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<Abstract>

Objectives : In this study, 3,107 patients were used to evaluate the impact based on raw data of
2014 and the health status and medical expenses income quintile was collected and data was analyzed.
Methods : Analysis method was the average comparison, ANOVA, subjected to a multiple logistic
regression analysis, the statistical test was the t-test and the scheffe post verification. Results :
Gender(p<.000), age(p<.000), marital status(p<.000) educational status (p<.000), easement(p<.000),
medication(p<.000), subjective health status(p<.005) were analyzed. First quintile identified that the
highest amount was spent in the Chungcheong region, the 2nd quintile showed that the highest output
was in the Gyeongsang region. The 3rd and 4th quintiles indicated that the highest expenditure was
in the Seoul metropolitan region. The 5th quintile showed that the Chungcheong was the highest once
again and the Jeolla region was the lowest in terms of expediture. Conclusions : Future medical
research on income will require the government’s Big Data collection to create the primary basis for

policy making in order to improve the efficiency, effectiveness and equity of medicine spending.
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<Table 1> Health Status and Medical Expenses Nationwide unit: thousand KRW

Nationwide (N=3,107)
1 Quantile 2 Quantile 3 Quantile 4 Quantile 5 Quantile Scheffe

Division

(N=849)  (N=731)  (N=608)  (N=520)  (N=399) Post
(M£SD)  (M£SD)  (M+SD) (MSD) (M£SD)  verification
Male 1004214 94144  98+181  118+188 1164200
Gender  Female 814125 1034237  88+128  90+123 1344351
+(p) 274.124(.000)
<40 a 1001105 114+161 911148 72471 54451
Age 41<64 b 76496 811125  86t165  115+177 1174245 e
65< c 93183 105£203 1064178  113£190 1364208
F(p) 369.754(.000)
Married a 1031210 1024162  96+173 17185  125+246
Marital Divorced@Widowed b 83142 894212 974162  101£158  109+147
status Not Married c 44463 42433 701161 41452 35442 c>b
F(p) 4.232(.015)
Elementary a  88L177 114+242 874132  117£170  123£195
_ Middle School b 97147  86+131 1031188  118+210 1174148
E‘i:lca“on High School c 961188  88+124 94179 110%173 1204250  c>b>a
College d 90485 924115 33436 13 32438
F(p) 7.906(.000)
Seoul metropolitan a 80118 1064221 1184230 1304204 1334233
Chungcheong b 107£249 854123  90+134  117£182 1384343
Easement  Jeonla c 70£111 831163 744114 86150 63193  a>b>d>c
Gyeongsang d 1014177 1124174 76493 99+144 1094118
F(p) 14.419(.000)
Prescription a 13421 16127 14420 16127 17+£28
Medicine General Pharmaceduticals b 93+159 71498 45+111 811133 954214
Herbal medicine c 2214211 2704369 2694309 2394227 2074258
F(p) 1.196(.000)
Very Good a 68138 784106  99+171 130215 1584275
~ Good b 73t114 884158 944208 105183 1154184
ﬁg:lﬁc“"e Neutral C  87£158  95£200  94%146 107168 1184269 .
stotus Bad d  85£119 1144177 1054146  150£192  125+195
Very Bad e 23467 106+113 2618 891123 1504220
F(p) 3.727(.005)
(M£SD) 91174  97#179  95£170  113+179  119+230
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<Table 2> Health Status and Medicine Expenses of Seoul Metropolitan Region

unit: thousand KRW

Seoul Metropolitan Region (N=1,062)

