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Abstract Objective: To compare the differences of inpatients' drug use between total advance payment
with payment-for-service in county-level public hospitals, discuss the impact of total advance payment reform
on inpatients' rational drug use so as to provide suggestions for scientifically promoting the reform of medical
insurance payment methods. Methods: In terms of the drug use information of inpatients diagnosed by
community-acquired pneumonia (CAP) from pediatric and respiratory departments of sample hospitals, univariate
analysis was applied to analyze the differences between two payment methods in the four indicators recommended
in hospitalization guide, such as medication compliance rate, antibiotics use rate, antibiotics combined use rate and
hormone use rate. Results: Compared with the payment-for-service group, the total advance payment group had
higher medication compliance rate, lower use rate and combined use rate of antibiotics, as well as lower hormone
use rate. However, there were some differences in the respiratory departments. Conclusion: The total advance

payment had certain effects on promoting rational drug use, but rational drug use still needed to be improved. It is
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suggested various strategies be implemented to enhance rational drug use.

Keywords: total advance payment; payment-for-service; medical insurance payment reform; rational drug use
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