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Abstract

Objectives : This study was conducted to investigate the frequent diseases among the people who had
been treated by collaborative treatment of Korean medicine and Western medicine, and to compare their
medical use behaviors before and after the collaborative first—stage pilot project between Korean medicine
and Western medicine,

Methods : 4,467 patients were identified as the patients who are participated in the collaborative first—stage
pilot project between Korean medicine and Western medicine during the period between July 15, 2016 and
March 31 2017, We used 28,480 records of Korean national health insurance claim data from January 1
2016 to March 31 2017 to analyzed present condition of cooperative medical usage. Also we conducted a paired
t test to compare the percentage of collaborative treatment days before and after the pilot project period.,
Results : We found that the most frequent diseases treated in the pilot project were the diseases of
musculoskeletal and nervous system and then 10 major diseases such as H, K, J, C (D), N, L, E, A, H
and F disease codes in order, Also it was confirmed that 14 major and 53 medium diseases are included
from more than 90% of total patients. As a result of high frequency of medical treatment in Western
medicine or Korean medicine is “administration of Korean medicine”, which is same as before and within
the pilot project. The ratio of utilizing both Western and Korean medical care for the same disease on the
same day by both general patients and patients in KCD—7 disease code group C, G, I, M and S had been
increased significantly,

Conclusions : The pilot project might change the behavior of utilizing the medical care service by increasing
the ratio of collaborative treatment of Western medicine and Korean medicine for the same disease on the
same day,

Key words . Korean Medicine, Western Medicine, collaborative treatment, medical behaviors

< H221 20189 89 290 - RR: 20189 89 132 - AE): 20184 8Y 162

# AR, 50612 ™ A Ea Hole] 5e= 20 FAsh hr ghojefel Al 407
A3} : 055-360—5947, B2 1 055-360—-5906, A : drkim@pusan. ac, kr

#5 AR FE AR o] AT FEa TR,

25



chetolldietelstslx] M@ x2S (2018 82)

L M2

Q2 ute] oEAEE 195149 o8y fPer dt
Al A7t HAEtE o] o - ghejrh EelE o]t A
Az Fo] glom, SJaje} oAt Adm FEste] X
g AAE 3 3 7P AR AsgHe A4chke
s Aol ol2igt o] - 3 Fxle Aol S
Fotal S Helsto] 2% Ao A7 AvE w4
= AL =R ofg} o] 29] WS olE 4= Ut} 5k
o}, 29

E3F 201095 E= 9} o} 52 AT 3180]
7FealiAle 59 F@2 A=t gl w1997
7] =W 10170 FhE F 54.46%%] 5571 HHHo]
H Hom uoby vlof vk, 2010 )= 167
7 S 5 69.46%%] 1167 HUoA @R g
2 Zolujo] FxEY] Aot vlE BE F7HE Ao
2 uEpgr Y

et o - ghe] Fxlof dhsfA SExlR 9 owA}
Ao HjaeA] &g, o JAte Al S 9 &4

2o s FUAGEGS] HAA Hejo| A
of e,

2 e A7 A
H| 0] 2 gRARS s}
S A&71EEE 9 - ] ARWMFS 551t 2016
9 7Y 15URE 9 - 3o PR AR-AIYGS AAIEH
ot & 3TAIR AE ARAY S 19 AHAR
= 177 718 AAste] 59 & 5Dl sl 9
7} gtolzke] R AR FAES0] T3 ARo| Et &
o] 285 7Fs3 ste] AA| PdolM BAsh= FA
o] thile Ak} olRo| g Y| 5o uols

£
>
9&
o

-3k 4 o W gk, ololg 3

o W 52 Slsh] glstel, 1HA AMAY B3

AL APHPYAIIAL b dolele] AT 4

22 o, dolentold B 52 EahA 194

of - g {2 AAARI] o] BAEe] il Wake

sfofstin, B2 AYAL] Bl ol 2 o=
§SEs B AA] ofF B & BUY
3}

slof Theal g A|7E Agllel Bashe ujolt

I ST CHAY B
1. 97 e

E A4tE 2016,01,01,~2017.03.31, (1574Y) 717¢
% o - ake] Wxl APEAR o] ThE olm7lee] Yol
3 30,759%W9] IS RO S, A by
BAE F o - gel W AAR] AU 20164 7
2 159 o|F 5 ¥, FAYPOR FH ojmy|Ho|
1 grojzieh oJuE FAlo] YRl AEAL =T
AR W I U PANS iy B Hels)

>

2 4
S
ot
e
L
ot
i
o
Lo
=

> of
al

s

o=

| r.{g
ol

ol

AN,

o

4

OII.
11
o
%

e
il e,
oft
VE il
o
®,
1o
|
i
ol i
o o

e T

o uf ofN rlo

e

=

oo
ol
of.
e

T
: R
il
° o il
ik
rlo
o
_>;

R EL T
=

f
>,
2

L r
40
o
pac
o
g
>,
oL

~

b ololut M EaysI}
ZHE RS W T4 B2 A4 B WY ol
ARt el A AlSistct 2%
| ATAR 71Tl AL A

=0
5

:ﬁ
)

