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ABSTRACT

Objective: The prevalence rate of osteoarthritis in Koreans aged 50 years or older is 14.3%, and the total amount of medical costs
is more than KRW 1 trillion. Recently, the reimbursement guidelines for osteoarthritis treatment have changed. Methods: In this
study, we sought to describe prescription patterns of nonsteroidal anti—inflammatory drugs (NSAIDs) and gastro—protective agent
(GPA) and analyze the clinical and economic impacts of the new policy using the national health insurance claims data, The
incidence of upper gastrointestinal adverse event by policy change was identified through the odds ratio, and changes in medicine
and medical costs related to osteoarthritis through mean and median, Results: There were 204552 patients before the
reimbursement guidelines relaxation and 239,710 after it, a 17.2% rise, The prescription ratio was 3.3% for the patients prescribed
with COX—2 selective NSAIDs alone and 1.3% for those with both COX-2 selective NSAIDs and GPA combination before the
reimbursement guidelines relaxation. The reimbursement guidelines relaxation significantly increased their ratios to 6.9% and 2.8%,
respectively, Gastrointestinal adverse events significantly reduced by 1.21%p after reimbursement guidelines relaxation, The average
medicine cost per person increased significantly to KRW 140,291 from KRW 137,323 after the reimbursement guidelines relaxation,
while the average medical cost per person slightly decreased from KRW 311,605 to KRW 310,755 after the relaxation, showing no
meaningful difference. Conclusion: The reimbursement guidelines relaxation may influence on decreasing the upper gastrointestinal
adverse event, increasing the medicine costs and maintaining the medical costs for osteoarthritis.

KEY WORDS: Osteoarthritis, reimbursement guidelines, NSAIDs, gastro—protective agent, gastrointestinal adverse event, medical
cost
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(The Third Canadian Consensus Conference Group)ol| 4= ¢}
AEotr=gllo] S YEhNA] Eohke =W EHE SjelA
H| 2 H| 2 0] =4 g A (nonsteroidal anti-inflammatory drugs
or NSAIDs) AH8-& A3} 430) opx|Eoju]silo] wls) H]
Xz w)2H Zo)=A] 3FA] (non-selective nonsteroidal anti-
inflammatory drugs or ns-NSAIDs)9} A|EF2EAAUo A2 AeH
2] B]2~B) 2 o] =4 g4 (Cyclooxygenase-2 selective nonsteroidal
anti-inflammatory drugs or COX-2 selective NSAIDs)y= #AY &
242 715 W &3t Hofuiet”) nsNSAIDseh COX-2 selective
NSAIDs?] X%, &9 &xh= viszsi FEE QX glo
A H1sE G392 Vel AlFgsAAYe e T 7)Y
ot A EEZSAIAIUOHA-1(COX-1)3} A EZSA AL -A] -
2(COX-2)E ZAFLE) Az LA AYolAl-12 ¢ EF
TR HAS ST oY RS ZEAEET ] W
Az} A87H9s B A S T2 el AA] 7]
5ol Tt} vbAd| AIFZSAAIUeH| 2= T2 G5
HAEE MECAAME, DNE, SGATAEZ )M =4 &
0D o) 27 0 7 A F2 A A Yol -25kS: HeF o
Z A AT e 9 4 Vs WelE QIS S8
FFS FA B3 55 2 Y 28-S vepd = ok

