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most proper group (Group VI[) was 29 days; the mean annual
medical expenses, 453,587won; the mean annual amount paid by
patients, 218,013won; and mean medical expenses per
prescription day, 1,483won. The proportion of the overall proper
care group (Group VII+IX) was significantly higher in adults aged

Annual Visit Days, Prescription Days and Medical Expenses of Hypertensive Patients
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Objectives : To evaluate the annual visit days, the annual  50-59, those who were enrolied in industrial workers health
prescription days and the medical costs of hypertensive patients. insurance as well as government employees and private school

Methods : The medical insurance records of 40,267 incident  teachers health insurance, and those who made a higher
patients with the diagnostic code of hypertension from September  contribution per month (p<0.01). According to the type of medical
1998 through August 1999 in Daegu city were reviewed. facilities, the proportion of the most proper medical care pattern

Results : The proportion of the most proper medical care pattern  group was highest in the general hospitals (9.3%) but the overall
group (Group V) who visited for 6-15 days with 240 prescription  proper care group was higher in the public health centers (22.1%)
days or more a year was only 6.2%. The proper care group (Group  and private clinics (17.1%).
[X) who visited for more than 16 days with 240 prescription days or Conclusions : The management system of hypertension should
more a year was 9.3%. The overall proper care group (Group VI+  be reinforced urgently. Therefore, it is necessary to develop
I¥) was therefore 15.5%. The proportion of the insufficient care  guidelines including the number of visiting days per year and
group (Group [,lV) in both the number of visiting days and  prescription days per visit day, and make the system provide
prescription days was 57.4%. The mean prescription day of the  medical facilities to more properly care for hypertensive patients.
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Medical insurance claims with diagnostic code of hypertension
(Resident area of patients : Daegu)

Sep. 1998 ~ Aug. 1999 (12months)
Total treatment cases; 425,132 cases

Total visit patients; 78,330 patients
First visit patients; 47,266 patients
4
Excluded (6,999 patients)
Study population; 40,267 patients (85.2% of 1st visit patients)

4

One year follow-up since 1st visit J

' Figure 1. Selection process of the study population.
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2000 Year

34567 89101112123 45 67 8191011121 23 4 56 7 Month

1998 1999
‘Confirming no i1st visit Follow-up
iclaims for 6  !month (12 months)
‘months prior to!

st visit '

Ist visit : Sep-1998

1st visit : Oct-1998

1st visit : Nov-1998

Ist visit : Dec-1998 .

A

1st visit : Jan-1999

1st visit

: Feb-1999

1st visit : Mar-1999

st

visit : Apr-1999

1st visit : May-1999

Ist visit : Jun-1999

—

Ist visit : Jul-1999
Ist visit : Aug-1999

Figure 2. Study population and follow-up period.
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Table 1. Characteristics of 1st visit hypertensive patients

Characteristics Subjects (n=40.267) %

Sex

Male 16,544 41.1

Female 23,723 589
Age(years)

20-29 915 23

30-39 2,991 74

40-49 7262 180

50-59 11,074 275

60-69 10,750 26.7

70+ 7275 18.1
Type of medical insurance*

SEMI 19,447 483

WMI 14,848 369

GPMI 5972 14.8
Contribution per month (won)

<20,000 8,268 20.5

20,000-100,000 273829 69.1

>100,000 4,170 104
Type of medical facility

General hospital 13291 330

Hospital 2,140 54

Private clinic 21,562 535

Public health center! 3274 8.1

* Type of medical insurance
SEMI : Self employed medical insurance
TWMI : Industrial workers medical insurance

GPMI : Government employees and private school teachers medical insurance
1 including health center, health subcenter and community health post
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Table 2. Annual visit days, prescription days, prescription days per visit day of 1st visit hypertensive patients (n=40,267)

Annual visit days

Annual prescription days

Mean=+SD
Median

Range

819 98+112
4 43
1-118% 1-645'

(unit: day)
Prescription days per visit day
13+12
10
1-100

* Proportion of the subjects who visited 1 day during one year was 20.9% (n=8 410).
! Proportion of the subjects with more than 365 prescription days was 2.6% (n=1047).

