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Abstract This study analyzed, the characteristics of ambulatory care sensitive conditions(ACSCs) in patients visiting
emergency departments(EDs) and compared characteristics according to two age groups (adults aged 19-64 years
and, elderly people aged =65 years). By accessing data from the National Emergency Department Information
System(NEDIS) from January 1 to December 31, 2018, we examined the proportions of different ED types and ACSCs,
length of stay(LOS) in the ED, LOS hospital, and hospital admission rates. Regarding the types of EDs, we found that
the proportion of local emergency medical centers was high(P<0.001). Regarding the rates of different ACSCs, 31.7%
of adults were treated for gastroenteritis, a high proportion of the elderly people(48.2%) were diagnosed with and
treated for pneumonia(P<0.001). The LOS in the ED was longer in elderly people for all diseases categories, except
for congestive heart failure and diabetes(P<0.001). The LOS in the hospital was also significantly longer in elderly
people for all ACSCs(P<0.05), and the admission rate was significantly higher in elderly people for all diseases, except
for diabetes(P<0.01). Thus, analyzing the ED visits made by patients with ACSCs will need to strengthen the
health-care policy to induce treatment centered on outpatient.
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Table 192 Z¥oJA ACSCsE AI91(19-64A)
47.0%2 =R1(65A] o1d) 53.0%= =R19] Hl&o] 6%p
A vetstt. 395713 S AG-gFsAl
B9 YeH &2 U654 o) 25.3%, AF-8a9=
AE = 916541 oA 44.5%% UERGA, A9-3F9)
27132 4U(19-64A) 37.6%= UERETHP<0.001).
ACSCsollA Higo2 Igt 54 Weo] 34.8%2 7}
2 Boro, AT dusol 7 17.9%, 14.5%= =
2 HE&EE EAth ARI(19-64M)lAE Aol
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31.7%= 713 WAk, wQ1(654] o ADellA: Hgo]
48.2%2 7V =2 ulg-S UERITHP(0.001).

Fig. 19] 534 AAAIZtl digt SR
o= ACSCsel AA(131[79-2361%2 198[116-
356]&, P{0.001), BAZ(197[115-3231&3 233[133-
385]%, P<0.001), H2l(108[61-1781%2} 146[87-254]
+, P€0.001), H=H(215[133-371183} 236[145-426]

Table 1. Comparison of ACSCs and ED types by age

&, P0.001), wHIEAguAeK171(102-3141=2
198[116-3671%, P<0.001), @x(159[81-306]%F
147[84-2651%, P<0.001), A(92(63-13013
111[72-168.5]1%, P<0.001), IEA(112[59-182]%
7} 118[65-192]%, P<0.001)< - 9-9J51A] ekt
o a3y 2EAARAELS (269[164-470.5122F
255[156-446]%, P=0.218) I3 ¢Al YRt

Age group(yr)
Variable Total P-value
Adults(19-64) Elderly( = 65)
Total 280,627(100.0) 132,012(47.0) 148,615(53.0)
ED types <0.001
REMC 65,731(23.4) 28,186(21.4) 37,545(25.3)
LEMC 120,310(42.9) 542,29(41.1) 66,081(44.5)
LEMA 94,586(33.7) 49,597(37.6) 44,989(30.3)
ACSCs <0.001
Angina pectoris 40,568(14.5) 23,878(18.1) 16,690(11.2)
Asthma 20,466(7.3) 12,383(9.4) 8,083(5.4)
Pneumonia 97,724(34.8) 26,121(19.8) 71,603(48.2)
CHF 5,377(1.9) 752(0.6) 4,625(3.1)
COPD 17,597(6.3) 3,437(2.6) 14,160(9.5)
Diabetes 27,413(9.8) 12,617(9.6) 14,796(10.0)
Gastroenteritis 50,211(17.9) 41,819(31.7) 8,392(5.6)
Hypertension 21,271(7.6) 11,005(8.3) 10,266(6.9)

Values are cases(%).
ED : Emergency Department, REMC :
LEMA : Local Emergency Medical Agency, ACSCs :

Failure, COPD : Chronic Obstructive Pulmonary Disease

Regional Emergency Medical Center, LEMC : Local Emergency Medical Center,

Ambulatory Care Sensitive Conditions, CHF : Congestive Heart
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Box is average, dot is median, the lower line is the first quartile, and the upper line is the third quartile.

Fig. 1. Length of stay in the emergency department
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Fig. 2. Length of stay in the hospital

Table 2. Comparison of admission rates for ACSCs

by age
Age group(yr)
Variable Total Adults Elderly P-value
(19-64) (=)

ACSCs 446 28.0 59.2 <0.001
Angina pectoris 36.7 31.0 449 <0.001
Asthma 28.8 18.1 452 <0.001
Pneumonia 72.3 60.9 76.4 <0.001
CHF 71.8 67.7 72.5 0.007
COPD 58.9 491 61.2 <0.001
Diabetes 43.6 434 43.8 0.618
Gastroenteritis 8.2 5.8 201 <0.001
Hypertension 15.5 12.1 19.1 <0.001

Values are percents.

Admission rate = (ACSCs inpatient admissions / total ACSCs cases) x 100
ACSCs : Ambulatory Care Sensitive Conditions, CHF : Congestive Heart Failure,
COPD : Chronic Obstructive Pulmonary Disease

ACSCsZ 34 WY & BAR JYst H&E 4
(19-64ADT =R1(65A] ool disl AmE Avk=
Table 29} Zth AA|(28.0%%2} 59.2%, P<0.001), &
AZ(31.0%2}F 44.9%, P<0.001), HA(18.1%2} 45.2%,
P<0.001), #H(60.9%2F 76.4%, P<0.001), €844
BA67.7%%+ 72.5%, P=0.007), YW w A
(49.1%9F 61.2%, P<0.001), YFAG.8%L 20.1%,
P<0.001), ZEX(12.1%2}F 19.1%, P{0.001) <
|5 Aol7t ATt T Fie(43.4%2} 43.8%,
P=0.618)= 23t Ao|7} Ah. Fig. 29+ 2ol Y
A= HA(G[2-101Y7 8[4-141%, P<0.001), BA

Z(2[1-3193 2[1-5]1%, P<0.001), HA|(4[2-71L}
714-1114, P€0.001), HHA(74-121¥7} 9[5-16]1Y,
P0.001), EZAAHEAGIA4-1019  7[4-13]1%,
P=0.035), RHgu| A/ du deH(7(4-13]195% 8[4-141%,
P=0.005), Sx(7[4-14143 7[3-141%, P€0.001), ¢
FA(3[2-5197 4[2-8]1¢, P€0.001), LEA(B[1-61Y
I} 4[2-91Y, P€0.001) 25 Fol5tA Uetstct.
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