Division 1 Quantile 2 Quantile 3 Quantile 4 Quantile 5 Quantile Scheffe
(N=217)  (N=243)  (N=240)  (N=202)  (N=160) Post
(MtSD)  (M£SD)  (M+SD)  (M£SD)  (M+SD) verification
Male 771110 89+122  125+248 1414220 1424246
Gender  Female 831126 1444349 96152  87+108  84+126
%(p) 73.862(.000)
<40 a 1724122 109+187 41434 41434 38+35
Age 41<64 b 76498  80+117 994218 1324203 1304247 e
65< c 791122 1224269 1504253 1374221 1474218
F(p) 65.423(.000)
Married a 78494  93+130 1204237 1384218 138246
Marital Divorced8Widowed b 854137 1354338 1224212 103+125 127+170
status Not Married c 23+42 51440 1649 22414 4+49 c>b
F(p) 49.197(.000)
Elementary a  76%123 153+371 1504201 1184136  108+141
_ Middle School b 89%129 81492 1434275 1464252  141£169
Fecj:fa“o” High School c 80+101 934133 1074226 1284201 1354255  c>b>c
College d  88+120 14+10 33436 - -
F(p) 51.799(.000)
Prescription 13421 14422 13+19 17430 19427
Vedicine Genrenal  Pharmaceuticals 831107 82+115 821128 961163 904185
Herbal medicine 2444230 3094569 3924403 2394177  243+316
F(p) 1.159(.078)
Very Good a - 20427 53139  123+141 7241066
- Good b 954150 844137 1234293 1224219 1584246
ﬁg;’f;c“ve Neutral c 744102 1114285 1054177 1304201  124+248 o
Stalus Bad d 774114 254190 1544196 1524190 85487
Very Bad e 74460 1731162 - 1031162 2334253
F(p) 10.143(.000)
(M£SD) 801118  106+221 1184230 130204 133+233
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<Table 3> Health Status and Medicine Expenses of Chungcheong Region

LE FEE 2T ol 489 1023, 33 ol3

A, BE 289 829, WHEE 439 12979

unit: thousand KRW

Chungcheong Region  (N=725)

Division 1 Quantile 2 Quantile 3 Quantile 4 Quantile 5 Quantile Scheffe
(N=197) (N=186)  (N=133)  (N=119) (N=90) Post
(M+SD) (M£SD)  (M+SD)  (M+SD)  (M#SD) verification
Male 135£328  02+133  83+133 124+196  117+223
Gender  Female 794129 67491 1084138 86493  229+646
72(p) 45.030(.000)
<40 a 43 66426 4024505 10 6353
Age 41<64 b 50457 56577 88120 133192 1414370
5< c 1164267 1034143 824124 894159 1464283
F(p) 92.239(.000)
Married a 1431346 90+131 864128 118+180 156375
Marital  Divorced8Widowed b 804131 754103 1014154 1244205 66177
status  Not Married c 62495 47429 - 21415 339 C
F(p) 36.287(.000)
Elementary a 1214203 94+117 754112 1414206 1214288
_ Middle School b 1024126 864144 924147 1204224 1164154
E‘j:fa“on High School c 61483 76117  099+145 1074157 1504388 c>b>a
College d - 82 - - 17
F(p) 48.364(.000)
Prescription 13422 16425 10£12 15418 12423
Medicine Genrenal Pharmaceuticals 1104223 59174 821119 7391 13841357
Herbal medicine 3434340 2324165 147147 3224289  327+293
F(p) 1.206(.070)
Very Good a 53158 20 3815 - 541723
. Good b 1054243 914124 85+156 1494231 80112
Eg:@c“ve Neutral c 100£146 864144  98+135 83128 1581449
sots | Bad d 5414867 79483 854114 1544192  165+315
Very Bad e 5414867 77428 1442 124 -
Fp) 9.382(.000)
(MSD) 107£249  85+123 004134 1174182 138343
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<Table 4> Health Status and Medicine Expenses of Jeonla Region

unit: thousand KRW

Jeonla Region (N=545)

1 Quantile 2 Quantile

3 Quantile 4 Quantile

5 Quantile  Scheffe

Division (N=171)  (N=147)  (N=88) (N=85) (N=54) Post
(M£SD)  (M+SD)  (M+SD) (M£SD)  (M£SD)  verification
Male 81136 1031194 75117 784133 71199
Gender Female 59478 45457 72+102 1621267 26142
7(p) 56,198(.000)
<40 a 59451 30426 87191 18 58196
Age 41<64 b 52462 1004164 70413 66195 66199
5< c 724116 771164 76+101 110193 50447
F(p) 81.773(.000)
Married a 84145 1144207 79118 791133 784103
Marital  Divorced&Widowed b 60181 43149 611103 1574267 27437
status Not Married c 51443 31+£36 12459 - 1046
F(p) 40.756(.000)
Elementary a 6382 791185 6080 1024172  94+1466
_ Middle School b 1144217 774143 794102 854128 39451
Fecj:fa“o” High School c 55466 954137 814136 781148 61482 co>b>a
College d 95 302 - - 4
F(p) 40.756(.000)
Prescription 13£24 15424 1721 16132 15127
Vedicine Genrenal  Pharmaceuticals 70£100 651104 69498 671127 65196
Herbal medicine 126490 1984291 1474129 1644245 136472
F(p) .988(.545)
Very Good a 68138 1024120 1651241 1414254 4171
~ Good b 59485 89424 66183 6084  57+105
ﬁggﬁc“ve Neutral c 52475 824125 794123 72496 80598
sors | Bad d 90+101 75491 41468 1294214 58446
Very Bad e 994241 74479 39427 11 12
F(p) 7.129(.000)
(M£SD) 70+111 831163 74114 861150 63193

