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Background: China is experiencing increasing burden of acute myocardial infarction (AMI) in the face of limited
medical resources. Hospital length of stay (LOS) is an important indicator of resource utilization.
Methods: We used data from the Retrospective AMI Study within the China Patient-centered Evaluative 
Assessment of Cardiac Events, a nationally representative sample of patients hospitalized for AMI during 2001, 
2006, and 2011. Hospital-level variation in risk-standardized LOS (RS-LOS) for AMI, accounting for differences in 
case mix and year, was examined with two-level generalized linear mixed models. A generalized estimating 
equation model was used to evaluate hospital characteristics associated with LOS. Absolute differences in RS-LOS 
and 95% confidence intervals were reported.
Results: The weighted median and mean LOS were 13 and 14.6 days, respectively, in 2001 (n = 1,901), 11 and
12.6 days in 2006 (n = 3,553), and 11 and 11.9 days in 2011 (n = 7,252). There was substantial hospital level
variation in RS-LOS across the 160 hospitals, ranging from 9.2 to 18.1 days. Hospitals in the Central regions had 
on average 1.6 days (p = 0.02) shorter RS-LOS than those in the Eastern regions. All other hospital characteristics
relating to capacity for AMI treatment were not associated with LOS.
Conclusions: Despite a marked decline over the past decade, the mean LOS for AMI in China in 2011 remained
long compared with international standards. Inter-hospital variation is substantial even after adjusting for case 
mix. Further improvement of AMI care in Chinese hospitals is critical to further shorten LOS and reduce 
unnecessary hospital variation.
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Figure 1. Flow diagram of study population.



Table 1. Characteristics of patients in tertiles of hospitals with regard to median length of stay 



Table 1. Continued



Table 1. Continued



Table 2. In-hospital diagnostic tests, treatments, and procedures received by patients in tertiles of hospitals with regard to median 
length of stay



Table 2. Continued



Table 3. In-hospital outcomes of patients in tertiles of hospitals with regard to median length of stay



Figure 2. Year-trend Whisker plot of length of stay. Diamond inside the box: mean; line inside 
the box: median; bottom and top edges of the box: interquartile range (IQR); bottom and top 
edges of the whiskers: 1.5*IQR; points beyond the whiskers: outliers.



Figure 3. Risk-standardized length of stay across all hospitals.



Table 4. Hospital characteristics associated with year-specific risk-standardized length of stay.



• Although decreasing in the past decade, hospital LOS for patients with AMI in China is still long 
relative to most countries in the world. 

• There is much inter-hospital variation in LOS for AMI hospitalizations. 
• In the context of the growing number of AMI hospitalizations in China, it is critical to rationally 

shorten LOS, reduce variations in practice among hospitals, and ultimately improve the 
efficiency of Chinese medical resource utilization.

Conclusions
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