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[ Abstract]  Gastric cancer ranks as the third most prevalent malignant tumor in our nation,
imposing a substantial health and economic burden. The occurrence of postoperative complications
in gastric cancer not only hinders patient recovery but also significantly increases the medical
expenditures of patients, contributing supplementary health economic challenges to both society
and healthcare institutions. Conducting health economic analysis on postoperative complications in
gastric cancer provides evidence for the formulation of health policies, offers guidance for hospital
cost control, and furnishes economic insights for the development of new technologies in the
prevention and treatment of complications. This paper, through a thorough review of domestic and
international literature, comprehensively examines the impact of complication severity on
healthcare expenses, delineates the principal contributors to healthcare costs in patients with
postoperative complications, and proposes practical strategies to alleviate the health economic
burden resulting from such complications. Furthermore, this study delves into and analyzes the
health economic considerations associated with postoperative complications within the framework
of the Diagnosis Related Groups (DRG) billing model.
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