Table 3. Total annual medical expenses and total amount paid by 1st visit hypertensive patients (n=40,267)

(unit: won)

Total annual medical expenses

Total amount paid by patient

Medical expenses per

prescription day
MeantSD 193,744 1197 442 83,338+£96,314 5536113491
Median 118 480 47,760 2,449
Range 580-891.450 0-531,320 197-772,610
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(p<0.01). AGER = 20-294 15.1%,
30-394)] 20.3%, 40-494] 26.5%, 50-59
Al 292%, 60-694] 28.4%, 104 o|AF
282%% Q%o BE&TE FksUst
50-59A1el1 4 el o] 2 & 604 o]
ol sty o3 Aolst Y
(p<001). YERFFTHEZE A7)
sy AGAQARY 7 27.5%9
274%2 v|sste] Fu7tzte] 26.8%
2o 2 o Aole §igitt ¥
BEEHEE 20,0009 "9l ALE
26.2%3. 20,000-100,00091 9] 27.6%L}
100000900 W& A9 27.9%0] w4
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HZE H217)%0] 29.1%2 71 3
1 99 275%, Y 269%, ¥
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(p<0.01)(Table 4).

Table 4. Annual visit days, annual prescription days and prescription days per visit day by characteristics

A R

o . ul—;g 3}

E 979 159%% H|5akit. A5
2 20294 4.9%, 30-394] 9.3%, 40-
494 152%, 50-594] 18.2%, 60-694]
179%,704) ©)4 14.1%2 Azo] 2L
TE F7Fstth7t 50-594191 4 Aol o]
2 % 604 o] %ol Zaste] 23 2}
17} Ak (p<001). Y ERFFHE=R
FAAA} 170%5 7F =9kn
A7 2 16.8%, A D71 14.8%2)
O & Fofg o7t U (p<0.01).
HEZPEE 200009 ojvho] o=
2.9%, 20,000-100,00092 16.5%,

o

e M 4 orir

f—

100000g0] Y= A= 175%2 91
57t BETE Fds =39 (p<
001). 9s7|#FFEEE HH7|Ho]
26%2 7V =91 99 172%, 2%
59 13.0%, 99 102%9] £08 99
& 2po] 7} 919t} (p<0.01)(Table 4).

Wedg Adgrt 304 o
9= 102%0]1% 0.5, 15-298 22 6%,
7-149 33.1%, 1-69 34.0%2] 40|9
LY MYt 309 o149l )
&, JHEE A 114%2 oz}
9.5%¢l vl frefshAl =94t (p<0.01).
A= 20-20/)7} 144% 2 714 =
931 60-694 11.2%, 50-594 10.6%,
704 o]} 10.1% T4 ¢o2 o3 A
o[7F A%t (p<001). JERPFFHER

(unit; %}
No. of Annual visit days Annual prescription days Prescription days
Characteristics b'. ) per visit day
subjects
! - 6-15 16+ 1-179  180-239 240+ 1-6 7-14 15-29 30+

Sex

Male 16,544 600 26.8* 132 773 69 158 335 318 233 114

Female 23,723 56.3 277 160 76.8 7.3 159 344 34.1 220 95
Age(years)

20-29 915 828 15.1% 2.1 90.9 42 49* 448 20.8 200 14 4%

30-39 2,991 718 203 79 85.7 50 93 424 29.1 20.1 84

40-49 7262 609 26.5 126 782 6.6 152 360 317 236 8.7

50-59 11,074 552 292 156 743 75 182 324 328 242 10.6

60-69 10,750 54.5 284 17.1 74.1 80 179 310 348 230 112

70+ 7275 54.8 282 17.0 790 7.1 14.1 343 358 19.8 10.1
Type of MI'

SEMI 19447 58.1 274 14.5 78.1 7.1 14 8% 359 33.1 216 9.4%

TWMI 14,848 572 275 15.3 76.3 69 16.8 325 338 23.5 102

GPMI 5972 582 268 150 754 76 170 317 318 235 13.0
Contribution per month (won)

<20,000 8,268 59.7 26.2%* 14.1 809 62 12.9* 36.1 334 21.1 9.4%

20,000-100,000 27829 572 276 152 762 73 165 338 334 229 99

>100,000 4,170 579 279 142 749 76 175 315 312 23.1 14.2
Type of medical facilities

General hospital 13,29] 69.2 26.9* 39 79.5 7.5 13.0* 202 239 30.8 25.1*

Hospital 2,140 643 258 99 83.8 6.0 102 37.1 338 227 64

Private clinic 21,562 523 275 202 762 6.6 172 450 342 182 26

Public health center 3274 438 29.1 27.1 67.7 9.7 226 158 63.1 182 29
Total 40,267 57.8 273 149 770 7.1 159 340 33.1 227 102

