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ABSTRACT

This study was attempted to analyze the status of emergency room use of severe trauma patients using
the health insurance system and to understand their characteristics. This study used data from the
‘Community-based Severe Trauma Surveillance’ investigated from January 1, 2018 to December 31, 2019.
As a result, there were differences in the degree of disability after injury and whether treatment(surgery,
trauma embolism, transfusion) was performed according to the type of medical insurance (p<.001), it was
found that there was a statistically significant difference between the degree of disability before and after
damage depending on the type of medical insurance (p<.001). Reviews of the health insurance system

located for the well-being of the people should be continued from various angles, and specific
improvement plans should be proposed.
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Table 1. Relationship between the degree of disability after injury according to the type of

medical insurance

Post-damage score(N/%)
Variable . vegetative Severe Moderate | Recovery x2
ol state disablity || dsabiity | stats | ChEnowm
N:;Z’I?:' 8345 554 396 7286 36828 44
euranse (14.6) (1.0) 1(6.9) (12.8) (64.6) 0.1)
Car 3666 141 1965 3971 12348 13
insurance (16.6) (0.6) (8.9) (18.0) (55.9) (0.1)
I;:;Zt::tl 273 20 215 636 778 2
Type of | irerance (14.2) (1.0) (11.2) (33.1) (40.4) 0.1)
medical | Medical 621 30 380 809 3397 0
insuranc | benefit(1) (11.9) (0.6) (7.3) (15.4) (64.9) 0.0) | 3094.77
. Medical 80 7 59 119 836 2 **
benefit(2 (7.3) (0.6) (5.3) (10.8) (75.8) (0.2)
General 1449 40 206 390 1818 1
insurance (37.1) (1.0) (5.3) (10.0) (46.6) (0.0)
Eie 32 4 28 53 141 0
(12.4) (1.6) (10.9) (20.5) (54.7) (0.0)
Unknown 207 9 36 60 212 4
(39.2) (1.7) (6.8) (11.4) (40.2) (0.8)
14673 805 6850 13324 56358 66
total (15.9) (0.9) (7.4) (14.5) (61.2) (0.1)
* p<.001
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Table 2. Relationship between medical treatment(surgery, trauma embolization, blood transfusion)

according to type of medical insurance (N/%)
Surgery Trauma embolization Blood transfusion
Variable
No Yes No Yes No Yes
N:;';;‘:' 50548 6470 56613 405 53460 3558
e (88.7) (11.3) (99.3) 0.7) (93.8) (6.2)
Car 17339 476 21650 454 18874 3230
insurance (78.4) 5(21.6) (97.9) @2.1) (85.4) (14.6)
';‘S;Zte”:t' 873 1051 1831 93 1436 488
. (45.4) (54.6) (95.2) (4.8) (74.6) (25.4)
Type of Insurance
. Medical 4686 551 5208 29 4946 291
me dical ) o efit(1) (89.5) (10.5) (99.4) (0.6) (94.4) (5.6)
insurance Medical 979 124 1087 16 1031 72
benefit(2 (88.8) (11.2) (98.5) (1.5) (93.5) (6.5)
General 3456 448 3869 35 3573 331
insurance (88.5) (11.5) (99.1) (0.9) (91.5) (8.5)
Eie 223 35 257 1 230 28
(86.4) (13.6) (99.6) (0.4) (89.1) (10.9)
Unknown 472 56 525 3 474 54
(89.4) (10.6) (99.4) (0.6) (89.8) (10.2)
otal 78576 13500 91040 1036 84024 8052
(85.3) (14.7) (98.9) (1.1) (91.3) (8.7)
x2 301743 518.44" 214459
" p<.001

Table 3. The difference between the degree of disability before injury and the degree of disability

after injury according to the type of medical insurance

M SD
Variable Pre-damage Post-damage Pre-damage Post-damage t P
score score score score
National health x
. 1.0335 1.8820 .19992 1.43498 -142.057 .000
insurance
Car insurance 1.0048 2.0406 0.06944 1.47154 -104.658 .000***
Industrial accident 1.0026 2.1540 0.06031 1.34679 -37.499 000"+
insurance
Medical benefit(1) 1.0800 1.7911 0.30198 1.32968 -39.212 .000***
Medical benefit(2 1.0209 1.5250 0.15527 1.12596 -14.937 .000***
General insurance 1.0126 2.7212 0.12021 1.83889 -58.132 .000***
Etc 1.0388 1.9651 0.21257 1.35619 -11.079 .000***
Unknown 1.0172 2.8836 0.13005 1.82289 -23.312 .000***
T p<.001

* Disability score
1=

2 =

3 = Severe disability
4 = vegetative state
5 = expired
*Exclude unknowns

No mentioned disability
Moderate disability
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