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[ Abstract] Objective : To investigate the effect of hospice care on medical costs and quality of life in elderly patients with end—stage
chronic diseases. Methods : A retrospective analysis was performed for the data of 99 elderly patients with end-stage chronic diseases
who were referred to the hospice care ward from November 2017 to October 2025. Medical costs, cost structure, and quality of life were
observed before and after hospice care, and the subgroup analysis and the multiple linear regression analysis were used to identify the

population with optimal benefits and the influencing factors for medical costs. Results : After hospice care, the median average daily

total costs, daily medical insurance payments, and daily out—of-
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dimensions and the total score of the SF=36 for their family members, were significantly increased (P<0.05). The subgroup analysis

showed that the patients aged =90 years had a significantly greater reduction in daily treatment costs than those aged <90 years (P<

0.05) , and the patients with 1-4 comorbidities had a significantly greater reduction in multiple medical costs than those with =5 comor-

bidities (P<0.05). The number of comorbidities was identified as a key factor for cost control (8=345.670,95%CI1=165.826-525.514,

P<0.001). Conclusion : Hospice care significantly reduces medical costs , optimizes cost structure, and improves quality of life for both

elderly patients with end—stage chronic diseases and their family members. This study provides empirical evidence for optimizing reim-

bursement policies for hospice care and supports its clinical application.
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