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o, de#™, 4842 Objectives This study aimed to analyze the medical utilization of low back pain (LBP)
TLANEIT oS IHEH patients after back surgery and estimate the medical costs of Korean and Western
2715 SHo|miCySt SHEtRfEtolSHIt Al medicine collaborative treatment, odds ratio, and hazard ratio between the two
groups using the 2019 Health Insurance Review and Assessment Service—National
Hye-Yoon Lee, K.M.D., Ph.D.", Patient Sample (HIRA-NPS-2019).
Namkwen Kim, K.M.D., M.PH,, Methods Data management and descriptive analysis, logistic regression, and sur—
Ph.D.™, Yun-kyung Song, K.M.D., vival analysis were conducted for defining and estimating the LBP patients after back
Ph.D.2 surgery in the NPS 2019 dataset.
Department of Korean medicine, Pusan Results A total of 216,424 patients out of 991,189 were identified as having LBP.
National Univ. Yangsan, Korea Among the patients with LBP, 1,734 were treated with surgery while 214,690 were
2Department of Korean Rehabilitation not. Among those who had surgery, 937 were treated with conventional treatments
Medicine, College of Korean Medicine, only and 797 underwent Korean medicine treatments. The odds ratio of the logistic

Gachon University regression analysis was 0.7129, suggesting that Korean medical treatment experi-

ence group had a 28.7% lower risk of reoperation than the Western medical treatments
only group. The hazard ratio of the survival analysis was 0.9145; thus, the risk proba-
bility of reoperation was estimated to be approximately 8.55% lower. The 50% risk of
reoperation was 69 days (0.5044) for the conventional group, and 97 days (0.5008) for
the Korean medical group in the survival analysis using the Kaplan-Meier graph.
Conclusions These results could be utilized in future studies in conducting econom-
ic evaluation for estimating cost-effectiveness of Western medicine and Korean
medicine treatment compared to Western medicine alone in LBP patients after back
surgery in a South Korean perspective. mended and should be applied while taking
the necessary precautions.
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Table L. Korean Classification of Disease(KCD) of Low Back Pain

Code Disease

M510 Lumbar and other intervertebral disc disorders with
myelopathy (G99.2*)

MS511 Sciatica due to intervertebral disc disorder
MS512  umbago due to displacement of intervertebral disc
M513 Other specified intervertebral disc degeneration
M518  Other specified intervertebral disc disorders
M519 Intervertebral disc disorder, unspecified
M480  Caudal stenosis

M995 Intervertebral disc stenosis of neural canal
M543 Sciatica due to intervertebral disc disorder
M544  Lumbago with sciatica

M545 Lumbago NOS, multiple sites in spine

M549  Backache NOS, multiple sites in spine

S335 Sprain and strain of lumbar spine

S337 Sprain and strain of other and unspecified parts of
lumbar spine and pelvis

S330 Traumatic rupture of lumbar intervertebral disc
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Table IL Treatment Code and Surgery Name of Low Back Pain

Code Operation name

N1499 Laminectomy- lumber spine

N1493 Diskectomy - invasive - lumbar spine
N1494 Diskectomy - by endoscopy

NO0466  Spondylosyndesis- anterior - lumber spine
NO0469  Spondylosyndesis- posterior - lumbar spine
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The number of total claims in 2019
(N=19,907,839)

The number of total patients in 2019
(N=991,189)

Vol 17. No. 2, December 2022

Patient having LBP
(N=216,424)

Extraction of LBP

Patients

non-operative treatments
(N=214,690)

experienced

|

Patients experienced operative treatments

(N=1,734)

|

Conventional treatments Group
(N=937)

Korean medical treatments Group

(N=797)

LBP, low back pain; conventional treatments group, patients who had experienced conventional treatments only; Korean medical treatments
group, patients who had experienced Korean medical treatments

Fig. 1. Flow diagram of Low back operation patients from Total patients.

