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{Table 1) General and disease characteristics of

subjects

Characteristics No. (%)
Age

<49 21(10 8)

50-59 0 (25.8)

60—69 2 (32.0)

70—79 4 (22.7)

>80 7 (8.8)
Gender

Male 125 (64.4)

Female 69 (35.6)
Address

Seoul 147 (75.8)

Outside 47 (24.2)
Education

<Elementary 6 (38.7)

Middle, High school (36 1)

>College 0 (25.2)

Missing 75
Religion

Catholic 19 (14.4)

Buddhism 35 (26.5)

Protestant 24 (18.2)

No religion 54 (40.9)

Missing 62
Occupation

Unemployed 130 (72.6)

Employed 49 (27.4)

Missing 15
Admission via

Emergency room 182 (93.8)

Out—patients department 12 ( 6.2)

(Table 1> continue

Characteristics No. (%)
Diagnosis

Lacunar infarction 42 (21.7)

MCA?* infarction 79 (40.7)

Cerebellar infarction 14(72)

Pontine infarction 41 (21.1)

ACA,ICA,PCA*® infarction 18 ( 9.3)
Attack

First 157 (80.9)

>Second 37 (19.1)
Diabetes

Diabetic 45 (23.2)

Non Diabetic 149 (76.8)
Hypertension

Hypertension 106 (54.6)

No hypertension 88 (45.4)
Length of stay(days)

1-7 65 (33.5)

8—14 91 (46.9)

215 38 (19.6)
Discharge

Alive 166 (85.6)

Death or Hopeless 28 (14.4)
Total 194(100)

*MCA ; Middle Cerebral Artery
*ACA ; Anterior Cerebral Artery
*ICA ; Internal Cerebral Artery
*PCA ; Posterior Cerebral Artery
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{Table 2) Appropriateness of admissions and days

of care in cerebral ischemia patients

Appropriateness  Appropriate days/
(%) Total days
Admissions 87.6 170/194
Days of care 63.4 1337/ 2108
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{Table 3) Reasons for inappropriate admissions in
cerebral ischemia patients

Reasons for inappropriate admissions No. (%)
Admission for evaluation 18 (75.0)
Admission for conservative care 6 (25.0)

{Table 4) Reasons for inappropriate days of care in
cerebral ischemia patients

Reasons for inappropriate days of care No.(%)
Cases in which there is a delay in 342 (44.4)
performing the work—up or treatment for

which the patient is hospitalized

Cases in which the medical purpose of
hospitalization has been accomplished or can
be addressed in a less setting

Physician or hospital responsibility 347 (45.0)
Patient or family responsibility 31 ( 4.0)
Environmental responsibility 31 { 6.6)
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{Table 5) Appropriateness days of care by general characteristics

Appropriateness
General characteristics % 8 p Odds ratio 95% C.I.
(Appropriate days/Total days)

Age - 0.0077 0.0294 1.01 1.001 — 1.015
Gender

Male 64.2 ( 278/ 771) 1.00

Female 62.0 ( 452/1337) —0.0957 0.3122 0.91 0.76-1.10
Address

Seoul 64.0 (1037/1620) 1.00

Outside 61.5 ( 300/ 488) —0.1086 0.3078 0.90 0.73 = L.11
Education

<Elementary 62.2 { 283/ 455) 1.00

Middle, High school 59.5 ( 292/ 491) —0.3764 0.3907 0.39 0.69—-1.59

>College 50.0 ( 191/ 382) —0.7747 0.0004 0.61 0.46—0.80
Occupation

Unemployed 62.6 ( 863/1336) 1.00

Employed 63.0 ( 378/ 536) 0.2369 0.0261 27 1.03-1.36
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(Table 6) Appropriateness days of care by disease characteristics
Appropriateness
Disease characteristics % 8 p Odds ratio  95% C.I.
(Appropriate days/Total days)

Admission via

Emergency room 64.0 (1287/2012) 1.00

Out —patients department 52.1 ( 50/ 96) —0.4905 0.0192 0.61 0.41 — 0.93
Diagnosis