COX-2 selective NSAIDs £} ns-NSAIDs A|A] 2] ¢33 <F
A& Bl gt dAv= 54 $AkrelA ibuprofen,
diclofenac, naproxen 5] A|gHe NSAIDse} 91743 B 5A|
zgro g AP 121319 27 o)) ofA x3te] AT
gols 4= glglen, tiso] AA ddexe 93-S s
Sithe SA7E FESIA &2 AR 133 BoA oiad
ol 2xolal = AoAR Iujelae A Ae A7 =
2} i Adgkolt). 2013 79 1Y, COX-2 selective NSAIDs
AAL] =l QoA IEe] IA(EAFAFIA] A
2013-103%)=|lch. 71 1. A 93] A1, 28, H3e
X8 719= 0] FelE= A, 2. SteroidA| A S TS50 A,
3. F&aAl Fo7k gk 75, 4. 712] NSAIDsel £54
QA A%, 5. tlEe] NSAIDsE 82 3= 4% SYF9E
1783k, sI7IAKY WLIo)A R & JIA7IE o]9fd] FoAg
7d9= NSAIDs ¢zt AdS Ay FHES g 3 HaE
A FTA] Al 2006-1185., 20079 12 19)ellA] Aol gk
o] gkste Aolrh. =, wikA W = - & 7he|=eR] 5=
Fxste] 71E 654 o] arEAlA] 604 o) arEAtE
HYFoiAgo] WA ol £ dFexe= COX-2
selective NSAIDs®| SYFHMAPIE 5 Yol gsl= s
o - AATLPE COX-2 selective NSAIDs 2 ns-NSAIDs<}
HFH BoAe] A WHIE B8k BE hE g
F2h8, oRHIE Hlw st A o] v JEFs
rolr 312} gkt
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THoE& 847|Ho] YEARIEE AlES & A1 M5
HIE F SRIAGEE o] Fadhs Tl s AwdEE
s17] flete] 73R A7 BHo] FTE shaA
WAk zlgolth, ATHolele HWAA Iyl (Table 20),
Z1E¢(Table 30), Z=ZIAPFHUIS (Table 40), L=
A% (Table 53)02 A= dom g WAHA, A<,
ArE A oF F), Jd, B3R} A BlE, 82 Fe, &
2 RIF 543, Q718 AR 53 22 vpkstal Woigk R
2 st Ik Auge FAE I BT o Z e
o#] Q1 A EFEHEFA A (International Classification
of Disease and Related Health Problems, 10th Revision, ICD-
10)E 71202 3t Slarg=2H - AlQIE-F(Korean Standard
Classification of Diseases 6, KCD6)Z Q& ¥ o] 21} 20033
Tofl AAE PR ABI=Y] BEE Akt 2 2w
o] &g Wb 9 Aol W2, s FulolEl e I
o) 739, AY-E 70%, = 56% IX=
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E AT dEIAR= NSAIDsE AW -8 60-644] ZHEH
ZAHKCD6: M15-M19)2 Y HAA o FBEES AHF
B SHA71A]) HEL NSAIDsS 30 o4+ 4 =it
Z9-olth. AFHIRE COX-2 selective NSAIDs®] 9k
AXATNE F 7)E 654 0]+ e Atol| A 604 o)1 1
2 HIFHgo] HAHE AL a1, A2 2%F4]
7ol 23hE BAE A=At A F3 FHEY
3 Qo] W1F BF AE 918 NSAIDsE A
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YANE Hol A - F SR 7)ol B ek ) A%
NEoR el RATZHRAW AATHE)Z
ek 43 77ke dF A Fo) A -

AT Oy ot

AT At 2 COX-2 selective NSAIDsE ¥33l =&
NSAIDs¢} FgA3ou AA| o5 @dgolr] RIsHA A=
E A7E AR HEAE T A7)k ek ¢
HuetollA 2 7158 COX-2 selective NSAIDs= celecoxib
7} LA RAL, ns-NSAIDs= oA 2o, WEAZY, Lz 24
o XESRIth QFekt o8AlY] Ag- A e &
HAdo] Akl B7] o]7] wiie] £ AFelxe ATARE
31t NSAIDs -2 ATC code MO1A (antiinflammatory
and antirheumatic product, non-steroids)ol] E3F A Fof] -
Ul A 7Fs3 oklE B Eeoh) e B
A= v|AZE~E (misoprostol), PPI(proton pump inhibitor,
AFAAREE A |A]), H2RA (H2-receptor antagonist, 3]2~E}
9 =84 AgA), Al4kA (antacid) S E3HATE

