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1. A&

2 27N 29102 Adr|se] whAst] uet A =7 HE B ofvet X5, 4
F2 5ol oA Bxtel 97 AFAke) B Aol S7kska it} (Forman, 2006; Lee 5, 2010). Al
HAYWNL7)|F A5l oot 17} 5740 o] ke o5 H] Tt 2 ajlolH o+ AlFAL f-<le
93 94gS w=t} (OECD, 2013). "2 7ol g |l AAksttE39] (computed tomography;
o3} CT)L BHato] w2 31 ARg-eFo] 3 A Z7F8ka 9lo] (OECD, 2013) o]of thst B o u]g #e

A o] B3t} (Mitchell, 2008; MedPAC, 2006).
7kl 749 CT+ 19959 tiv] 2004 d¢ 9.44) 5713191 2™ (Health Insurance Review & As-
sessment Service, 2004), 2007'd A7 WYk ¥ CT+ 37.1HH2 FAFH/MNL7)F F7 A 22.80)H T}
=940+ (OECD, 2013). 0|48 TASI AU} 543 SR E ol 2 Al 74 29 %, 524
o, 7 9, A A0 2 edlow 49E 4 Atk AW, AZHYe) Felahe CTS| 4
85 FS5A7I= 19961 1958 Had 57t Ho Qs &k vl o] £a1, wgol gk <l
Ko o}l Aol 48 7ol olo] W 4 qirh. BA, A4 WWAAAL AZRY ARAEE o]
BAFAR stolw £ SHE Al ¥ TuHe] S Ao fElushe Uz S5 7)ol
90% ol’d= AHAStERZ (Hwang, 2009) ©]23 s5Atel 23k 2.910] #g3rkar & 4= 9t} (Kwon,
2006). AR, %7 AR A £ D o] e BAo] ulul@e] AISITk & 4 ATk (Kwon,
2006). Selkel Goelngn Bel Yxae Sm ARZE ool o Aol 20034 AHE Hel
T2 adye AZRFAAE 0] A2 wo} —?635] A&
(137 706) A& Al H—-—‘TL BEHYE 267 (H %), AZERF AL
2 (450-701) A7) = BEA Go|F 11197, AEHCHE_}E_ SELEE
3 AR AL (608- 737) 7 *}J*"—'i /\] HT §a= 45, BAW L FASY, Fas
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B0 AX F gl #S A ] Qlth ol mEY AT 8§ I9Y JES FIFA 7
o] Al-& AAA EF57E Tt S5 e B71AQ0 AAE B3 AE FASES
I ety 23 vt 2+ urke 8] =93 O E Aldkehe 2ol T4l gl o B3FAY
o] L a7t 2 An]e] 50,:]?} AL AR Astel= AML A7} glonk
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TR AT AA st HAEfshe ks B ’Ft 7?#?#“% (Oh2} Kim, 2007). 127}o] 8%
% 77 o gol Auulg o2 b g
B} ZolA AA Heto]l vz x}];a J,]-a]xhuo] 23 AAoltk 20084 9
H] (CT, MRI, PET)o] th3t AZE3E u]-g¢2S 2008 4,85049, 2009 5,561 Q402 A LLz@
A5 18% B AAHAT o] F 3/ FuS A 4749 40% o) 4ko] Fu] AHu| ol sirh (Health
Insurance Review & Assessment Service, 2010). #A] CT+ AZEY I ZE 971 Fo diito]
1 MRI, PET& {7 39jvto] gof thidelaz, &S gof W7t g2 495 fs) 27t 878
of that a&& <l Fe|utete] tpzba oz HEE ojof & Aot} (Health Insurance Review & Assess-
ment Service, 2010). =] 127}l 530 F&Asle] 2] 3H] =71 (Moon 5, 1998), &&] (Cappellaro
=, 2011), F4] &8 2@ 23X (Kwon, 2006; Oh$} Kim, 2007; Baker 5, 2003) 2@ 734]¢] g4k (Kwon,
2006; Hahm 5, 2007; Klemp 5, 2011; Korean Institute for Accreditation of Medical Image, 2010)
ol tigk A7 ik
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(decision tree model)2 & A JAE AT
Fashs o g A7 1 e G

