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A Comparison of the Medical Treatment of Pneumonia in Adults Requiring
Hospitalization among 28 Hospitals in the National Hospital Organization

Toshiharu Kawamoto, Harumi Tominaga, Kikuo Nakano, Miwa Shimotaka,
Shuichi Nishizawa, Wataru Kamiike and Fumitaka Saji

Objects : We analyzed the difference in the hospital revenue and expenditures and the choice of antibi-
otics for the treatment of adults requiring hospitalization for pneumonia by using the diagnosis procedure
combination (DPC) health insurance system.

Abstract

Subjects - Subjects were 2, 123 examples registered for pneumonia in the DPC coding system in 28
National Hospital Organization hospitals from July to December, 2008. The number registered for pneu-
monia with comorbidities without mechanical ventilator was 1,045, the group without comorbidities and
mechanical ventilator was 896, and the group treated with mechanical ventilator was 182,

Results - There was a difference among the enrolled hospitals, in terms of charges based on the fee
for service payment system, charges based on the DPC health insurance system, charge difference be-
tween the two systems, and length of hospital stay. In the group having pneumonia without comobidi-
ties the difference between the two fee systems was especially associated with the basic hospitalization
charges, the charges based on the DPC health insurance system, the drug fees, the diagnostic imaging
fees, the length of hospital stay, the laboratory test fees and the treatment fee. On the other hand, for
the group having pneumonia with comobidities, the basic hospitalization charges, the charges based on
the DPC health insurance system. drug fees, education fees, laboratory test fees, length of hospital
stay, treatment fees, diagnostic imaging fees, food fee and age were important. As for the antibiotics
administered upon admission, 47.7% received penicillin, 17.4% received the third generation of cepha-
losporin, and 11.4% were given carbapenem, showing a difference among the enrolled hospitals.
When the dose of drugs on the admission day was compared between the groups with or without como-
bidities, the ratio of the carbapenem increased from 9.7% to 12.8%, the fourth generation of cepha-
losporins from 7.7% to 9.6%. and quinolone from 1.7% to 3.3%, while the ratio of penicillin de-
creased from 49.9% to 46.0%. As for the dose of sulbactam ampicillin, 19 hospitals gave 1.5g four
times daily, 1 hospital gave 3 g twice per day, 5 hospitals gave 1. 5g three times per day, and 2 hos-
pitals gave 1. bg twice per day.

Conclusion : It was proved that there is a difference in the choice of antibiotics prescribed for adults
hospitalized for treatment of pneumonia. Therefore, it is necessary to remake the clinical treatment
schedule and critical pathway in consideration of pneumonia severity and reassess the treatment plan by
analyzing the patient outcome perceptively.
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