke patients was not significant prior to the DRG reform (f,= 22.87, P > 0.05). However, there was

Table 3 Results of Two-Group ITS Regression of the Medicine Costs Before
and After DRG Reform

Items Value Std. Err. | t -value | P -value | 95% Conf. Interval
Medicine cost (CNY)

Bo 2928.96 297.72 9.84 <0.001 2339.29 to 3518.64
o —26.76 15.48 -1.73 0.087 —57.42 to 3.91

p 252.19 308.31 0.82 0415 —358.46 to 862.84
P 4.09 17.09 0.24 0.8l1 —29.75 to 37.93
Pa —1884.04 321.50 —5.86 <0.001 —2520.81 to —1247.27
Ps 22.29 16.48 1.35 0.179 —10.36 to 54.94
B —94.57 320.57 —0.30 0.769 —729.49 to 540.36
By 331 18.18 0.18 0.856 —32.71 to 39.32
P —22.67 6.60 -343 0.001 —35.74 to —9.59
Po 293 2.49 1.18 0.242 —2.01 to 7.87
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Figure 3 Changes in Chinese medicine and Western medicine costs before and after DRG reform for stroke patients.

a significant decrease in the cost level at the time of the reform (#,= —754.04, P < 0.05), followed by a continued and

significant downward trend post-reform, with an average monthly reduction of 11.24 yuan (fg= —11.24, P<0.05).

Meanwhile, the acupuncture and massage treatment costs for stroke patients did not change significantly before the

reform (combined f, and fs), the cost level increased significantly by about 390.32 yuan at the time of the reform

(combined f,, f), and it showed a decreasing trend after the reform, with an average decrease of 9.53 yuan per month
($9y=-9.53, P < 0.05). The detailed results are shown in Table 4 and Figure 4.

Table 4 Results of Two-Group ITS Regression of the Treatment Costs

Before and After DRG Reform

Items Value Std. Err. | t -value | P -value | 95% Conf. Interval
Treatment cost (CNY)

o 965.52 217.92 443 <0.001 533.90 to 1397.14
A 22.87 15.13 1.51 0.133 —7.09 to 52.84

P —754.04 335.55 -2.25 0.027 —1418.63 to —89.44
B —34.11 15.93 -2.14 0.034 —65.66 to —2.56
A —1081.50 230.06 —4.70 <0.001 —1537.16 to —625.84
Ps -10.77 16.68 —0.65 0.520 —43.80 to 22.26
P 1144.36 380.79 3.01 0.003 390.16 to 1898.56
Py 12.48 17.39 0.72 0.475 —21.98 to 46.93
Ps —11.24 2.49 —4.51 <0.001 —16.17 to —6.31
Py -9.53 2.20 —4.33 <0.001 —13.89 to —5.17
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Figure 4 Changes in Chinese medical treatment and Western medical treatment costs before and after DRG reform for stroke patients.

Discussion
Building on existing research, this study not only empirically demonstrates that the DRG reform in TCM hospitals reduces
hospitalization costs and LOS for stroke patients but also elucidates the underlying factors contributing to these reductions. As
the first tertiary TCM hospital in western China to implement the DRG payment reform, this study offers valuable insights for
refining DRG payment strategies in the management of stroke diseases within the broader context of health insurance reform.

Descriptive statistics revealed that before the reform, more than 90% of stroke patients in the pilot TCM hospitals
used TCM diagnostic and treatment equipment, TCM diagnostic and treatment techniques, and diagnostic and treatment
methods on the basis of TCM evidence. The number of patients who used TCM diagnostic and treatment techniques and
diagnostic and treatment methods on the basis of TCM evidence in the pilot TCM hospitals increased significantly after
the DRG reform. As a late-onset disease, the average age of stroke patients changed from 68 to 70 years after DRG
reform, and the age structure increased. DRG reform increased the attractiveness of TCM hospitals to ischemic stroke
patients because of the more pronounced effect of TCM therapies on ischemic stroke.?®>°

The single-group ITS analysis demonstrated that the DRG reform effectively reversed the long-term upward trend in inpatient
costs for stroke patients in TCM hospitals, resulting in reduced hospitalization costs and shorter LOS. These outcomes
underscore the significant impact of the reform. In particular, the instantaneous change in hospitalization costs was not significant
at the time of policy implementation, but the increasing trend was reversed thereafter, showing a month-by-month decreasing

31 Some

trend. This may be due to the lag effect of the policy intervention, which is consistent with the findings of Zhu et al
scholars argue that DRG policies typically require sustained intervention, often necessitating a transition period during which the
full effects of the reform may be delayed." Furthermore, the continuous decline in hospital days for stroke patients following the
DRG reform suggests that the pilot TCM hospitals successfully reduced hospitalization durations by optimizing TCM diagnostic
and treatment pathways, expediting patients’ functional recovery, and accelerating the overall rehabilitation process.

