o

Overview of respiratory diseases in terms of insurance medicine

SIS Paramedic

Sinhyung Lee MD, FLMI

ABSTRACT

Lung diseases are common in general population and they are also important in insurance medicine. According

to current textbook of insurance medicine, there are references of western research which performed at 1980s

and early 2000. It's necessary to update the reference. In this article, several respiratory disorders such as

Kartagener's syndrome, bronchial asthma, drug-resistant tuberculosis, etc are reviewed in terms of insurance

medicine. Reference articles were used in Korean study, if possible. | hope this article being a role of helping

many insurance doctors and underwriters in Korea.
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Fig 1. Chest PA of pulmonic stenosis, It shows Boot heart.
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Table 1. Classifying asthma severity in patients )12years,

oA O30l H 7 A B5E B
|5t 2
BRE | ey S dar —
7046 SO O SO
> o9/ o -
Y <2UFE | oo oiy ofd ot &Y
> 1/F Ho .
orax | <o | swya |2NEEN 7as
o1 12 ofd
> 2 o =5
=) < nol/= =/, O kol =
SBANS | =T oo | M | 4@
e _ i
i o | Zoe el | okE x| Azt
O

*Short Acting Beta—Agonists,
Available at: http://www.nchi.nin.gov/asthma/asthgdin.htm/
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Table 2. Classification of pneumonia.

CAP Nomenclature

HAP

Nosocomial pneurmnonia

AP VAP

HCAP

(CAP;community acquired pneumonia, IAP;institution associated pneumonia,
HAP;hospital acquired pmeumonia, VAP;ventilator associated pneumonia,
HCAP;healthcare associated pneumonia)
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o8, FReAS 98 eds 292 IR
ojgfal ghr}, kA AT o] HHH 8ol H
A £ 174 40 ook 211 e 2
AW A A8 (Multi-Drug Resistant tuberculosis; MDR-Thc)
ozt A3, MDR-The 3 23} okl op|ie o) ZA| =1} &
2o Amed hael 29 BAANEY w2 792
& (Extended Drug Resistant tuberculosis; XDR-Thc)o|2}L
=g
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XDR-Tbc?] A9+
tEY 53] $d4UdgE
Theol] 3t ZTE A
& ¥ XDR-The 9] &7
MDR-Thc $HA}#0 2 349
H] 22 A7 o|th, MDR-The «1 ZIAARE & 5 AT
a0 thgk A el g o8 XDR-The ¢ 2AFAF
ek o2 FA & F & 3lo]7] wj#o|th. MDR-The $
A& ¥ O 2 4HESE XDR-Theo] 2791 @A 5 MRO]
594%, EDRE 60%, o] ATH, Fn] 2] oA Tﬁﬂ% MDR-
The o] FTEATE 202 HuFL n|Fe] T3
A g WA 1990 W 46~504] 2] x| E A &3}
o AMFEREA S AlFE AT MRS 562%, EDRS 100078 &
11622 A= Jh(Table 3), whgha] dukel thu] XDR-
The o] IR F =5 MRS <F 3300%, EDRS 178%, A%
2 F3 ) (Fig. 3).
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Fig 3. Calculation of extra—risk between XDR Toc and general population.

MR gy con = MRy o X MRy, ., =562 x 594 =3338
1060x1116
EDR.pye gon = 1()XT ~1178

Table 3. Estimation of extra—mortality of MDR—tuberculosis.

Observed* Expected T

q ‘ MR%

i HZ? P p Q a age
0-1 | 0960159 | 0.960159 | 0.039841 | 0,039841
12 | 0798805 | 083195 | 0201195 | 0.16805
2-3 | 0656378 | 0820449 | 0.344622 | 0.179551
3-4 | 0591633 | 0902736 | 0.408367 | 0.097264

4-5 | 0466135 | 0.787879 | 05633865 | 0.212121

EDR%

QB |Ww[N|—

Ann
mean

*Goble T, et al. New Engl J Med 1993; 328: 527-32.
T1990 US abridged life table.

