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Comparison of Mortality Rate according to Hospital L evel among Patients
with Poisoning Based on Korean Health I nsurance and Assessment Service
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Purpose: Mortality rate in the health services research field is frequently considered as a proxy for measuring
healthcare quality. We compared the mortality rate and hospitalization levels among patients with poisoning.
Methods: A population-based study of hospital size and level based on the Korean health insurance and assess-
ment service was conducted to identify the impact of hospital level on patient mortality.

Results: We analyzed a total of 16,416 patients, of which 7,607 were from tertiary hospitals, 8,490 were from gen-
eral hospitals, and 319 were from hospitals. The highest mortality rate of diagnosis regarding poisoning was T60.31
(other herbicides and fungicides, 16%), followed by T60.0 (organophosphate and carbamate insecticides, 12.7%).
There was no statistical difference in mortality among hospital levels for gender. Among age groups, tertiary hospi-
tals had lower mortality than general hospitals and hospitals for patients aged more than 70 years (11.9% mortality
at tertiary vs 14.2% at general and 23% at hospital; p=0.003, adjusted z score=-6.9), general hospitals had lower
mortality than tertiary hospitals and hospitals for patients aged 18 to 29 (0.6% at general vs 2.4% at tertiary and
3.7% at hospital; p=0.01, adjusted z score=-4.3), and hospitals had lower mortality than tertiary hospitals and gener-
al hospitals for patients between 50 and 59 years of age (0% at hospital vs 6.4% at general and 8.3% at tertiary;
p=0.004).

Conclusion: Overall, there was no significant difference between mortality and hospital level among poisoned
patients. However, to establish an efficient treatment system for patients with poisoning, further studies will be need-
ed to identify the role of each facility according to hospital level.
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Table 1. Comparison of mortality according to sex
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Tertiary Genera Hospital
p-vaue
No. of deaths/No. of patients (Mortality, %)
F 451/8,451 (5.3) 209/3,772 (5.5) 231/4,511 (5.1) 11/168 (6.5) 0.54
M 843/7,965 (10.5) 387/3,835 (10) 438/3,979 (11) 18/151 (11.9) 0.36
Tota No. of patients 16,416 7,607 8,490 319
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Fig. 1. Comparison of mortality for age.

Tertiary hospital had lower mortality than general hospital and hospital for the age more than 70 years old (11.9% mortality &t tertiary
vs 14.2% at general and 23% at hospital; p=0.003, adjusted z score=-6.9), genera hospital had lower mortality than tertiary hospi-
tal and hospital for between 18 and 29 (0.6% at genera vs 2.4% at tertiary and 3.7% at hospital; p=0.01, adjusted z score=-4.3),
and hospital had lower mortality than tertiary hospital and general hospital for between 50 and 59 (0% at hospital vs 6.4% at gen-

eral and 8.3% at tertiary; p=0.004).
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Table 2. Comparison of mortality for Top 5 diagnosis

No. of deaths/No. of patients (Mortality, %)

Total No. of patients

. p-value
(Mortality, %) Tertiary Genera Hospital
T50.9 1,994 (5.1) 241702 (3.4) 79/1,286 (6.1) 0/6 (0) 0.03
(Other and unspecified
drugs, medications and
biological substances)
T42.7 1,473 (0.8) 1/374(0.2) 12/1,042 (1.1) 0/57 (0) 0.31
(Other antiepileptic and
sedative-hypnotic drugs)
T60.0 1,329 (12.7) 82/775 (10.5%) 84/543 (15.4) 311 (27.2) 0.01
(Organophosphate and
carbamate insecticides)
T60.31 1,019 (16.0) 50/360 (13.8) 108/630 (17.1) 6/29 (20.6) 0.29
(Other herhicides and fungicides)
T58 951 (2.1) 14/762 (1.8) 6/185 (3.2) 0/4 (0) 0.31
(toxic effect of Carbon
monoxide)
*: adjusted z score = -2.8
Table 3. Comparison of administered medications during ICU stay
No. of patients (%)
Total No. of Petients Tertiary General Hospital
7,607 8,490 319
Sedatives 2,303 (30.2) 1,761 (20.7) 58(18.1)
Analgesics 760 ( 9.9) 457( 5.3) 6( 18
NMB 444 ( 5.8) 156 ( 1.8) 3(09
Antipsychotics 842 (11) 743 ( 8.7) 17( 5.3

ICU: intensive care unit, NMB: neuromuscular blockers
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