5 B4 AR gF AT &

AAA ofokE AE H S-S 189 1014
&, 289 11249, 38 761, 48 94
A, 59 1091 otk &5 FEE Wt H
£ F A= 129 11081, oA= 529 ‘174
Aol 7 wty, FAFCE Fodt Ao
(p<000)7F AKATE 40A] ol3l= 289 232"
HA-64A1E 189 12279, 654 o] 589
1237 0] 7HF wokal, BAHCE [ Aol
(p<.000)7F AATE £ ) A= 289 1263

e

124 —

AdEe v Fee 5 175U,
489 110749, RELS 489 1064 Y,
289 1824, v B 189 2904
M BNy, BAFHSE fo3t Ao

(p<.000)7F ASAH<Table 5>.
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<Table 5> Health Status and Medicine Expenses of Gyeongsang Region unit: thousand KRW

Gyeongsang Region (N=775)

Division 1 Quantile 2 Quantile 3 Quantile 4 Quantile 5 Quantile  Scheffe
(N=264)  (N=155)  (N=147)  (N=114)  (N=95) Post
(M£SD)  (M£SD)  (M+SD)  (M+SD)  (M+SD) verification
Male 1084209 994139 80498 1044151 974105
Gender  Female 954142 1354227 64+74 67179  174+164
2%(p) 56.198(.000)
<40 a 20429 2324187 88145 104484 58446
Age 41<64 b 1224131 974145 68+99 994144 1084123 -
65< c 1004181 113+186 82492 1004156 123117
Flp) 81.773(.000)
Married a 1064175 1264198 74484  111£156  99+107
Marital Divorced&Widowed b 984179  86+116 70483 50465  20£170
status Not Married c 28 6 1441236 70474 52459 b
F(p) 40.756(.000)
Elementary a 881128 1344226 57458 1074169  185%122
~ Middee School b 924134  103+153 76495  76+116  106+117
E‘j:lca“on High School c 1714326 864102  83+103  101£142  100£117  c>b>a
College d - 194140 - 13 75
F(p) 38.948(.000)
Prescription 13419 21438 15426 13421 19+34
Medicine Genrenal  Pharmaceuticals 1031168 74188 59+£72 70£105 81+87
Herbal medicine 1984156 3234265 181496 2004206 1324124
Flp) 1.198(.083)
Very Good a - 37+ 39440 88144  175+92
Good b 824132 924121 70474 69192  107£126
ﬁg:litehctive Neutral c 9136 914134 794107 106k164  88EG2
status Bad d 794111 1824270 84493 1624192  156%162
Very Bad e 2904460 74424 25 - -
F(p) 7.129(.000)
(M£SD) 1014177 1124174 76493 99+144  109+118
6 &5EH FFE WA= 84 2231, AFAL AAEHEG FEHLS 16414,
SAEL 15300, AL 16058, FHH A%
Aty A58 9FE A= 8dd o AR g YR 282 17744 A4 e
g OYEA2Y IJARAGA ASEY 17YE Wk 3ESE 65A o) BTt ‘404 o8k & 3.093
Az 3] Ve AT} 289 654 o] H, ‘414644 = 41220, SRV EE & EY
BT} 4oA 03K E 33774, ‘41A-64A41= 2.850H, AT 34150, AFHL AATERYG FEHES
ENEE mEHEG fA7E 41924, A 15794}, S3dAd2 11308, A2t 1.0749, +&
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A A7 ol R g S5 7.587 ‘HEL 40794, UL 31630 =A JERgT
v, ‘28 5888, ‘HES 5381H), Lpwro 58915 ‘654 o) BT} ‘404 o|aV = 4.439), ‘41
354080 =A UEsth 42 9E 654 o) R A-64A = 83231, QA E= W& HT} FA T}
“4OA) o]dVE 4.0284), ‘414-64A = 7.251H], &2l 25128, AFALE AAERG FEAL 15874,
el mE R fA 7 372w, AFEL BA FH4 A%dEE e B RG v 28
THY AL 1709, FHH A2 s 8.9321), ‘Eo/E& 5720M), ‘HES 4854,
U R ofe 288 69904, ‘2 49314, 2 3.6054] =A UEskti<Table 6>.