*p<001 ' Type of medical insurance

SEMI : Self employed medical insurance I
GPMI : Government employees and private school teacher medical insurance

WMI : Industrial workers medical insurance



ol

WA 13.0%5 7V =%
Az} 10.2%, A A7 04 94%9]
o8t Aol7h AT (p<0.01).
BEFEITE= 100000¢0] U= AE
= 142%% 20 000°J u|gte] 9 4%}
20000 1000009¢] 9.9%9) v]&l &2
3 ZT} (p<0.01). 87| AEFEE
B Tl 25.1% 7 w42 ¥
2 64%, BA7E 29%, 34 2.6%9]
ToZ FoF o]z gidth (p<0.01)
(Table 4).

4, U9y
of

ol
~
—

rr mleo My 2 orfr
o
HU

or 1~

H
(Group VI[I: Wj€1¢ ‘—’,‘—7} 6- 15°‘o]ﬂi/q ]

s
gt 16%1 01*&01”4*1 A
427} 2404 o]2h e} Hl&-& 9.3%0]9{th.
o|Z Group V[ K& &t AA#er
2 AA ™} A F 155%5 A
85.5%7} Az #el=A %okeh g
a5 Aud et BF 199 &4
(6.7%)= ¥|& n8go2 H7AHEY
Ak o) p¥Yo T HAE A}
ofelil 7HAst T A AR

3k, HA-HA¢ 6.6%

AR EL 100%2 @,Zéf&al&%

J
S&
r_u r
flo =

16. 6%010@ L} A7t 2
T nz3 A%Group [,N)e 474
56.9%, OS%i 57 4%0I3 k. 4L
7b 1go]HA Aurd 47t 149 A
AA 9 6.7%01tt. 181 WHLTFE
AAAY APP5rt BEG S

(Group 1,V)= 42 17.1%, 4.0% =%
21.1%0)9 k. W4 dsert FoaHA
Aod e 2E=s B (Group [,V
= 212 3.0%, 2. 6%& 5.6%°) %t}

a )
(Group D] v && 4=
6.7%2 oJAt9] 59%9) vla G238k
=9kt (p<0.01). AHER = 20-294)
3.2%, 30-394 4.4%, 40-494] 6.4%,
50-594] 7.3%, 60-694 6.7%, 704 o]
A 48%= AHo| YETE F7let
50-594)0l Al o]2 604 o] 3o
E #Axstd fr9d Aolst A

(p<001). B RYFFHEES 2121-7}01‘

Ao} Zi7FY AN 22 6.5%9F 6.9% 2
Hgzstel AR7EgAe] 58% BT 9
A =g (p<0.01). R E7}
200008 w|gkel A= 49%, 20,000-
100,0004 & 6.5%, 100,000¢¢] H&=
A= 73%8 YRR} BETE &
J3tA E4T (p<0.01). 57| RFFE
Tl 280 93%2 JHY =% B

oAz} WA, A4 aelm e 345

A71H 57%, 49 4.6%, 39 40%<]

FOF
a9

Ehats

F918 2ok 9t (p<0.01),
- A A2 HA-HA G
&3 A4 AR e Z(Group VI

+Group )¢} H]&-& HH dH, 95K

64_%2
=

ArgEdes 34440 T

3 H]szek o)A (p<0.01) A
2E #9J3 Aol7t 9, olg7|ad
ZE 02 Pz §og Aolrt U
I (p<0.01). Z BA7 o] 226%= 7}
A =9k, 9 17.1%, 284 Y 11.8%,
59 102%9] wo] Ut (Table 6). .

LT
24-1 5 2e) 2(Group )] H4)
HAFE 3109, FFUALFE 129,
NA9Y AP 209097 FFF
AEHE 4535879, BFEARESFE
o

218,013¢, Add Fozgn
1483900] ek H4-5 47

De 7122 Audd FFdan s
¥ 289, Group V& & & #ol7} ¢l

AA% Group [, T, I 28 o4 =

grct. £3) Group [ 79179122 F
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Table 5. Frequency distribution of hypertensive patients by annual visit days and annual prescription days (n=40,267)  (unit: %)

Annual visit days

Annual prescription days

1-5 6-15 16 and Over Total
) 56.9(53.8)" 17.1(184) 30(3.2)

