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Abstract: Objective Little is known about the contribution of the complications to the cost of hospitalization in rheumatoid arthritis
(RA). The objective of this study is to find the main associated factors that contribute to the increased cost of hospitalization for RA pa-
tients. Methods 43 RA patients were selected randomly. Those patients were classified into three groups according to the cost of hospi-
talization ; group A ( < ¥5000) group B (= ¥5 000,but < ¥7000) group C (= ¥7 000). The distributions of the joint symptoms,

laboratory indexes,the manifestations of chest HRCT and the parameters of pulmonary function test ( PFT) ,were compared among three
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groups. Data were analyzed by SPSS 10.01,P value <0.05 was set for the levels of these test among three groups,and P < 0.05/3 for
The costs of hospitalization were ¥ (4 328.4 +627.2), ¥ (5 712.9 +406.4), ¥ (10 113.0 +
3 162.3) respectively for group A,B and C and the difference was significant (P = 0.000). The distributions of joint symptoms , anto-

multiple comparison. Results

antibodies , ESR , the X-ray levels of double hands and the therapeutic schedule,were not significantly different. The number of days for
hospitalization in group C was significantly higher than that in group A and B. The disease course in group C was significantly higher
than that in group A. The positive rates of interstitial lung disease (ILD) were 53.3% ,66.7% ,93.8% respectively for group A,B and
C,and that in group C was significantly higher than that in group A and B. The rate of abnormal chest HRCT was significantly higher in
group C than that in group A. The distributions of CRP,SF,and the other respiratory system diseases but not ILD ( pulmonary infection,
pulmonary arterial hypertension) in group C were significantly higher than those in group A. Conclusions Respiratory system disea-

ses, especially for ILD,are main contributors to the increased cost of hospitalization in rheumatoid arthritis, which reminds doctors to i-

dentify those complications and manage them early and reduce the cost of those patients.
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