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Introduction: Beside financing DRG-data can have a very high importance for the monitoring 
of the development of a health care system and furthermore for planning and control. To 
observe changes in hospital utilization, shifts from in- to outpatient settings, effects of the 
introduction of new procedures, effects of medical progress it is important to have appropriate 
parameters for monitoring For a global analysis usually a case-mix-index is used. But this highly 
aggregated value is not appropriate for the monitoring of specific developments. Two 
dimensions, namely time and region are the most important factors for monitoring, which are 
discussed here.  
 
Methods: Considering the time series of diagnoses or procedures test of trend can be used to 
distinguish between random variation and systematic effects over time. Also cross-correlation 
functions between variables can be used e.g. to analyse the similarity between trends. Special 
problems arise if new procedures are introduced and if they substitute others. An interesting 
example for this is the introduction of possibility of coding of the drug eluting stent and addition 
to the bear metal stent. Because the costs of the different stents have also considered in the 
Austrian patient classification system it was possible to study the reaction of hospitals to this 
innovation of time but also in different hospitals. Furthermore statistical test are used to analyze 
seasonal variations of diagnoses and procedures. 
 
For the comparison of regions a standardisation according to age and gender is necessary. 
Defining distance functions between regions autocorrelation functions can be computed to 
study small area variations. A case-mix standardisation function was developed to achieve better 
comparability on a more global scale. 
 
Results: Using the Austrian DRG-data, which are now available since 1997, examples of 
characteristic parameters for the monitoring of the Austrian inpatient sector will be 
demonstrated. For comparisons of time effects the main problem is the continuity of the 
catalogues of diagnoses and procedures as well as the continuity of classification models. The 
appropriateness of different characteristic parameters and their limitations for monitoring of 
the inpatient sector will be discussed and different statistical tests will be applied to test for 
significance.  
 
Conclusions: Statistical tests can be used to show significant trends over time for selected 
procedures and diagnoses. For some procedures substantial changes over time can be observed. 
After the introduction of new procedures substantial reductions in other procedures can be 
demonstrated. Furthermore the usefulness of regional autocorrelations can be shown. This 
analysis also shows the usefulness of a data warehouse for the Austrian DRG-data which was set 
up some years ago. 
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