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Economic burden of patients with healthcare-associated infection after liver

transplant
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[Abstract] Objective To investigate the incidence and economic burden of healthcare-associated infection (HAI)
in patients after liver transplant. Methods Basic clinical information, infection status, and related medical expenses
of liver transplant patients in the department of hepatobiliary surgery in a tertiary first-class hospital from November
2012 to December 2023 were investigated retrospectively. A case-control study design was employed, with post-li-
ver transplant patients who developed HAI as the infection group and those without HAI during the same period as
the control group. The 1:1 propensity score matching (PSM) method was adopted (caliper value was set at 0. 05,
employing sampling without replacement). Length of hospital stay and hospitalization expenses between patients in
the infection group and the control group were compared using Wilcoxon rank-sum test, and the economic burden
due to HAI was calculated. Results A total of 336 liver transplant patients were included in study, out of which 48
had HAI, with an incidence of 14.29%. 44 pairs were successfully matched by PSM. After matching, the median
hospitalization expense for patients in the infection group was 334 473. 73 Yuan, while that of the control group was

285 824, 82 Yuan, with a statistically significant difference (Z= —3. 430, P<C0.05). The direct economic burden of
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HATI in liver transplant patients was 48 648.91 Yuan. After matching, the median length of hospital stay in the in-

fection group (37.0 days) was 12.5 days longer than that in the control group (24.5 days), with statistically sig-

nificnat difference (Z= —3. 630, P<C0.001). Conclusion

HAT after liver transplant increases patients’ hospitaliza-

tion expense and prolongs their hospital stay, thus brings huge economic burdens to the patients.
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Table 1 Basic characteristics of two groups of liver transplant patients before and after matching
VE e i VC i
FEAE i 2 P e P
TR (n=48) Xt HR4L (n = 288) JRPA (n=44)  XHIRLL(n=44)

FR () 0.002  0.964 0 1. 000
<50 23(47.92) 137(47.57) 21(47.73) 21(47.73)
>50 25(52.08) 151(52. 43) 23(52.27) 23(52.27)

P57 0.312  0.576 0.104  0.747
5 42(87.50) 243(84.38) 38(86. 36) 39(88. 64)

s 6(12.50) 45(15. 62) 6(13.64) 5(11.36)

FEL W 0.008  0.929 1.768  0.184
ol i 25(52.08) 148(51.39) 25(56. 82) 31(70. 45)

i gf 23(47.92) 140(48.61) 19(43.18) 13(29.55)

PRI 2 2.153  0.541 = 0. 410
S AR BRI AR 3(6.25) 14(4. 86) 3(6.82) 1(2.27)
BRI DA BRIT ORI 28(58.33) 161(55.90) 26(59. 09) 22(50. 00)

[ 2 8(16.67) 73(25.35) 8(18.18) 14(31. 82)
HoAt 9(18.75) 40(13. 89) 7(15.91) 7(15.91)

5 A AR L 8.388% 0.004 0 1. 000
oIS 41(85. 42) 278(96. 53) 41(93.18) 41(93.18)

ES NS R 7(14.58) 10(3. 47) 3(6.82) 3(6.82)

R T% = 1. 000 / /
B 48(100) 283(98. 26) 44(100) 44(100)

D BR TR 0(0) 5(1.74) 0(0) 0(0)
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Table 2 Comparison of hospitalization expenses between the infection group and the control group after liver transplant before

matching
B 2 H JRYLLH (n = 48,70) Xf HE4H (n = 288, 78) R (A oA Z P
A 333 092. 87 280 214.57 52 878. 30 1.19 -4.109 <0. 001
(265 971. 00, 439 856. 40) (247 343,77, 319 856. 78)
BT IR 45 3% 3 867.50 2 842.00 1 025.50 1.36 — 4,484 <0. 001
(2999.50, 4 781.00) (2 088.00, 3 784.50)
BIT e 2 240.50 1 710. 50 530. 00 1.31 -4.276  <C0.001
(1 763.00, 6 133.75) (1189.75, 2 308.75)
EiaBL Ko 2 250. 50 1 885.00 365. 50 1.19 -2.537 <<0. 001
(1557.25, 3 169.50) (1 558.50, 2 308.75)
I3 12 Wy 9% 1103. 50 1137.50 - 34.00 0.97 -0.614 0.539
(759.00, 1 512.00) (792.50, 1 540.00)
AR W o 10 295. 00 8 027.50 2267.50 1.28 -3.759  <C0.001
(7 682.50, 14 820.00) (6 090. 00, 10 627.50)
4 564. 00 3 457.50 1 106. 50 1.32 -5.668  <C0.001
s R 12 Wt 3%
i PR 12 17 5 (3 693.50, 6 196.50) (2 911.00, 3 919.50)
FARIGITF o 27 388.75 28 522,50 -1133.75 0.96 -0.265 0.791
(23 210.75, 30 503.00) (24 629. 63, 29 745.50)
R 3 108. 25 2 952.55 155. 70 1. 05 -2.610 0. 009
(2 798.38, 3513.75) (2 689.00, 3 173.38)
PGS 161 385.51 132 780. 58 28 604.93 1.22 —4.840 <0. 001
YIE 2 ) (129 123.26, 231 065.93) (111 846. 48, 157 235.43)
EiNESE R 28 759.19 20 270. 06 8 489.13 1.42 —3.661 <0. 001
(17 027. 47, 42 146.79) (13 820.27, 27 549.19)
iy 1. 2% 12 681. 50 9 635. 00 3 046. 50 1.32 - 2.896 0. 004
(8 118. 00, 20 452, 25) (7 462.50, 12 872.50)
TRIT MR B 56 855. 66 47 768. 41 9 087.25 1.19 -5.096  <C0.001
(48 345.10, 59 259, 00) (43 795.87, 51 900. 20)
F AR KB 1 430. 00 1.040. 00 390. 00 1.38 -3.566  <C0.001
(955.00, 1551.75) (730.00, 1 430.00)
A £+ 2% 225 107. 83 134 752. 46 90 355. 37 1.67 —-3.277 0.001

