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Abstract Objective This paper elaborates on the development and application of DRGs (Diagnosis related groups), Methods Analyzed
the strategies and measures to promote the use of DRGs in China. Results Each country’ s health care system and medical expenses
compensation mechanism are not the same, but different countries have all conducted in—depth research in DRGs and made appropriate
improvements. This idea of disease classification is widely recognized in the world.Conclusion Strategies and measures for
China’'s hospitals to carry out DRGs: 1, To establish and improve the hospital information system; 2, To improve the quality
of ICD-10 and ICD-9-CM coding, to be in conformity with international standards; 3, To unify cost classification standard;
4, Medical insuranee institutions should promote the single disease combined with DRGs payment compensation mechanism.
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