S F22 3R etk FHo] )tk (Breiman 5, 1993; Lee, 2014). «]/\]-7-‘ 7‘41/}7——.—/\ % =3 2%
o] S vX e QS #a 7 a9le Tﬁ-—\:—g 273 7k A A S vX = FLT 8
Qo 2 BxW,e H3lE sEEE 2438t B 4 Qlt}
3. A7 Ak CT 54% n#AY B4

4 CT HAAMWIEC g ZesA= E4EA 2 AFEAY] AFE 8ol oy &9
W CT HAAWES Fazd oS3 2t 87| $E 7R wet 4gsd, S8 o
£13,7827, HLL 1,1097, 9¥L 816 Aoltt AfFEEE By Z2Y7HAL 307670 Yk
71 3,69770lth. JedEERE, WAAZE 9853, A 4727, FF et 1,6047, dWart
13,7827 0ojt}. FAHREA AT} 57| RFEH A5 i AANIEY Aol= Fogiont afT

B (F2Y7)83} 071 B)ol e Aol FolakA ersir).

Table 3.1 Univariate analysis on factors affecting CT test frequency

CT test frequency (n = 1545)

divide
n mean s.d. p-value
tertiary 325 13782 22531
type of hospital general 688 1109 1176.8 < 0.0001
clinic 532 816 1092.8
.. . public 57 3076 4651.9
rﬁ:f:acltf::ttllst; fn ownership private 1188 3697 117959 6918
internal medicine 853 985 1115.8
. surgery 204 472 534.4
specialty radiology 163 1604 ipzap < 0:0001
others 325 13782 22531.0
metropolis 397 2411 4934.4
location urban 206 1622 4673.5 0.0003
factors rural 942 4655 14269.7
environmental number of
equipments continuous 1545 p = —-0.27
per population
classification of < 5years 633 5498 11885.1 < 0.0001
used equipment used & > 5 years 912 2408 11249.9
number of
equipments per continuous 1545 p =0.87

facility K i i R
co medical institution
characteristics

4th quartile 346 12478 22195.9

averaging cost 3rd quartile 334 1715 1810.8
of equipments 2nd quartile 338 1144 2288.4 < 0.0001
in medical institution 1st quartile 322 727 899.1

not reported 205 807 1234.7
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mean : 982
std.:1149.3
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not reported

314t quartile
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mean : 1411

st.d. : 1477.9

Average price
per equipment]

N: 838
mean : 786
std. : 897.3

Internal medicine, N
3 quartile ’ surgery, others Radiology

N 180 N: 145
mean : 4258 mean : 25605

st.d. : 3399.2 st.d. : 29454.8

4 quartile
N: 123 N: 259 N 737 N: 101
mean : 1777 mean : 1237

st.d. : 20313

H mean : 1346
:::ar'\ 5372"; st.d. : 1108.7

st.d.: 1080.7

Used
equipment

Used & > 5 year
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mean : 1041

st.d.: 8953

Type of
hospital

<=5year General
N: 156 N: 455
mean : 1366 mean : 888

st.d. : 1169.5 st.d. : 949.2

Clinic
N: 282
mean : 421
st.d. : 485.9

Figure 3.1 Result of decision tree on frequent use of CT test
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Abstract

The cost of advanced medical technologies is commonly considered to be a major
factor in the overall escalation of expenditures on health. The use of computed tomog-
raphy (CT) scanning has increased dramatically over the past decade. CT has been
rapidly adopted, despite their high cost. The aim of this study is to analysis the in-
creasing factor of the frequency of the CT, using the decision tree model. Finally, we

propose the effective policy option of diagnostic imaging technology in Korea.

Keywords: Computed tomography, decision tree, diagnostic imaging technology.
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