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<Abstract>

This study intends to identify the characteristics of cancer in-patients and those of cancer patients
who defected to other medical institutions based on the summary of hospital discharge information of
a university hospital for the purpose of improving work efficiency and maximizing the number of
patients. The study used data on cancer patients registered in the database of C University Hospital in
Gyeonggi Province for a period of one year between January 1 and December 31.

The analysis results suggest that the commonalities of the cancer patients who defected to other
medical institutions include no specific job, old age, and hospitalization through emergency room.

In conclusion, hospitals need to identify the characteristics of cancer patients classified as patients

who are prone to defect and the defection factors through this prediction model.
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<Table 1> Variables Description

Variable Item Description
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<Table 2> Demographic Description(Unit: N(%))

Discharged Patients Normal out—of-hospital Total v2(p)
Sex 0.186 (0.666)
Male 62(18.0 282(82.0) 344(57.7)
Female 42(16.7 210(83.3) 252(42.3)
Age 14.085 (0.007)
over 40-under 50 11(13.3) 72(86.7) 83(13.9)
over 50-under 60 18(14.3) 108(85.7) 126(21.1)
over 60-under 70 19(12.0) 139(88.0) 158(26.5)
over 70-under 80 42(23.1) 140(76.9) 182(30.5)
over 80 14(29.8) 33(70.2) 47 (7.9)
Married 0.019 (0.890)
married 101(17.4 479(82.6) 580(97.3)
not married 3(18.8 13(81.3) 16 (2.7)
Religion 3.488 (0.322)
General Atheist 53(16.3) 273(83.7) 326(54.7)
characteristics Christianity 22(21.2) 82(78.8) 104(17.4)
Catholicism 8(12.1) 58(87.9) 66(11.1)
Buddhism 21(21.0) 79(79.0) 100(16.8)
Job 23.301 (0.006)
White—collar 2 (6.7) 28(93.3) 30 (5.0)
Concentrated industries 2 (6.3) 30(93.8) 32 (5.4)
Housewife 8 (8.8) 83(91.2) 91(15.3)
Service sector 1(8.3) 11(91.7) 12 (2.0)
Sales 6(21.4) 22(78.6) 28 (4.7)
Transportation 2(18.2) 9(81.8) 11 (1.8)
Professional 2(16.7) 10(83.3) 12 (2.0)
Production 5(45.5) 6(54.5) 11 (1.8)
Etc. 5(41.7) 7(58.3) 12 (2.0)
Unemployed 71(19.9) 286(80.1) 357(59.9)
Insurance type 0.065 (0.799)
Health Insurance 93(17.3 444(82.7) 537(90.1)
Medicaid type 1 11(18.6) 48(81.4) 59 (9.9)
Visit path#** 35.160 (0.000)
Direct inpatient 65(13.2) 427(86.8) 492(82.6)
Hospitalized Indirect inpatient 39(37.5) 65(62.5) 104(17.4)
path Hospitalized path#*x 65.639 (0.000)
Qutpatient 48(10.5) 409(89.5) 457(76.7)
Emergency 56(40.3) 83(59.7) 139(23.3)
Operation#*x 48.821(0.000)
Yes 6 (2.8) 206(97.2) 212(35.6)
No 98(25.5) 286(74.5) 384(64.4)
Internal Medicine 17.181(0.000)
Pulmonology 20(28.2) 51(71.8) 71(11.9)
Hemato—oncology 21(22.8) 71(77.2) 92(15.4)
Gastroenterology 38(21.0) 143(79.0) 181(30.4)
Departments Endocrinology 0 (0.0) 3(100.0) 3 (0.5)
By surgeons
General Surgery 7 (4.3) 154(95.7) 161(27.0)
Neurosurgery 9(36.0) 16(64.0) 25 (4.2)
EN.T 1 (5.6) 17(94.4) 18 (3.0)
Etc. 8(17.8) 37(82.2) 45 (7.6)
77.695(0.000)
Playful 70(13.5) 449(86.5) 519(87.1)
ﬁzz;‘r:;‘t’f Checkup 23(48.9) 24(51.1) 47 (7.9)
Improvement not 11(78.6) 3(21.4) 14 (2.3)
Death after 48 hours 0 (0.0) 16(100.0) 16 (2.7)
Total 104(17.4) 492(82.6) 596(100.0)

*p<0.05 **p<0.01 ***p<0.001
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<Table 3> Misclassification model by decision tree
analysis

Prediction Actual

Discharged  Normal out—
Patients

of-hospital Total

Discharged Patients
Normal out—of-hospital

34
27

70 104
465 492

Total

61 535 596

'
| ™ Normal out-of-hospital|
| ™ Dizcharged Patients |
|

Playful; Death after 45 hours

Misclassification ratio : 83.7%

Discharge form
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<Figure 1> Decision tree model analysis results
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