Lacunar infarction 58.2 ( 232/ 399) 1.00

MCA* infarction 70.9 ( 896/ 635) 0.5694 0.0001 1.75 137 - 224

Cerebellar infarction 47.1 ( 88/ 187) —0.4465 0.0122 0.64 0.45 — 0.90

Pontine infarction 58.4 ( 277/ 474) 0.0121 0.9302 1.01 0.77 — 1.33

ACA® infarction 66.0 ( 31/ 47) 0.3327 0.3047 1.40 0.75 — 2.69

ICA* infarction 70.0 ( 42/ 60) 0.5186 0.0833 1.68 0.95 — 3.09

PCA?* infarction 71.1 ( 32/ 45) 0.5720 0.0965 1.77 0.92 — 3.59
Attack

First 65.8 (1711/1126) 1.00

>Second 53.2 ( 211/ 397) —0.5287 0.0001 0.59 0.47-0.74
Diabetes ‘

Diabetic 62.8 (1006/1602) 1.00

Non Diabetic 65.4 ( 331/ 506) —0.1138 0.2865 112 091 - 1.38
Hypertension

Hypertension 59.2 ( 656/ 958) 1.00

No Hypertension 68.5 ( 681/1150) 0.4028 0.0001 1.50 1.25 — 1.79
Type of rooms

Private 85.0 ( 307/ 361) 1.00

Semi—private 58.3 ( 116/ 199) —1.4030  0.0001 0.27 0.16 — 0.37

Public 60.3 ( 839/1392) —0.6605  0.0001 0.52 0.44 — 0.60
Part of Month

First 1/3 58.6 ( 347/ 592) 1.00

Middie 1/3 66.7 ( 456/ 684) 0.2979 0.0095 1.35 1.33 — 2.67

Last 1/3 64.3 ( 534/ 832) 0.1948  0.0745 1.22 0.88 — 1.38
Length of stay —0.0124 0.0177 0.99 0.98 — 0.99

*MCA : Middle Cerebral Artery
*ICA : Internaj Cerebral Artery

*ACA ; Anterior Cerebral Artery
*PCA ; Posterior Cerebral Artery
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{Table 7) Summary of stepwise logistic regression for factors related to appropriate admissions(R*=0.53)

Variables 8 p Odds ratio 9% % C.1
Diagnosis

Lacunar infarction 1.00

MCA?® infarction 3.0948 0.0011 22.08 3.43 — 156.93
Admission via

Emergency room 1.00

Out —patients department 2.6029 0.0005 13.05 3.16 — 64.19
Appropriate days of care

Appropriate 1.00

Inappropriate —1.7790 0.0048 0.17 0.04 — 0.52

* MCA : Middle Cerebral Artery

{Table 8) Summary of stepwise logistic regression for factors related to appropriate days of care(R*=0.75)

Variables B p Odds ratio 95 % C.1
Diagnosis

Lacunar infarction 1.00

MCA?* infarction 2.3016 0.0167 10.00 1.78 —90.91

ACA?* infarction 0.7762. 0.0138 217 1.18 — 4.07
Appropriate Admissions

Appropriate 1.00

Inappropriate —1.5175 0.0103 0.22 0.06 ~ 0.64
Hypertention

Hypertension 1.00

No hypertension 0.8149 0.0084 2.26 1.24 — 417

*MCA : Middle Cerebral Artery
*ACA : Anterior Cerebral Artery
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— Abstract—

Key concept: Appropriateness Evaluation Proto-
col, Cerebral ischemia, Appropriate
admission, Appropriate day of care

Appropriateness Evaluation
of Hospitalization for the
Cerebral Ischemia Patients

Yoem, Hyo Young - Kim, Soon Lae*

The purpose of this study was to survey appro-
priateness of admission and days of care for the
cerebral ischemia patients as a basis to provide
an effectiveness of hospitalization. The authors

* School of Nursing, Catholic University, Korea

A A3 2532 A0 AlE

retrospectively reviewed the medical records of
cerebral ischemia patients in two hospitals from
November 1997 to February 1998. Of 194 medical
records reviewed, there were 2108 medical days.
It is used a ‘Appropriateness Evaluation Protocol’
previously developed by Gertman and Restuccia
(1981) and translated by Department of Health
Management, Seoul National University and
Korea Institute for Health Services Management
(1993). It was found that the

Evaluation Protocol’ had a high inter-rater re-

‘ Appropriateness

liability («=.92). Statistical significant was tested

by using the percentage, mean, and logistic re-

gression by SAS 6.12.

The results were as follows ;

1. The appropriate admissions were 87.6%, days
of care 63.4%, and the average length of stay
10.9+6.7 days.

. The reasons of inappropriate admissions were
for work-up(75.0%) and conservative care

(25.025). Major reasons of inappropriate days
of care were ‘cases in which the medical pur-
pose of hospitalization has been accomplish or
can be addressed in a less setting(45.0%)’, and
‘cases in which there i1s a delay in performing
the work~up or treatment which required
patients is hospitalized (44.4%).

Appropriate days of care were higher as
ageing. Appropriate days of care were higher
in patients with lower accademic back ground
than those of upper college graduates, and in
the patients who enter a hospital via emerg-
ency room than out—patients department. Ap-
propriate days of care were higher in the
patient with MCA infarction, and lower in the
patient with cerebellar infarction than the

patient with lacunar infarction, Appropriate
days of care were higher in attack first than
attack above second, in nomortension patients
than hypertensive, and lower in groups who
engaged in semi—private room and public room
than private room in hospital. Appropriate days

of care were higher in shorter length of stay



than longer length of stay.

4. Diagnosis, admission path, and appropriate
days of care explained appropriate admissions.
Diagnosis, appropriate admissions, hypertension

explained appropriate days of care.

According to the above results, author confirms
the substantial amount of inappropriate hospital

bed utilization. To reduce inappropriateness, it 1s
necessary to develop some alternative services
such as home care services or nursing home with
which can be replaced inpatient services and to
introduce policy such as case management which
includes Critical Pathway for consistent manage-
ment., And, it should be followed the further
study for the effectiveness.



