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In this research project, we first developed new models which were used for the large
scale individual-level survey data of patients. Secondly, by the developed models, we
analyzed influences of the hospitals and factors which might the lengths of stay in the
hospital and medical payments using the database collected by the Section of Health Care
Economics, Tokyo Medical and Dental University. Finally, based on these results, we
analyzed the medical policies for the effective use of the medical resources.
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