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Canonical Correlation Analysis of Clinical Evaluation and Economic Burden Index of Inpatient Asthmatic Cases

MO Lv', TONG Jing-jing”™, PENG Min-jian', LI Ke', LI Guo-yan', LI Jun-xiong'
(1. Guangdong Province Hospital of Integrated Traditional Chinese and Western Medicine, Guangdong Foshan 528200,
2. Affiliated Chencun Hospital of Shunde Hospital of Southern Medical University, Guangdong Foshan 528313)

(Abstract)  Objective To investigate the clinical evaluation and economic index of inpatient asthmatic cases, and analyze the
correlation of the 2 group’s data. Method 92 inpatient asthmatic cases during Feb.1 2017 to Jan.31 2019 in Guangdong Province
Hospital of Integrated Traditional Chinese and Western Medicine were investigated. The data including 16 clinical evaluation indexes
[age, BMI, ACT, ICS history, factors related to allergic and airway diseases, symptoms (fatigue/ dysphoria/ anxiety, phlegm, fever,
orthopnea) scores, WBC, EOS, EOS%, serum hemoglobin level, CRP, serum albumin level, A/G, CT scores, FEV1 and FEV 1pre%]
and 2 economic indexes( hospitalization days and costs) were collected and canonical correlation analyzed. Result The canonical
correlation analysis showed us that clinical evaluation indexes(x) and economic burden indexes(y) in the set 1 canonical correlation
coefficient was 0.620. The symptoms scores exist positive correlation with hospitalization cost, and the serum albumin level exist
negative correlation with hospitalization cost Conclusion The clinical evaluation indexes have correlation with the economic
burden indexes around the inpatient asthmatic cases.The more symptoms, lower serum albumin level, the higher hospitalization costs.
We should evaluate the inpatient asthmatic cases in details, especially the symptoms and serum albumin level. We should upgrade the
nursing level and nutritional support therapies, to reduce the economic burden of asthmatic patients.
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