Table III. Socio-demographics of Non Operative Treatment Patients and Operative Treatment in Low Back Pain Patients

Non operative treatment

Operative treatment

Variables p-value
n, mean %, SD n, mean %, SD
Total patient numbers 214,690 99.2 1,734 0.8
Sex Men 95,646 44.55 935 53.92 <.0001
Women 119,044 55.45 799 46.08
Age Under 19 7,983 3.72 10 0.58 <.0001
20-39 41,258 19.22 177 10.21
40-59 78,745 36.68 580 33.45
Over 60 86,704 40.39 967 55.77
Insurance Insurance 204,792 94.63 1645 0.76 0.3109
Aid 9,898 4.57 89 0.04
Total treatment day 7.6945 14.7349 33.3852 249158 <.0001
Total treatment cost 278,430 634,344 4,843,505 5,021,984 <.0001
Total admission day 0.387 3.7825 16.316 15.3351 <.0001
Total admission cost 43,067.5 410,221 4,082,606 3,558,560 <.0001
Total admission day in hospital 0.2892 3.3714 15.8737 14.7473 <.0001
Total admission cost in hospital 33,987.9 378,194 4,044,590 3,538,924 <.0001
Total admission day in Korean medicine hospital 0.0978 1.4608 0.4423 3.2711 <.0001
Total admission cost in Korean medicine hospital 9,079.6 135,278 38,016.1 273,010 <.0001
Total outpatient day 7.3075 14.154 17.0692 18.5913 <.0001
Total outpatient cost 224,182 383,526 617,945 576,400 <.0001
Total outpatient day in hospital 4.4026 11.1603 13.2509 15.7075 <.0001
Total outpatient cost in hospital 145,174 308,402 516,969 509,323 <.0001
Total outpatient day in Korean medicine hospital 2.905 8.3113 3.8183 9.0046 <.0001
Total outpatient cost in Korean medicine hospital 79,008.2 215,116 100,975 225,212 <.0001
Total patient numbers, sex, age, insurance variables are displayed using numbers and percents, and others are displayed using means and

standard deviations(SD).
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Table IV. Socio-demographics of West Medicine Treatment Patients and Korean Medicine Treatment in Operative Low Back Pain Patients

.. Korean and west medicine
Western medicine treatment

Variables treatment p-value
n, mean %, SD n, mean %, SD
Total patient numbers 937 54.047 797 45.963
Sex Men 530 56.56 405 50.82 0.017
Women 407 43.44 392 49.18
Age Under 19 6 0.64 4 0.50 <0.0001
20-39 104 11.10 73 9.16
40-59 325 34.69 255 31.99
Over 60 502 53.58 465 58.34
Insurance Insurance 883 94.24 762 95.61 <0.0001
Aid 54 5.76 35 4.39
Total treatment day 27 21.81 41 26.41 <0.0001
Total treatment cost 4,510,133 3,788,529 5,235,437 3,754,896 <0.0001
Total admission day 15 14.66 17 16.02 <0.0001
Total admission cost 3,949,712 3,673,850 4,238,844 3,413,730 <0.0001
Total admission day in hospital 15 14.66 17 14.83 <0.0001
Total admission cost in hospital 3,949,712 3,673,850 4,156,134 3,372,286 <0.0001
Total admission day in Korean medicine hospital 0 0 1 4.77 <0.0001*
Total admission cost in Korean medicine hospital 0 0 82,710 398,210 <0.0001*
Total outpatient day 12 15.80 23 19.81 <0.0001
Total outpatient cost 453,469 471,254 811,312 626,820 <0.0001
Total outpatient day in hospital 12 15.80 15 15.47 <0.0001
Total outpatient cost in hospital 453,469 471,254 591,625 541,574.00 <0.0001
Total outpatient day in Korean medicine hospital 0 0 8 11.80 <0.0001*
Total outpatient cost in Korean medicine hospital 0 0 219,688 290,366 <0.0001*

Total patient numbers, sex, age, insurance variables are displayed using numbers and percents, and others are displayed using means and
standard deviations(SD).
* one-sample mean comparison tests with zero means.
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Table V. Exploratory Logistic and Survival Analysis of Re-operation Event from Operation Treatment of Low Back Pain Patients

Model Variables Estimates S.E. Chi score p-value Odd ratio Hazard ratio AIC
Logistic model  Intercept 3.7664 0.1959 369.5897 <.0001 432.457
K&W treatment  -0.3383 0.1959 2.9809 0.0843 0.7129
Survival Model =~ K&W treatment -0.0893 0.0492 12.0214 0.0005 0.9145 21627.1

Logistic and survival model are univariate analyses

The events of Logistic and Survival models are defined as re-operation, and baseline of Hazard model is Western medicine, the ratio of which

was calculated from reversed model

K&W treatment, Korean medical and western medical treatments;
SE, standard error;

AIC. ; Akaike information criterion

The LIFETEST Procedure

Red : Korean and Western medicine
% Blue : Western medicine
5
075 X

Survival Distribution Function
o
2

y
//

0 50 100 150 200 250 300 350 400

Duration until 2nd Operation

Fig. 2. Kaplan-Meier survival curve between Western medicine
treatment and Korean medicine treatment.
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