0-5 0.859425 0.141575 %NSO‘O_O%EW‘ 562 ‘ 16

6.7 A9 A2 (Interstitial lung disease)
A e H et H e Alo]o] A= Atold
FHA) zA o] WA E= Wolt) o] AWo] x| A}
ofgfH o 2= H AA ol AA n|whg WO R e ul
njwkAd H 2 A A Ag(diffuse parenchymal lung disease)©]

Zhs 8015 AH71=

il

#}A Eid 94 131 (Idiopathic pulmonary fibrosis;
PR o2 Aatgout, ¥l 2713 QAL 271 2 94 &
A3} 65 29 Bz 57) HEHEo g Ao =
23247+ = (Usual Interstitial Pneumonia; UIP), 547+
¥ " (Acute Interstitial Pneumonia; AIP), H|5-0] 472 7

(Nonspecific Interstitial Pneumonia; NSIP), B+ 47+ 7

uEnTE

(Desquamative Interstitial Pneumonia; DIP), 54| 7] #A]
G-+ A A H A3k (Respiratory Bronchiolitis-Interstitial Lung
Disease; RB-ILD) Foltt. -¢-2jutel & o5 7]delA 24
H 3 AT =RYE EAERoR FEeha vuee 9
FAE IRAAHRE o]&, APGELA S Ale 23 23
A BT S8AIFE 104 3 AT APEER (MR)7} 869%,
ZIAPEE(EDR)-2 10007 B 857 o] $ITH(Table 4).

Table 4. Mortality analysis of IP in Korea.

i t to t+at|pixel P p Q q age q MR(%) |EDR(%)
1/0-1 58] 0.811404) 0.811404 0.188596| 0.188596 58| 0.007173. 2629 181
2)1-2 87| 0.684211| 0.843243| 0.315789| 0.156757, 59| 0.007762 2019 149
3[2-3 104| 0.609649| 0.891026| 0.390351) 0.108974 60| 0.008549 1275 100
4/3-4 120| 0.539474| 0.884892| 0460526| 0.115108, 61 000952 1209 106
5/4-5 130| 0495614 0.918699| 0.504386) 0.081301 62| 0.010616 766 71
6[5-6 144| 0434211 0.876106| 0.565789 0123894 63| 0011768 1053 112
7(6-7 145| 0429825 0.989899| 0.570175| 0010101 64| 0012918 78 -3
8(7-8 157| 0.377193| 0.877551| 0.622807 0.122449 65| 0014133 866 108
9/8-9 158| 0.372807| 0.988372| 0.627193| 0.011628, 66| 0015498 75 -4
10(9-10 160| 0.364035| 0.976471| 0.635965 0023529 67| 0017165 137 6
Ann mean 0.903887 0096113 0011064 869 85
top0 243 GenLT2005
top-100 15/ age M F gen_bld
0_100 228 58| 0.009491| 0.003438| 0.007173,
59| 0.010231| 0.003786| 0.007762
60| 001124 0.004213| 0.008549
61| 0012513  0.0047| 0.00952
62| 0013957, 0.005234| 0.010616
63| 0015471/ 0.005802| 0.011768
64| 0016961/ 0.006405| 0.012918
65| 0.018505 0.007088| 0.014133,
66| 0.020205| 0.007915| 0.015498
67| 0022295 0.008901| 0.017165,

7. 71¥A] 7}2A]=0] = (Bronchial carcinoid)
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9. 71 HAg

% O ~ZT L
R

(Churg-strauss syndrome)o]& 37 <]
T8 ANCAGHY A8AAHSE 9 shtEy 385715
A3} Blo] Bxherk, velA) % 7)) ANCAGRA 43
AAdll= dAYUSoIEZ(Wegener s granulomatosis; WG)
3} & n] Aok 3 9 (microscopic polyangiitis;MPA) o] 1T},
2B g 25 A PAE 24 Seele]