Ll

= "ke 4 4679
3} 9 2848079 HAIAE B 7o) diit sxlz

2 A= 20169 1¢€ 1Y FH 20174 3¥9 3147}
A o] - el B AHAR Bl Y R BE ol
3 BB o APHFUATL PAA o
olee] Hlofeluto] g e HAE UAlskitt 7
How of - el P2l AYAR]
HRoHARA FEF AL 2
dle] BEE solsti MERAS AR B3
olzolg e WS BIsk] A3l F dmolg 4
F o Aolnt §A & ARUSS HHER BY F
20164 74 159 ARAR] AHUS 71O R Bhof ]
WEA St 714 FA) AT £95%2 5t

oE



9] - o] P AIHALY o w7 F T Q=TS
Ulsk sxES diite® 3k 2016,01,01,~2017.03, 31,
717 A AR (EA Y A AF L A4, EAA
2,093,2167, 3k} 39,759%)

oy
o
re
o
ro
10
oo
el
10
Hu
=
00
o
2
M
1%
re
-4

A o3, SrejIE BA) WHESIA] ke At
HAA(HAIA 1,903,1007, 34} 18,8934%)
A & o3, FHo|HE B HEsIYen, SR
A T2 Ao 2 X FE uke 3] gl |

=2 v

(M)A 147,7357, 34 13 262tﬂ)

_>|: Sl ol-ﬂ we, ol-n

20169 79 159 AHAR] AL 71HoR o - ke
AR AEA 71l 5 E BE(FET R 9
1}, koIS EA] WHESke] X737t 23t AaE b
o SHAEARY A B 9 A, EAA 28,4807,
32} 4,467)

hﬂ

<= o o} FHO)IE HA| HHESIG e, X

H7F ZoER] G2 ARE e %X} ‘3—4 HA|
A(BAIA 9,88474, 3A} 1,947)

<Y F o, SejatE FA RSl e, Al
AF o)Aolul X237t 23 B E uke.
b 9 HAA(HAIA 4,0174, A} 1,1907)

1

rk?l' ot

Figure 1. Flow diagram

p—value<0 05& 3&}3ict,
J & 45 Alskad

+ paired t testE

Table 1. Demographic characteristics of analysis targets
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Participants of the Non—participants of the

Overall ) . . )
pilot project pilot project
N (%) Average age N (%) Average age N (%) Average age
Sex male 15,282(38.44) - 1,842(41.24) - 13,440(38.08) -
female | 24,477(61.56) - 2,625(58,76) - 21,852(61.92) -
Total 15,282(100) 48.54 1,842(100) 53,57 13,440(100) 47,90
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Table 2. An analysis of frequent diseases of the pilot project (medium classification) (unit : %)
No| AHIC= A i | SRMAMIE [ No | AMETE A s | FETME
A, AlHE] 9 43S 57 9 Huhgo] E4J91
1 | G50-G59 Ao 741 15.5% | 28 | BOO—B09 dpolelrtel 31 80.8%
2 | M50-M54 | 7|8t SH% 590 | 27.8% | 28| M65-M68 | o2t 9 = Ao 31 81.4%
3 | 160-169 | HEu 2& 418 | 36.5% |30 | K55—K63 | &<] 7]e} Hgk 30 | 82.0%
4 | M70-M79 | 7|8} =37 Zof 304 | 42.8% | 31| S40-S49 | o7l U L] &4 29 | 82.6%
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6 | MI5-M19 | = 187 | 50.8% | 32| H80-H83 | Wjolo] A3t 28 83.8%
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Table 3. An analysis of the frequent diseases of the pilot project (major classification) (unit : %)
No | CHER AT o s FRMME
1 MO0—M99 +EAAE 9 2R 2% 30.6% 30.60%
2 G00—G99 A7 AS2) Azt 19.0% 49.60%
3 S00—T98 &4 S5 2 99l 54 718t At 12.7% 62.30%
4 100-199 +8AZe At 9.1% 71,40%
5 H60-H95 A9 =9 A3 3.0% 74.40%
6 K00-K93 23HAEe] A% 3.0% 77.40%
7 J00—J99 35AEE A 2.9% 80.30%
8 C00-D48 Ay E 2.8% 83.10%
9 NOO—N99 H A 2] A 50 2% 1.9% 85.00%
10 L00-L99 o2 g wsizzo] g 1.8% 86.80%
1 E00—E90 WiH], g% 9D oAl st 1.6% 88.40%
12 A00—B99 =4 74 2 7R A 1.0% 89.40%
13 HO0—-H59 = ¥ & 75719 4 0.7% 90.10%
14 FO0—F99 Al 9 s Aol 0.3% 90.40%

Table 4. A distribution of medical utilization behaviors of the pilot project

(unit : times, %)

Before the pilot project After the pilot project
Variables Number of times Number of times
(cay=7462) percent(%) (day=18300) percent(%)
WM consultation 5,017 67.23 12,028 65.69
WM examination 1,571 21.05 4,181 22.84
WM treatment 2,268 30.39 7,253 39.61
WM administration 1,184 15.87 2,870 15.68
KM consultation 5,975 80.07 14,902 81.39
KM examination 0 0.00 0 0.00
KM treatment 174 2.33 603 3.29
KM administration 6,047 81.04 14,932 81.56

WM, western medicine; KM, Korean medicine
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Table 5. A comparative analysis of medical use behaviors before and after the pilot project

(unit : The ratio of having treatment on the same day(%))

Overall Before the pilot project | After the pilot project p—valueT
all diseases 6.74 1.68 9.14
C disease code 3.60 1.34 4,71

G disease code 8.2 2.62 9.75 {.00017%*%*

I disease code 3.81 2.94 4.77 {,00017%*%
M disease code 6.94 1.82 9.56
S disease code 8.10 1.01 11.36

The ratio of having treatment on the same day = (Total days of having treatment on the same day/Total days

of medical use) x 100

Statistic analysis = paired t test
T# p<0.05, ** p<0.01, *** p{0,001
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