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mortality analysis of limited source article
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ABSTRACT
Medical risk selection or mortality analysis is very important in insurance medicine, Among many kind of source
articles there have been several limitations, There are few long-term follow-up studies in rare disease, as Romeo®’ s
article, We can do mortality analysis of this type using cause of death within the article and assumption of expected
mortality g . In the case of article which is published in foreign country such as Tikkanen et al®, we can use
comparative group from the control group within source article, It is another way for mortality analysis of limited
article, However Retrospective study even performed in Korea, is unusable for estimation of extra-mortality,
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Table 1. Approximate extra—risk of HDV infection

Observed data Expected data Comp?ratlve

Experience

A B C D E F G H

Average Total Average
Exposure Total annual | Exposure  Death annual Mortality — Excess
(person-years) deaths — mortality (A (43 mortality | ratio (%) death rate
rate (B/A) rate (100*C/F)  (1000*C—F)
(assumption)
5806 46 0.0079 5806 12 0,002 395 6
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Table 2. This shows comparative experience table of mortality analysis
of early repolarization of inferior lead ECGO

interval |t to t+At| P q P’ q' MR(%) | EDR(%)
1 0-10 | 0.988517 | 0.011429 | 0.977143 | 0.022857 50 -1
2 10-20 | 0.771429 | 0.228571 | 0.937143 | 0.040936 558 188
3 20-30 | 0565714 | 0434286 0.862857 | 0.079268 548 355
4 30-40 0.28 072 | 0771429 | 0.10569 630 614

Ann mean il 0.017429 | 0.997204 | 0.002796 623 15
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Table3. Comparative mortality of early retirement men in each

pensioner.

n P(-;r::rrr : Annual EDR(:s)

] (o) d d' 100d/d" ] q a-a'
OAFSI® moss4 16722 2,227 100 0.018
RERSS™ a2 se71s 2aze 995 244 0028 0018 10
QA= | arars 6,607 6,797 % 0015 0018 -4

*adjusted calendar year at retirement, age, and socioeconomic status
TOAP,0ld Age Pension, REP:Reduced Earning Pension

Table 4. Comparative mortality of early retirement woman in each

pensioner.
Bemon: : ' Annuel EDR%
year
1] E d d 100d/d" a a aq
SDEAPGI_ 22760 79470 1351 100 0.0137
i 229 9057 229 106 216 00172 0.0137 4
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Fig 1. Early repolarization in precordial leads
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Fig 2. Notch of downsloping limb of the QRS complex in the early
reploarization

Fig 3. Brugada syndrome
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