£5 24

AT A 5 NSAIDs= Alg &9 B AT S92, 97
o oAl Ad g9E £4380. NSAIDs Al€L COX-2
selective NSAIDs9} ns-NSAIDsZ, AH H3A = vATE
2>F, PPI, H2RA, ALHA| &2 72T ns-NSAIDs A-8-2 174
9] ns-NSAIDs AR} 27 ©)24+2] ns-NSAIDs ARE- 180 &
TR E, F AD olde] ST HIAE ST A
© 29 ol 94N REA BRje] BAHT. 28 A
A WEEA L Fa) A WL AGol MR g B3
o AR e A R JEEARALS B 2 A
we B WA RS BAEGR 4T AT
E regimen Aol] 2|7} A=A DopHtt. AT A}
2 249 of¥ aw A4 7ol PASH 99T RNEL
NSAIDs% 15+ 72805 2242 Aol o, 47 91
B FAE ATpst A9 = 23S Esle] [CD-10 2=
2 Aol YA (Gastric ulcer; K25, K5660), 40|23
%F(Duodenal ulcer; K26, K5660), A38FdA%(Peptic ulcer;
K27), 9534 %¥(Gastrojejunal ulcer; K28), 4%, 4o1x1%
< (Gastritis and duodenitis; K2900, K2901, K2940, K2950,
K2941, K2951, K2960, K2961, K2920, K2921, K2970,
K2990, K2971, K2991, K2980, K2981, K5281), &8, S-241H
(Hematemesis, melena, hemorrhage of the intestinal tract
unspecified; K920, K921).29 4 9143 H21-8-2 g RA
< ol AATE 2R WA A B FAAE 1
I ABAFE) oiH] BAFIHE)S] FARE Y ] o}
95% A= T7-e BT F714 22 17] NSAIDse} 274 ©]

%ol NSAIDsE # 32 of ¢3¢ 72189 2 F=s
Hlu ot gxte] ogH7h HA F3to) wit xto)7h A
LgFEAMPIE S8t A -3 2 2dS At =3Ed
FHg oEEH)E NSAIDsSF 94T H 34 84S BA519
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EE S BHIM fol FE2 05%2 8I%laL, SAS
Enterprise Guide 6.1(SAS Institute, Inc., Cary, NC)& o]-&-3}

of TR E AT

17z}

HRUH LR £

FWERE A #dY ABAE 309 oY HEF
60-644] =312 A2 77 A - F 747} 204,552, 239,7107 ©]
Ok g 9] HlE-E A= T 7H)(27.4%)2 vl ars) 277K
(27.8%)°1 0.4%p S71ITHp=0.0014). 2] 827 Fej= P =)

Table 1. Characteristics before and after reimbursement guide-
lines relaxation

Before After
N 7% N ) p-value

N 204,552 (100.0) 239,710 (100.0)

Sex, n 0.0014
Male 56,051 (27.4) 66,716 (27.8)
Female 148,501 (72.6) 172,994 (72.2)

Age, yr <.0001
mean (SD) 61.941.48 61.8+1.48

Insurance type, n <.0001
Esqu'rzr:zeheonh 188,318 (92.1) 224,535 (93.7)
Medical aid 16,234 (7.9) 15175 (6.3)

Patient type, n 0.4961
Out-patient 198,060 (96.8) 232,188 (96.9)
In-patient 6,492 (3.2) 7.522 (3.1)

Hospital type, n <.0001
;"ogsgilzlve' generdl o 006 (127) 34209 (143)
General hospital 44,343 (21.7) 49,984 (20.9)
Hospital 39,004 (19.1) 47,962 (20.0)

Clinic 95,179 (46.5) 107,555 (44.9)

Hospital location, n <.0001
Metropolitan 124,550 (60.9) 143,746 (60.0)

Rural area 80,002 (39.1) 95,964 (40.0)

Abbreviations: SD (Standard Deviation)



FFAA)E Ssol mhE w2 2o =4 GAA] L A BIA AP sk L GG A /253

p-value<.0001*
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COX-2 only

COX-2+GPA
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ns-NSAID only

ns-NSAID+GPA

Fig. 1. Monthly prescribing pattern by nonsteroidal anti-inflammatory drugs and gastro protective agent combination regimens.
Abbreviations: COX-2 (COX-2 selective nonsteroidal anti-inflammatory drugs); GPA (gastro protective agent); ns-NSAIDs (non-

selective nonsteroidal anti-inflammatory drugs).
* Chai-square test

THAE AFRF] 92.1%, o)aFe] 7.9%0x FAT
HE)el ARG 93.7%, 927 6.3%=2 AH7HEW] A
JRE 27} 1.6%p 57HIeH(p<.0001). F&7-HE ) 4
TIHEF) AANBAE 22} 96.8%, 96.9% T Th=<] A7}
A BAgor, BATRE) FFEPILY BU) g
AHTZHE)RT 242 1.6%p, 0.9%p o TH(p<.0001).
Aol 91213 o85S FTIHE)(60.9%) Rt 3