1-179 i Growp 1] Groug 1] 77.0(75.4)
180-239 0.5(0.5) 40(4.3) 2.6(2.8) 7.1(76)
[Group V] [Group V] [Group V[]

040.4) 6.2(6.6) 93(10.0)
240 and 159(170
and over (Group 1] [Group T [Group ] (17.0)
Total 57.8(54.7) 27.3(29.3) 14.9(16.0) 100.0(100.0)

* Proper care group : Group V[ + Group ¥
Group VI : Most Proper care group
Group [ : Proper care group with over visit

* Proportion of the subjects who visited 1 day with 1 prescription day was 6.7% (n=2,6938)
t The number in bracket was the proportion excluded the subjects who visited 1 day with 1 prescription day
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Table 6. Frequency distribution of treatment group by characterisitcs v (unit: %)

No.of Group Group Group Group Group Group Group  Group  Group  Group

Characteristics subjects I I il v i il il VI i i+ K
(n=40,267)(n=22,899)(n=06.880) (n=1.234) (n=218) (n=1,620) (n=1,027) (n=159) (n=25507) (n=3,723)(n=6,230)

Sex
Male 16,544 589 160 24 07 4.1 21 0.5 6.7* 86 153
Female . 23,723 554 179 35 05 40 28 03 59 97 156
Age(years)
20-29 915 82.1 8.5 03 04 35 03 03 3.2% 14 4.6*
30-39 2,991 711 12.6 19 04 33 132 03 44 4.7 94
40-49 7262 60.0 16.0 22 0.5 4.1 20 04 64 84 14.8
50-59 11,074 542 17.5 2.6 0.5 44 26 05 73 104 177
60-69 10,750 533 17.5 33 07 42 31 04 6.7 10.8 175
70+ 7275 540 199 5.1 05 34 3.1 03 48 89 137
Type of MI'
SEMI 19447 574 174 32 05 42 2.5 03 5.8% 8.7 14.5%
TwMI 14 848 562 172 29 06 37 26 05 6.5 93 163
GPMI 5972 56.8 156 29 0.7 44 26 0.6 69 95 164
Contribution per month(won)
<20,000 8,268 590 180 39 04 32 25 03 49*% 7.8 11.7%
20.,000-100,600 27829 563 169 29 05 4.1 26 04 65 96 16.1
>100,000 4,170 564 162 23 1.0 44 2.1 06 73 9.7 170
Type of medical facilities
General hospital 13,291 664 12.3 08 1.6 53 0.6 12 9.3% 25 11.8%
Hospital 2,140 642 179 1.7 0.1 39 20 00 40 62 10.2
Private clinic 21,562 522 196 44 0.0 33 34 0.0 4.6 125 17.1
Public health center 3274 438 192 47 - 42 55 - 57 169 26

*p<001 ' Type of Ml(medical insurance)
SEMI : Self employed medical insurance IWMI : Industrial workers medical insurance
GPMI : Government employees and private school teacher medical insurance
Most proper care group

Table 7. Visit days, prescription days, medical expenses and amount by group

Medical expenses and amount (won)

G Mean annual Mean annual Mean prescription Mean annual Mean annual Mean medical
roups - . day medical amount expenses
prescription day visit day . . . .
per visit day expenses paid by patient  per prescription day

Group | 26 2 11 82,775 41353 7917
Group [ 86 9 10 219,128 93,884 3362
Group [I 120 22 6 . 314,615 106,798 3,120
Group IV 192 4 52 369,810 208,354 1919
Group 205 10 22 370016 175494 1,807
Group V] 21 23 10 379357 126,510 1,801
Group V] 273 5 62 436914 245,303 1,626
Group VI 310 12 29 453,587 218,013 1,483
Group [ 319 27 13 465,737 157 369 1473
Total 98 8 13 193,744 83,338 5536
Proper group

Hale 2409 oHN 93%F Fetel  oldeta Pt AA didAel Al Al
QB FEL 155% % HA ¥k Yt HH-FA AT vl &
W ddre ARAFTE B 149 6.6%0]9 0 Ark-A AR T v &S
AH6.7%)= v 2 n8eto 7 1Y 10 0%% ARALFL 16.6%0)t}. o]
%ﬂ Hl%(tﬁ%%_!#ﬂ 169 ojito]dA  Aut o]5L myetow Y H97) et st A g A, & A8
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