(132 993.10, 276 114.52)

(88 312.85, 241 958.10)
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Table 3 Comparison of hospitalization expenses between the infection group and the control group after liver transplant after

matching
1 B 2 JEYL L (n = 44,70) X HRZH (n = 44, 95) A A oA Z P
pe¥ 3| 334 473.73 285 824. 82 48 648.91 1,17 —3.430 0. 001
(267 885.85, 450 630.99) (246 383. 84, 326 181.03)
5 7 IR 55 3% 3 874.50 3 004. 00 870. 50 1.29  —3.067 0. 002
(3 167.50, 4 896.00) (2575.00, 4 114.50)
BT AR 2177.50 1 945. 00 232.50 1,12 —1.798 0.072
(1 672.00, 4 777.50) (1 456.25, 2 435.00)
ETaELLE 2 396. 00 1 650. 50 745. 50 1.45  —3.818 <0.001
(1 821.50, 3 242.75) (1372.75, 1 944.75)
95 B 15 Tk % 1.155. 00 1 240. 50 - 85. 50 0.93 —1.136 0. 256

(773.50, 1 534.25)

(837.75, 1 584.25)
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R 2 JRYLLH (n = 44,70) Xf BB 2H (n = 44, 70) LA 2 LAl Z P
1R W o 10 805. 00 9 585. 00 1 220. 00 1.13 —-1.394 0.163
(7 882.50, 16 087.50) (7 420.00, 12 767.50)
I R 12 Wi %% 4 293. 00 2 899. 00 1394, 00 1.48 -5.700  <<0.001
(3 642,00, 5 872.00) (2 687.00, 3 341.50)
FARIGIT % 28 507. 50 25 752. 00 2 755.50 1. 11 -1.168 0.243
(24 297.00, 31 038.25) (24 441.00, 28 994.63)
PR 3 3 132.00 3102.75 29,25 1. 01 —-0.805 0. 421
(2 824,13, 3 556. 88) (2 981.50, 3 234.63)
TiZ5 3 (R & 166 704. 59 119 578. 08 47 126. 51 1.39 —4.264 <0.001
YL 259 790 (127 232.21, 231 065.93) (110 989. 06, 152 712.86)
WL 25 o 27 724.71 15 353, 47 12 371.24 1.81 —-4.239  <0.001
(16 361.92, 42 146.79) (12 115. 74, 18 809. 38)
4y 1M 3% 12 816. 50 10 236. 50 2 580. 00 1.25 -2.132 0.033
(8 497.50, 20 452.25) (7 573.75, 13 122.50)
YAIT R R 2% 55 338. 62 47 715.78 7 622. 84 1.16 -3.313 0.001
(47 872.62, 60 913.21) (45 141.65, 51 323.76)
FARM B 1230. 00 1430, 00 - 200. 00 0. 86 -1.005 0.315
(935.00, 1 552.25) (1 072.50, 1 587.50)
A1 2% 218 447.95 115 521. 50 102 926. 45 1.89 -2.078 0.038
(127 000. 28, 276 114.52) (104 194. 38, 233 305. 48)
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3 it r B [ JR g (o J e RR A B HBC A Bl X ]

336 ] J- F6 A AR A A R B B e 48 B,
RN 14,29 % KT A SC R A R i m
PR AR G IR R R S B B S e R R
(12.28%) , ik b R AR K. X Rl 98 45 3 2 )
(22 5 AT BB I DA R LA R 30 B 2 A oE 4
RVE IR AR 8 3 R G 2 Be i 3 — 5 gk g i ()
B AT RE 5 A F 5% AR DS I (B ) e L AFTE2E S
HUGA R RS A o0 BA BRI B T R
SR AR RS A B DA B B B R S5 1 ik SE R R
AREA BT T ARG ER B LA, &R A
JH RS AE v O AEAR T R RS X R S A AL
(9 A T AR R BT 45 224 1 S g B 428 45 it o 3k Al it
FEAE A J5 = B o e 22 3 258 AR X B AIK ) — > 2 it
B, Mumtaz 58" 1B 57 32 B R J5 I g 2 T3 A8 AR
HEABL FERH

ENTIENEE T RIS % N e e A o A )
BEER Bl 37,0 d, B A B 5K
AL 24,5 d, R A B A AT e H B AL B X
HRZH A 12,5 d B TR G i 191, JR% e g 1] PR Jek
Qe PEON A B H B E R . RO IESE T 4 AR R
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