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Figure 1. Mean and median of hospitalization days
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Figure 2. Mean and median of hospitalization days according to bed capacities
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Figure 3. Mean of hospitalization days according to age and sexuality

IVIighitt:E DERM - DPCABEDOFERERE D B
400 AR JESE I 5 55 AR 2
350
300 o
o250 ® S
£200 Q "
R 0o
Bis50 5 5 Q—.—'—.
00
g o) [ ]
£ 50
"0

o
o

®DPCAB:
[ ] (010110XXXXX40X)

012345678 91011121314151

4151617181920 21 22 23 24 2526 27 28 29 30
#EBEA ¥ (H)

Figure 4. Relationship between hospitalization days and cost
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Figure 5. Distribution of hospitalization days limited with a short term hospitalization (hospitalization and discharge
in the same month)
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High-cost medical carein intractable neuroimmunological diseases:
|sthe DPC/PDPS payment system efficient for this population?

Mieko Ogino
Department of Neurology, Kitasato University School of Medicine

Background: In the system of diagnosis procedure combination/per diem payment system (DPC/PDPS), as
the nature of rare diseases, medical costs vary according to the amount of expensive treatment provided. To
clarify the factors influencing their medical treatment choice, the usage of intravenous immunoglobulin
therapy (1V1g) in the chronic inflammatory demyelinating polyneuropathy (public expenditure system #51
and disease category #49), an intractable neuroimmunological disease, was investigated in this study.
Methods: From the database of "the study on medical expenses structure for intractable diseases," the national
receipt data of patients with specific diseases was used in the present study, and patients with public expenditure
system #51 and disease category #49 were extracted. The length of hospitalization (days) was then compared
between those who received immunogl obulin therapy under the DPC #010110XX XX X40X (immune-mediated
inflammation-related neuropathic, with gamma globulin, and without complications: bundled payment) and
fee-for-service (FFS).

Results: Both mean and median of hospitalization were shorter for FFS and longer for hospitals with more
beds. The distribution of hospitalization days was unimodal for FSS and bimodal for DPC.

Conclusions: Thereisapossibility that with DPC, patients were unnecessarily hospitalized until the maximum
coverage daysfor thelVIg therapy. The establishment of anew law for intractable diseases and changesin its
care system are planned, which may cause great changesin the medical expenses burden. Data acquisitionis
especialy difficult in rare diseases; therefore, further and more comprehensive medical expenses analyses,
such as this study, are warranted.

Key words: rare diseases, intractable diseases, medical expenses, diagnosis procedure combination/per diem

payment system (DPC/PDPS), intravenous immunoglobulin (1V1g) therapy, chronic
inflammatory demyelinating polyneuropathy (CIDP)
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