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Abstract Objective: To explore the correlation between the clinical evaluation indexes of irritable bowel syn-
drome(IBS) patients and the economic burden indexes of hospitalization. Methods: The medical records of 271 pa-
tients with IBS admitted to Guangdong Provincial Hospital of Traditional Chinese Medicine from January 2010 to
December 2022 were reviewed, and the clinical evaluation indexes(age, course of disease, comorbidities, serum
albumin measurement, hemoglobin measurement, admission intestinal symptoms, admission upper digestive tract
symptoms, systemic symptoms, etc. ) and the economic burden index of hospitalization(hospitalization time and
hospitalization expenses) were observed, and the typical correlation analysis was performed on the two groups of
data. Results: Patients with IBS admitted to the hospital are mainly characterized by spleen deficiency and damp-
ness stagnation syndrome, and the number of elderly patients with deficiency syndrome is significantly increased
compared to other age groups. The results of canonical correlation analysis showed that the first canonical correla-
tion coefficient after the intestinal symptom score was 0. 615 (P <C0.001). Age, course of disease, number of
complicated diseases, score of intestinal symptoms were positively correlated with length of stay and cost(P <<
0.05), while serum albumin and hemoglobin were negatively correlated with length of stay and cost of stay(P <<
0.05). Conclusion: There is a certain correlation between the clinical evaluation index and the economic burden in-
dex of patients with IBS. In the initial diagnosis and evaluation of patients with IBS, we should pay attention to
the basic disease and clinical symptoms of the patients, and also evaluate the nutritional status of the patients, so
as to use drugs reasonably and strengthen nutritional support, and reduce the financial burden of the patients in
hospital.
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