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The Relation between Type of Insurance and Acute Appendicitis Rupture Rate
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Hae-Sung Nam®, Jeong-Soo Im®, Jung-Ae Rhee™

Department of Preventive Medicine, Konyang University. Medical School, Department of Preventive Medicine, Seonam Undversity.
Medical School®, Department of Preventive Medicine, Gachon University. Medical School®, Department of Preventive Medicine,
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Objectives : This study was aimed at investigating the
medical service utilization pattern of patients whe use
public medical aid compared to those who have health
insurance.

Methods : We selected every patient between the age of
18 and 82 who used public medical aid from January 1,
1999, to December 31, 2001, in Gwangju metropelitan city,
South Korsa. For comparison, a list of patients with health
insurance was gathered for same perioed. Then the medical
records of those who had been hospitalized for acute
appendicitis were selected amaong both groups. Of those
records, we compared the number of cases of ruptured
appendicitis to cases of whole acute appendicitis in both
groups. Regarding coding for ruptured appendicitis,
International Classification of Diseases - 10 (ICD-10) was
used. Multiple logistic regression was used as a statistical
teol to determine the effectiveness of risk factors.

Results : Even after adjusting for risk factors, such as
age and sex, the proportion of perferation of acute

Conclusions : This comparative study on ruptured
appendicitis ameng public medical aid patients and insured
patients, indicates that the proportion of perforation of
acute appendicitis could be an index showing that these
types of patients utilize medical services differently than
insured patients. We know that when abdominal pain is not
properly treated at the outset, it easily develops into
ruptured appendicitis complicated with peritonitis.
Considering this data analysis, we guess the public medical
aid systerm toe have significant problem with medical
accessibility. So additional and systermatic research on the
pattern of utilization of medical services of public medical
aid patients is needed.
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appendicitis amaong public medical aid patients was found indicator
te be significantly higher than armoeng insured patients.
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Criteria for inchiston/exclusion The munber of study subjects

Included cases that K1CD of main diagnosis was K35, K35.0, K%5.1,
K35 % acute appendicitis) =06,757 cases
(for exchuding mcidental appendectomy)

3
Only inchided cases when rmain diagnosis was peritonitis and sscondary + [ cases
diagnosis was acute appendicitis =677 cases

3
Exchuded cases that KICD of mam diagnosis was K33 without detailed - 812 cases
classificationfor exchding suspected diagnosis) =558 cases

3
Excluded cases that below 18 years old and over 62 years old(for mcludig - LBIS cases(<I8yrs old)
acoomically active adult and excluding age group with diagnostic - 153 cases(>68yrs old)
moblarm) =3,987 cases

3
Excluded cases that below 408,000 won for admisaom fee(for excluding - 50 cases
only sirmple exarnination without appendectormy) =3.937 cases

Figurel. Criteria for study subjeds.
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Table 1. Characteristics of the study groups and the rate of perdoration of acute appendicitis

.o Adute Appendicitis Euy Appaudix Unmiptiured Appendix

Chiracerisic (%ot ot ) no.%of o)
Sax**

Fenik 20630 524 G46(313) LAIHE8T)

Ml LEM( 47.6) H7436.00 L2640
At

1829 1482 37.6) 4T LOTS25)

3049 LI21( 28.5) D) TBA50.9)

4049 593 176) 275(394) 206056)

5059 397 10.0) L83(46.1) 14(53.9)

6069 A4 6) 120452) 124(50.8)
DM**

No 38210 97.0) 1258(12.9) 2563(67.1)

Yes 116 25 (534) 34(466)
Psychiatric Problarn

No 3914 994) 1300(334) 2E05(56.6)

Yes 2% 06) [1478) [2(522)
Insmance**

Tnsured 3730 950) [236(33.0) 2503(66.9)

Medical aid 198 50) Ri(404) 1L4(57.6)
Classification of Hospital**

Non-teaching Hospital 2245 5.1 858(382) L391(618)

Teaching Hospital L8 274 28H(267) T35

Srggieal Clivi 10 155) 174(28.5) 460715
Season(admissior)

Wirter 785( 19) 276(352) 500(54.8)

Sping LO47C 266) 355035 6066.0)

Srnmer LL36( 28.) SHHAS) TSE665)

Autemn 960 246) (3L 66068.1)
Weskend(admission)

No 30580 777 LO27(336) 2B1E64)

Yes 870( 22.3) 203(353) SEE(56.7)
Total 397(1000) LANY535) 2617(665)
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Table 2. Adjusted risk of perforation of acute appendictis in the study groups
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Variabls adpji:siad oddratiﬂ(%%%m)m
TInsurance

Tnsired LN}

Medical aid* L4 (L4-L.80
Sex

Fermale LN}

Male** 126 (1.I0-L44)
Age(yr)t* L2 (102-14F)
i

No LN}

Yeu* LOL(T03236)
Psychiaric Problem

No LN}

Yes L41 60334
Qasafation of Hospital

Nomteaching Hospital LN}

Teaching Hosptal +* 058 [ 40-0.68)

Surgical Chinie** 068 (056-0.85)
Season(admssen)

Winter LN}

Spng 005 (78-L.16)

Sirmrmer 008 (080115

Auumm 0.88 [072-1.08)
Weelend (admission)

No LN}

Yes 005 081112
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