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[Abstract] Objective To explore the differences in hospitalization costs
of patients with retinal diseases and the influencing factors of
hospitalization expenses, in order to provide data support for hospital
cost control. Method The data of patients with retinal diseases from
January 1, 2021 to December 31, 2024 were collected . The Mann-Whitney U
test was employed to compare the differences in hospitalization costs
among various physician groups across different stratifications.
Additionally, an XGBoost regression model, combined with SHAP values,
was utilized to predict hospitalization costs and to analyze the factors
influencing them. Results The differences in hospitalization costs among
different physician groups under different stratification were
statistically significant (P<0.05), and the effect size is small
(6<0.25). The impact of various factors on hospitalization costs:
high-impact factors such as drug costs and DRG payment standards,
medium-impact factors including laboratory fees, examination fees, age,
and physician group, and low-impact factors such as fee types,
consumables fees, and surgical fees. XGBoost exhibits strong predictive
performance, with a training set MAPE of 7.11% and an R2 of 0.96, and a
validation set MAPE of 18.64% and an R2 of 0.80. Conclusion This study
reveals the key factors influencing hospitalization costs using
interpretable machine learning models, which can offer a scientific
basis for optimizing the allocation of medical resources, regulating
diagnostic and treatment behaviors, and formulating cost control
strategies that are reasonable.
[Key words] Hospitalization expenses; Attending physician groups;
XGboost model; Retinal diseases; Influencing factors
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