THE)(60.0%)00 0.9%p SO THp<.0001).
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oM 7bd xqdh o HE)

LUdFMPIE WE AFE0I13d 721y Few
COX-2 selective NSAIDs ©=, COX-2 selective NSAIDs2}
NFE HoA He&A o] frolstA 7t wo7I1E ¥
A€ (20139 69)2] COX-2 selective NSAIDs =, COX-2
selective NSAIDs9} 9133 B &4 BEx]HkS vk 32} =
72} 1,017, 450 01l ot Fol 71 W7 a3 (20134 72)
o= Zbzt 1,756, 65102 12 Aleloll SR} 73.7%,
44.7% Z7}3k. ¥ ns-NSAIDs ©= 2 ns-NSAIDse} 943+
HoA BEAEs v o] Be= A7 18,7859l
21,5497 0 2 14.7%, 11,1627 4 12,417HOZ 11.2% =7}
3=t 23 tHFigure 1).

Table 2= A7 - 98 34} 9] HtS regimen
A= Bk Zloloh A7 B4t 7, AT HE)] COX-2
selective NSAIDs ©= AW 3x1(3.3%), COX-2 selective
NSAIDs¢} 917 BoA] 84 22H(1.3%)°] Hl&2 A
ALY D2 6.9%, 2.8%2F 28} ol Z7}gich. whA,
ns-NSAIDs T A1 814} B] 8- 62.0%14] 54.3%2 74,
ns-NSAIDs9} 918 B oA e $a} vl&-2 33.5%]
A 36.0%2 AZ A3t COX-2 selective NSAIDsSF 94
7 B354 HE regimen = AR /18-S AwRH PPIg}

g-8-0] froletAl 49.0% S7HITE ns-NSAIDs T A1 g2
g 2 T AATIHE) 19,2870 AHTHE)
19,4287 0 & A% ST SRR A7 A -5 ) ¢
7} 247} 204,5529, 239,710 2.2 17.2% S71ek AL 11243}
A, AA T FAAEHIE 124% 74k 170 ns-NSAIDs
regimenol| A ¥ 32} H]-8o] & ¢HAl= avocado and
soyabean oil, unsaponifiables(*d 2 77HZ) T-431]: 36.8%) >
other antiinflammatory and antirheumatic agent, non-steroids
(18.4%) > meloxicam(12.0%) > aceclofenac(11.9%) >
diacerein (8.9%)5=°]t}. ns-NSAIDs ©=+* 5 avocado and
soyabean oil, unsaponifiables?} other antiinflammatory and
antirheumatic agent, non-steroids AJ&qto] A7 A -Fo]]
T/3817} Z7Flt 270 ©]7d ns-NSAIDs regimenol| A €3
3z} Hlgo] =2 A= meloxicam+diacerein (11.6%) >
Aceclofenactother antiinflammatory and antirheumatic agent,
non-steroids (9.4%) > Meloxicam+other antiinflammatory and
antirheumatic agent, non-steroids(8.1%) > Aceclofenac+diacerein
(7.3%) > Meloxicam+avocado and soyabean oil, unsaponifiables
(7:2% )0l A

17} ns-NSAIDs A% ¥h= 32} ol 712g RIHsHA A
avocado and soyabean oil, unsaponifiables(36.8%)%} other
antiinflammatory and antirheumatic agent, non-steroids(18.4%)
= 27} ©]% ns-NSAIDs regimenol| A= A9 10 =% = 871 9]
A Ao 3k JE-S ESFstar 91T Avocado and soyabean
oil, unsaponifiables(112201ATB, o}R7}=iokE 3}y e5
Z-5)7} other antiinflammatory and antirheumatic agent, non-
steroids(416601ATB,  9J&8A - B2 3laxk - of|eh & X,
618201ATB, T 535 & eop) 95 - A5
Al - R g v} &8} 25% k& Az Ay AoF 24
& ofAo|t}. fElvtlre ZBEYP XSS 918 NSAIDs
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Table 2. Monthly mean of number of patients by nonsteroidal anfi-inflammatory drugs and gastro protective agent combination
regimens before and after reimbursement guidelines relaxation