<Table 6> Factors effect of Quantile[By Variables: 1st quartile]

2 Quantile 3 Quantile
Exp(B) 95%Cl p Exp(B) 95%Cl P

o Male 991 690-1.423 962 874 584-1.308 514

Female

<40 3.377  1.409-8.095 .006  3.093  1.280-7.472  .012
Age 41<64 2.850  2.141-3.793 000  4.122  3.063-5.547  .000

65<

Married 4192 1.751-10.038 .001  3.415  1.491-7.821  .004
Marital status Divorced&Widowed 2.223 .898-5.504 .084 1.101 457-2.651 .830

Not Married

Elementary 338 .079-1.440 142 937 141-6.240 947
scation lovel Middle School 541 126-2.320 408 1.479  221-9.886  .686

High School 638 .151-2.690 541 2917  .445-19.139 265

College

Metropolitan 1641 1.236-2.180 001 1579 1.168-2.135  .003

, Chungcheong 1530  1.138-2.056 .005  1.130  .814-1.568  .466

Region Jeonla 1605  1.169-2.204 003  1.074  .746-1.548  .700

Gyeongsang
F&‘fg"g{'}%? (GM/<M) 1126 871-1.456 365  1.152  .864-1.536 335
?@:ge;ggof harmaceuticals (<) 899 695-1.163 418 977  .737-1284 869
(thg%r%%‘g)c'”e (>M/=M) 1955  1036-3690 089 1488  .723-3.064 280

Very Good 1937  .650-5.771 235  7.587 1.972-29.186  .003
Subjective Good 1774 1.008-3.121 047 5888 2.221-15.610  .000
health Neutral 1657  .950-2.892 075  5.381 2.042-14.183  .001
status Bad 1.468 834-2.586 183 3540  1.323-9.473  .012

Very Bad
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<Table 6> Factors effect of Quantile[By Variables: 1st quartile] (Continued)

4 Quantile 5 Quantile
Exp(B) 95%Cl p  Exp(B) 95%Cl b
Male 1243 .802-1.925  .330 1.202  .750-1.926  .444
Gender
Female
<40 4028  1.598-10.154  .003  4.439 1.738-11.338  .002
Age 41<64 7251 5311-9.900  .000 8.323 5.928-11.686  .000
B5<
Married 3722 1.578-8.777  .003 2512 1.096-5757  .029
Marital status Divorced@Widowed ~ 1.138  453-2.856 783  .806  .325-2.000  .642
Not Married
Elementary 1526  142-16.370 727 304  .052-1.776  .186
, Middle School 2633 24528286 424 593 .102-3.462 562
Education level )
High School 4605  .436-48.637 204 1431  .253-8.095  .685
College
Metropolitan 1709 1.230-2.373 001 1587  1.116-2.256  .010
Region Chungcheong 1295  .908-1.848 .54 1.209  .822-1.778  .336
Jeonla 1346 910-1.992 137 1.073  .690-1.669  .754
Gyeongsang
m‘icé"gé%r)‘ (>M/<M) 1.158  .846-1.585  .361  1.288  .913-1.818 150
Genrenal Pharmaceuficals (.1, yp 1117 831-1.503 463 1264  920-1.737 148
(M=82,000)
Herbal medicine (GM/<M) 2504  1.297-5.187 007 1819  829-3988  .135
(M=243,000)
Very Good 6992  1.793-27.257 005 8932 1.859-42.918  .006
Subjective Good 4931  1.820-13.357  .002 5729 1.650-19.893  .006
health Neutral 4079  1513-10.994  .005 4.854 1.405-16.766  .012
status Bad 3.163  1.153-8.679  .025  3.605 1.021-12.733  .046
Very Bad
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