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Objective To systematically review the impact of the DRG payment method reform on the service effi-
ciency of medical institutions in China, with the aim of providing references for the reform of China’s healthcare system,
policy formulation, and the management of medical institutions. Methods A comprehensive literature search was con-
ducted across databases including PubMed, Embase, Web of Science, CNKI, CBM, WanFang Data, and VIP to gather
relevant studies on the implementation effects of the DRG payment method reform on the service efficiency of medical in-
stitutions. The search period spanned from January 1, 2009, to December 31, 2024. A thematic synthesis approach was
employed to analyze the included studies. Results A total of 13 studies were included, which collectively formed one
core theme and three evaluation indicators. The systematic review revealed that following the implementation of the DRG
reform, the average length of hospital stay was shortened, and both the time consumption index and the cost consump-
tion index exhibited a downward trend, indicating an improvement in the efficiency of medical services. Conclusion
The DRG payment method reform can enhance the service efficiency of medical institutions, thereby reducing both the
hospitalization costs and time costs for patients. However, there is a need to further refine the evaluation system and ex-
plore long—term mechanisms to achieve sustained improvements in the efficiency of medical services.
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