Before After IR (%)
mean SD % (A)  mean SD % (B)  (B)/(A) pvalue
COX-2 only 1,026 104.0 3.3* 2,477 346.1 6.9* 209.9 <.0001
COX2+GPA 395 70.4 1.3* 1,005 184.9 2.8* 221.3 <.0001
COX-2+misoprostol 5 3.0 1.3 7 2.1 0.7 55.7  0.0066
COX-2+PPI 92 242 23.4 350 88.5 34.9 149 <.0001
COX-2+H2RA 213 39.6 53.9 507 98.3 50.4 93.6 <.0001
COX-2+antacid 56 9.2 14.1 82 12.0 8.1 57.7 <.0001
COX-2+multiple GPA 29 6.1 7.3 58 1.1 58 79.6 <.0001
ns-NSAIDs only 19,287 794.6 62.0* 19,428 1,010.3 54.3* 87.6
Single ns-NSAIDs 13,316 740.5 69.0% 13,958 683.3 71.8* 104.1 0.3248
1% Avocado and soyabean oil, unsaponifiables 3,481 655.9 26.1 5,134 498.0 36.8 140.7 <.0001
ond Other on.ﬁinﬂommofory and antireumatic agent, 2207 217.0 166 2570 1530 18.4 111 <000]
non-steroids
39 Meloxicam 2,135 126.4 16.0 1,682 156.1 12 75.2 <.0001
4 Aceclofenac 1,700 109.6 128 1,654 1318 1.9 92.8 0.1962
5" Diacerein 1,233 74.1 93 1,243 73.5 8.9 962  0.648
6" Propionic acid derivatives 845 138.4 6.3 751 106.1 5.4 848 0.011
7" Chondroitin sulfate 372 194.2 2.8 331 34.0 2.4 848 0.3129
8" Nabumeton 288 25.7 2.2 236 25.0 1.7 782 <0001
9" Glucosamin 662 7188 50 1 0.4 0 02 0.0016
10" Momiflumate 142 27.2 1.1 58 153 0.4 39.0 <.0001
More than 2 ns-NSAIDs 5,972 733.4 31.0* 5,470 431.7 28.2% 90.9 0.8253
1% Meloxicam+diacerein 803 522 13.5 634 103.6 11.6 86.2 <.0001
gna  Aceclofenactother anfinfiammatory and 473 482 79 512 407 94 1180 00046
antirheumatic agent, non-steroids
3d Z‘ge'eonxf'cggngr dcslm"”ﬂammmory and anfiheumatic 395 469 66 442 442 81 1221 00009
4" Aceclofenac+diacerein 432 28.4 7.2 399 29.0 7.3 100.9  0.0002
gn Meloxicamravocado and soyabean ol, 43 514 69 397 336 72 1047 0.872
unsaponifiables
& Other on.ﬁinflo.mmok?ry and antirheumatic agent, 305 041 5.4 361 268 66 1212 <0001
non-steroids+diacerein
7 ﬁrf;‘izﬁ;g;zmmdo and soyabean o, 311 646 52 366 35 67 1283 0.0009
gih Propionic acid derivatives+other antiinflammatory and 303 407 5.4 295 348 5.4 995 00119

antirheumatic agent, non-steroids
Other antiinflammatory and antirheumatic agent,

9™ non-steroids+avocado and soyabean oil, 227 54.2 38 380 32,5 6.9 182.7 <0001
unsaponifiables

10" Glucosamin+chondroitin sulfate 401 518.1 6.7 2 0.6 0 0.5 0.0021

ns-NSAIDs+GPA 10,417 941 335 12881 11,1187  360¢ 1075

Single Nns-NSAIDs+GPA 6,139 6298 5898 7,536 644 5858 99.3  0.1509
ns-NSAIDs+misoprostol 75 11.8 1.2 51 9.5 0.7 55.4 <0001
ns-NSAIDs+PPI 821 2035 134 1,839  400.5 244 1824 <0001
Ns-NSAIDs+H2RA 3919 4464 638 4,428  277.6 58.8 92.1 <0001
ns-NSAIDs+antacid 899 68.7 14.6 675 64.3 9 61.2 <.0001
Ns-NSAIDs + multiple GPA 227 24.6 53 288 40.1 54 1017 <0001

ns-NSAIDs+multiple GPA 425 29.5 6.9 543 67.7 7.2 104.0 <.0001
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Table 2. Monthly mean of number of patients by nonsteroidal anti-inflammmatory drugs and gastro protective agent combination
regimens before and after reimbursement guidelines relaxation (continued)

