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Comparision of medical care utilization between newly
detected hypertensive patients and known hypertensive patients

Byung Yool Cheon, M. D.

Department of Preventive Medicine & Public Health,
Yonsei University College of Medicine

The monthly ambulatory treatment days in newly detected hypertension group and known hypertension
group were analyzed.

The population was identified through the records of screening examination given by Korea Medical
Insurance Corporation during the period from April to July, 1986. From the records of screening examina-
tion, 11,614 hypertensive patients were identified. By random sampling, 959 patients were selected ; among
them, 544 fell under the category of known hypertension group and the other 415 fell under the newly
detected hypertension group. The monthly ambulatory treatment days of these patients during the period
from the April, 1985 to September, 1987 were analyzed in order to compare the exents of medical care
utilization as well as to define and analyze the determinants responsible for the ambulatory treatment
days between the two groups. The following results were obtained.

1) In the known hypertension group, no statistically significant changes in the ambulatory treatment
days was observed after, in comparision to before, the screening examination. However, in the newly
detected hypertension group the medical care utilization increased after the screening examination because
of hypertension.

2) The ambulatory treatment days for hypertension of the known hyf)ertension was statistically signifi-
cant and higher than that of the newly detected hypertension group after screening examination.

3) There was no statistically significant change in the ambulatory treatment days in association with
diseases other than hypertension in either group before and after the screening examination.

4) There was no statistically significant variable responsible for ambulatory treatment days in the
known hypertension group. However, the income was a statistically significant variable in the newly
detected hypertension group.

.5) After the screening examination, the variables determining the ambulatory treatment days were
the age of the patient and the diastolic blood pressure in the known hypertension group. These variables
responsible for 2.02% of the total ambulatory treatment days. In the newly detected hypertension group,
the income was a statistically significant variable which was responsible for 2.10% of total ambulatory
treatment days.

The above results satisfied the hypothesis that there would be no significant changes in the ambulatory
treatment days before and after the screening examination in the known hypertension group. Also the
hypothesis that there would be no significant change in the exents of medical care utilization for the
diseases other than hypertension before and after the screening examination in either group was satisfied.
Also the medical care utilization was significantly higher in the known hypertension group than the newly
detected hypertension group after the screening examination. This finding satisfied the hypothesis.

This study was limited by the lack of considering fully the variables reponsible for the clinical symptoms
of hypertension as well as for the individual characteristics. Thus, the result of this study are not fully
adequate to define the determinants responsible for the exents of medical care utilization. In the future
studies on medical care utilization, additional variables should be considered.
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Fig. 1. Definition of two groups based on detection time
of hypertension
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diseases during observation period(30 months)
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Table 1. Description of variables
Variable description Measure
Dependent variables
Ambulatory treatment days for in days
hypertensive disease after
screening examination
Ambulatory treatment days for in days
hypertensive disease before
screening examination
Ambulatory treatment days for in days
other diseases after
screening examination
Ambulatory treatment days for in days
other diseases before
screening examination
Independent variable
Personal characteristics
Age in years
Sex 0=female 1=male
Residence 1 0=non-large city 1=large city
Residence 2 0=non-medium sized 1=medium sized
or non-small city or small city
Residence 3 0=non-county 1=county
Insured periods 0= < 7 years 1=8 years
Income 1=high 2=middle 3=low
Clinical characteristics
Grade of retinopathy O=grade 0 and grade 1 1=> grade 2
Diastolic blood pressure(mmHg) 1=<105 2=105—114 3=2>115
Others
Treatment days for other 1=0 2=1—-15 3=2>16
diseases before screening examination
Treatment days for other 1=0 2=1-19 3=20—-39 4=2> 40
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Fig. 2. Ambulatory treatment days for hypertensive di-
sease by month
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Fig. 3. Ambulatory treatment days for other diseases by
month
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Table 2. General characteristics of hypertensive patients
unit . person

. Known hypertension Newly detected hypertension
Variable
(n=>544) (n=415)
Sex
male 518(95.2) 402(96.9)
female 26( 4.8) 13(C 3.1
Age*
20—39 39( 7.2) 68(16.4)
40—49 150(27.6) 143(34.5)
50—59 270(49.6) 168(40.4)
> 60 85(15.6) 36( 8.7)
Residence
large city 281(51.7) 212(51.1)
medium sized or small city 127(23.3) 104(25.1)
county 136(25.0) 99(23.8)
Income*
low ’ 147(27.1) 140(33.7)
middle 165(30.3) 139(33.5)
high 232(42.6) 136(32.8)
Insured periods*
< 7 years 95(17.5) 113(27.2)
8 years : 449(82.5) 302(72.8)
Grade of retinopathy
0—-1 233(42.8) 246(59.3)
2—4 311(57.2) 169(40.7)
Diastolic blood pressure(mmHg)*
{105 147(28.9) 235(56.6)
105—114 242(44.5) 115(27.7)
>115 145(26.6) 65(15.7)
Treatment days before screening exammination”
0 244(44.9) 194(46.7)
1-15 275(47.2) 187(45.1)
> 16 43( 7.9) . 34( 82)
Treatmént days during observation periods(30 months)?
0 142(26.1) 123(29.6)
1-19 304(559) 224(54.0)
20—39 70(12.9) 42(10.1)
240 28( 5.1) 26( 6.3)
total 544(100.0) 415(100.0)
* : p<0.05