= T—710
s, ole] ATEY npAIHE AR Fssi

g

o)

U Z A STEZ(lymphangioleiomyomatosis; LAM) o] &
7] o gol Al wAstE v =2 Ao g V)wH A g
1% o SE/1EN R o) SrEe
 Seletald 299 ) AR 4708
2o AYERAL AT A 36057 104 2

=

e

re ool of mo
o
_E

=
il

A APGEH 7} 9826%, ZFHAPGEL 1,0008F 66 o

1 9t

fu
o
Hi

¥ 28 (pulmonary hypertension; PH)o|gk H 3%
wWeto] 25mHg o]4Hel A$-E Wal=d], FA]o PCWP/
LVEDP7} 15mmHg ©]3}l2hd 952 28 (pulmonary arterial
hypertension; PAH)o|2}aL gt} A AE17|ol|A] A |G =
adte] FRAAE 25 ol 7HA] <) Al Hls i
deto g 55 1 ¥t (Idiopathic PAH; IPAH), 71
A #5189 (Heritable PAH), oFs 2 =4 S5
T8 (Drug- and toxin-induced PAH), 1|31 745 3t o3
A 5 18 (Associated PAH) 50 2 A A&

SENRA, ol AR x»eﬁ 4 502 gl 2 2

e

thromboembohc pulmonary hypertension; CTEPH)o] ™ AV
< o Agtolu} thAbES = 71El AAIE Sk A E A9l

w2 = vhelxbAd Harg9H(PH with unclear multifactorial
A Fo Al el 2Jshd, 11
AEEH 3AEE] A7 92.1% E 75.1%3kaL BaLske]
oh ATl E H2 A7 G AAlE &85 254198
55 A&5 A4S, AAY % 7IE Ik B} gsg &
B8 b 20 % WG v l5ich, 58] e
A5 W2 A< (pulmonary endarterectomy;PEA) o2}
] o] AW mAH AN A nEete Brat
3 ol % o] JFE|E L. Ak o] ITE &
Ao APFEEA S Al A3t sod) Fk~coth 2y
oA MR 500% ©]/g-0] AH(Table 5).

mechanism)©o]t},
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Table 5. Mortality Analysis of CTEPH before(2001/2) and after(2003)
bosentan era.

A b q Q |ae| d |wre|ER%
2001/2

1| 01 | 0848057 | 0:848067| 0151044 | 0151943 | 60 | 00072 | 2134 | 145
2 | 12 |O75065 | 08875 | 01125 | 02473 | 61 |0008054| 1397 | 104
3 | 23 |0689046| 0916493 | 0084507 [ 0310954 | 62 |0.008839| 956 | 76
4| 34 Jos6845| 0969231 | 0030769 | 0332165 | 63 | 00336 | 31 | 2
r/:e”;m 04 | 0667845 0904001 | 0,095991 0991529 | 1133 | &8
2003

1 01 P o q Q age q MR% |EDR%
1| 12 |0900783 0900783 | 0009217 | 0009217 | 58 |0007530| 1316 | @
2 | 23 | 086423 |0959420| 0040580 | 013677 | 50 000809 | 501 | 32
3 | 34 |0830898|0.96316| 0036254 | 067102 | 60 | 000892 | 407 | o7
4 | 45 |0830087|0996865] 0031348 | 016973 | 61 0010067 | 31 | 7
nfga”n 0-4 0954685 | 0,0454315 0008564 55 | 37

Ao 2 AuE Aeke §-5FF(sarcoidosis) o]t} o]
1 C

= =29lo]o] 3} oAt H Caesar Boeko] 18991 T H-
A4 fAolM Ag Bustdrta At dFoly 5
off FAIGle] A=, thFE-2 50t) o] dol Ak, A A
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