More than 2 ns-NSAIDs+GPA 4,277
ns-NSAIDs + misoprostol 33

ns-NSAIDs + PPI 514
ns-NSAIDs + H2RA 3,023
Ns-NSAIDs + antacid 480

332.7 4118 5,345 485.2 4158 101.1  0.1644
9.6 0.8 25 4.1 0.5 60.1  0.0005
139 12.0 1,243 285.2 23.3 193.5 <.0001
239 70.7 3,412 240.5 63.8 20.3 <.0001

70.7 11.2 377 24.6 7 628 <.0001

Abbreviations: IR (Increase rate); SD (Standard Deviation); COX-2 (COX-2 selective nonsteroidal anti-inflammatory drugs); GPA (gastro protec-
five agent); ns-NSAIDs (non-selective nonsteroidal anti-inflammatory drugs); PPI (proton pump inhibitor); H2RA (histamine 2 receptor agonist)
*Percentage among COX-2 only, COX-2+GPA, ns-NSAIDs only, ns-NSAIDs+GPA; #Percentage among ns-NSAIDs; SPercentage among ns-

NSAIDs+GPA; No sign: percentage among each category

Z= Aok ZAE kA7) 7 miws) AdEE A & 4 9l
t}. 2F I A (glucosamine)2] 7%, 201243 3Y
FAgkEAA T4 51 Ao

ZA] ns-NSAIDs+Z#AR 34| S 1) vhe APt S
= vlwahy, TR PE 10,41 750M G2 el
12,8817 0.8 A g2} 5 74HI= 7.5% 7

=
L

SIET HAIG 4y w3}
A SRR RAE AR we B4t ZATEp)

N

¢

204,552 F 66,482 (32.5%), FAT7HF)ol 239,710% F
74,9107 (31.3%) 2 FAFHF)el FrolskA AaehaLat
H]: 0.94, 95% CI: 0.932-0.96). 20113 795-E] 20153 647}
A] 43 52t 1712] NSAIDs A"} 7)) o)/ NSAIDs * "
o] A sPda F2RE A 9198 HlwdS o, 17) NSAIDs
AFEME 30.3%, 270 o) NSAIDsS AHrollxe 34.4%
2 2} o NSAIDs #sellx] frojsiA] Zd-eidad w2
A Eo] TRTHRFH: 1.22(1.06-1.24))(Table 3).

o|=H| s}

Zde g okRle FATEpeE 3 3
F 137,3239060 AAFZHF)IE 1402919102 £-218}
A otk et 2ede BaAE olarE ATRE)
ofli= 31,6059, A7 7HFr= 310,7559 0.2 FoJ5iA] Aol
7F A A THTable 4).

ke

Table 3. Upper gastrointestinal adverse event

(A) Before versus after reimbursement guidelines relaxation

Before After Odds ratio (95% Cl)
p-value
N (%) N (%) (Ref=before)
66,482 (32.5) 74,910 (31.3) 0.94 (0.93-0.9¢) <.0001
(B) Single NSAIDs versus more than 2 NSAIDs
. More than .
Single NSAIDs 2 NSAIDs Odds ratio (95% Cl) o-value
N (%) N (%) (Ref=single NSAIDs)
77.116 (30.3) 64,276 (34.4) 1.22 (1.06-1.24) <.0001

Abbreviations: NSAIDs (nonsteroidal anti-inflammatory drugs)
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Table 4. Drug and medical cost before and after reimbursement guidelines relaxation

Before After Diff
- - p-value
mean (+SD) (A) Median (IQR) mean (+SD) (B) Median (IQR) (B)-(A)
137,323 71,700 140,291 73,680
Drug cost (KRW) (£179,016) (32,144-168,388) (£181,668) (32,400-173,040) 2968 <0001
. 311,605 48,830 310,755 51,295
W - .
Medical cost (RW) 41316511)  (20780-112395)  (+1313322)  (21940-116,340) 847 08301

Diff: mean difference between before and after reimbursement relaxation

Drug cost: NSAIDs (nonsteroidal anti-inflamsmatory drugs) and GPA (gastro protective agent) cost from claim statement when patient was diag-
nosed with osteoarthritis (ICD 10: M15-M19) and prescribed NSAIDs more than 30 days

Medical cost: total medical cost from claim statement with osteoarthritis (ICD-10: M15-M19)
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