1) Ambulatory treatment days for other diseases before screening examination
2) Ambulatory treatment days for other diseases during observation periods(30 months)
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Table 3. Ambulatory treatment days for hypertensive disease and other diseases by month
unit . days per person per month

Known Newly detected
hypertension hypertension
Variable (n=537)" (n=41D)"" t value
Mean SDh Mean SD

Treatment days for hypertensive
diseases after screening 21 49 .10 .39 3.66%*
examination '

Treatment days for other diseases
. . .36 69 35 71 .16
before screening examination

Treatments days for other diseases

. L. 40 .72 39 92 24
after screening examination

* % 1 p{001
+  missing cases(7 persons)
+ + : missing cases(4 persons)

Table 4. Ambulatory treatment days for hypertensive disease before and after screening examination

unit . days per person per month

Hypertensive disease

Category Before After t value
) Mean SD Mean SD
Known hypertension
.16 46 20 49 68
(n=537)"
Newly detected hypertensi
ewly detected hypertension 0 0 10 39 _
(n=411)**
+  missing cases(7 persons)

+ 4 ! missing cases(4 persons)

Table 5. Ambulatory treatment days for other diseaes before and after screening examination
unit . days per person per month

Other diseases

Category Before After t value
Mean SD Mean SD
K hypertensi
riown ypertension 36 69 40 72 86
(n=537)"*
Newly detected h tensi
ewly detecied fypertension 35 71 39 92 59
(n=41D)""*
+ missing cases(7 persons)

+ 4 ! missing cases(4 persons)



Table 6. Ambulatory treatment days for hypertensive disease after screening examination by personal characteristics
unit . days per person per month

Newly detected

. Known hypertension . All hypertension
Variable hypertension
Mean SD Mean SD Mean SD
Sex
male 20 .50 .10 40 .16 46
female .23 35 J1 37 .19 .26
t=.43 t=.12 t=49
Age
20—39 07 21 .05 07 06 18
40—49 .16 40 08 27 12 34
50—59 24 58 14 55 21 57
> 60 22 40 07 21 .19 .36
F=2.04 F=123 F=415
Residence
large city 21 56 12 38 17 47
medium sized or
small city 22 49 12 .55 .18 52
county | 18 41 05 17 12 34
F=.21 F=124 F=92
Income
low .16 39 04 18 .10 31
medium 17 37 09 26 13 .33
high .26 60 17 .60 22 60
F=2.16 F=358** F=6.30**
Insured periods
< 7 years 17 49 .10 30 13 39
8 years 21 50 .10 42 17 48
t=.70 t=.06 t=1.06

** :p{001

Table 7. Ambulatory treatment days for hypertensive disease after screening examination by seriousness
unit . days per person per month

Newly detected

Variable Known hypertension hypertension All hypertension
Mean SD Mean SD Mean SD
Grade of retinopathy
0-1 17 44 09 41 A3 42
2--4 23 .53 12 37 19 48
t=1.60 t=.66 t=2.20*
Diastolic blood pressure(mmHg)
{105 15 40 08 ~.33 A1 36
*105—114 21 51 14 .54 .19 52
2> 115 24 .55 10 30 20 49
F=147 F=.73 F=4.07*
* : p<005



Table 8. Ambulatory treatment days for hypertensive disease after screening examination by the level of past medical
care utilization
unit . days per person per month

Newly detected

Variable Known hypertension hypertension All hypertension
Mean SD Mean SD Mean SD
Treatment days before screening examination?
0 17 44 06 31 12 39
1-15 22 52 14 48 19 51
216 29 54 10 27 21 45
F=143 F=153 F=2.60
Treatment days during observation periods(30months)?
0o 13 45 07 38 .10 42
1-19° 21 .50 12 43 17 48
20—39 25 47 10 24 20 40
2> 40 31 60 08 .26 21 A8
F=171 F=0.32 F=179

1) Ambulatory treatment days for other diseases before screening examination
2) Ambulatory treatment days for other diseases during observation period(30months)

Table 9. The effects of independent variables on ambulatory treatment days at two hypertensive patient’s groups after
screening examination

Signifi- Multiple

Groups Variables B SE B Beta R?
cance R ]
Known Age .1039 0412 .1085 011 1010 1012
hypertension
Diastolic 0703 0302 .1000 020 1419 0202
blood
pressure
(Constant) —9.9308 4.0465 014 -
Newly Income 001 0 2450 - .003 1450 0210
detected
hypertension  (Constant) —.8103 8463 339
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Table 10. Standardized regression coefficient of ambulatory treatment days for hypertensive disease after screening

examination by stepwise multiple regression

. Known Newly detected All
Variabls . . .
hypertension hypertension hypertension

Sex 20050 —.0175 —.0136
Age .1085* —.0143 0463
Residence 1 0133 0511 0313
Residence 2 0269 0237 0217
Residence 3 0413 —.0838 — 0568
Income 0182 .1450%* 0917*
Insured periods 0108 ~.0676 —.0233
Diastolic blood pressure .1001* 0791 .0198**
Grade of retinopathy 0111 0239 0184
Treatment days before

ient days belor 0808 — 0164 043
screening examination?’ -
Tme? - - 4665
R? 0202 0210 0277
F 5.480* 8.767* 8.939*

* :p<0.05
%% 1 D001

1) Ambulatory treatment days for other diseases before screening examination

2) Detection time of hypertension
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