To further elucidate the factors contributing to the decline in hospitalization costs and LOS among stroke patients, the first
two-group ITS analysis revealed that, within the treatment cost category, Western medical treatment costs exhibited
a downward trend following the DRG reform. Additionally, acupuncture and massage treatment costs initially experienced
a significant short-term increase, followed by a gradual decline. Both trends were statistically significant. The second two-
group ITS equation demonstrated that in the drug cost group, Western medicine costs decreased significantly, and Chinese
medicine costs increased slightly, although this change did not reach statistical significance. This suggests that the DRG
reform has created effective incentives for healthcare providers. TCM hospitals have reduced Western medicine costs and

Western medical treatment costs and increased the costs of Chinese medicines and acupuncture and massage treatments to

2408 https: Risk Management and Healthcare Policy 2025:18
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control inpatient costs. Compared with Western hospitals, when treating stroke patients, TCM hospitals not only provide
medication choices such as Chinese herbal tonics to activate blood circulation and remove blood stasis, dissolve phlegm and
clear collaterals, and benefit qi and blood, as well as proprietary Chinese medicine injections but also equip them with a wide
range of Chinese medicine equipment that is easy to operate, low cost and has remarkable curative effects.**** For example,
meridians guide leveling therapeutic instruments, transcranial magnetic stimulation instruments, intermediate frequency
electrotherapy instruments, Chinese medicine directional drug penetration therapeutic instruments, and acupuncture thera-
peutic equipment.***> These devices further enhance the effectiveness and cost-efficiency of TCM treatments. Several studies
have indicated that integrating TCM in the treatment of circulatory system diseases, such as cerebral infarction, is more
economical. Specifically, the hospitalization costs for patients not utilizing TCM were reported to be nearly twice as high as
those for patients receiving TCM, a finding that aligns with the results of this study.*® In addition, as the DRG reform sets
payment standards for each disease type, with overspending borne by hospitals and surpluses allocated to hospitals, hospitals
need to control costs to generate more profit. The TCM hospitals prioritize the use of nonpharmacological therapies such as
acupuncture, tuina, and moxibustion, which are less costly. These techniques, which depend on physicians’ clinical expertise
rather than costly equipment, align with the TCM principles of “simplicity, convenience, affordability, and verifiability”.*
They not only contribute to controlling overall hospitalization costs but also maintain therapeutic efficacy. This illustrates how
TCM hospitals, within the DRG framework, leverage their distinctive resources and technical strengths to achieve a dual
objective of cost containment and improved service quality. Such dynamics further account for the observed reduction in
hospitalization costs among stroke patients.

Limitations

Although this study has several limitations in exploring the impact of DRG reform policies on the hospitalization costs of
stroke patients in western China, it provides some insights. Given that stroke patients in a pilot TCM hospital from
January 2017 to June 2022 were selected as the study population, the number of study cases and time were limited.
Future research could strengthen the robustness of findings by expanding the sample size and incorporating greater
regional diversity. This study primarily examined the quantitative changes in Chinese and Western medicine costs, as
well as treatment costs, in the hospitalization costs of stroke patients before and after the DRG reform. However, it did
not explore the causal relationship between the use of Chinese medicines and the observed reduction in hospitalization
costs—a gap that will be addressed in future investigations. Lastly, while this study sought to interpret specific cost
changes from the perspective of TCM, it is important to note that the implementation of DRG systems in TCM hospitals
remains in its early stages. Continued attention to major reforms in this area will be essential for providing a more
comprehensive understanding of the impact of DRG policy changes.

Conclusion

DRG reform has prompted TCM hospitals to prioritize the use of lower-cost nonpharmacological therapies such as
acupuncture, tuina, and TCM prescriptions as complementary to conventional treatment. The application of TCM
therapies, capitalizing on their inherent advantages of “simplicity, convenience, affordability, and effectiveness” in stroke
treatment, has contributed to a restructuring of hospitalization cost components. This shift has effectively curbed the
rapid escalation of hospitalization costs for stroke patients, resulting in reduced costs and shorter hospital stays. Moving
forward, it is essential to further enhance the value contribution of TCM within the DRG framework by refining the
grouping and payment mechanisms to better reflect the distinct characteristics of TCM. For stroke patients across various
subgroups, standardized clinical pathways and integrated treatment protocols combining Chinese and Western medicine
should be developed to fully leverage TCM’s cost-efficiency and therapeutic potential in managing chronic conditions
such as stroke.
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