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Abstract The purpose of this study was to estimate the current status and trends of healthcare utilization among
people with ASD. Using National Health Insurance open database, from 2010 to 2017. We analyzed the treatment
prevalence for people with ASD, the pattern of healthcare utilization, the difference in medical care utilization
according to age, and the type and location of main medical institutions. The main results of the study are as follows:
First, the medical utilization has been continuously increasing from 2010 to 2017. The total amount of medical
utilization is increased by 50% in 2017 compared to 2010, and the treatment prevalence was estimated to be 79.1%
in 2017 and medical uses for the next three years is also increasing. Second, the pattern of medical care utilization
varied widely according to age, especially after 20 years of age. Third, the types of medical institutions that were
mainly used were 45.6% in the medical clinic and 35.9% in Seoul. The results of this study can be used as a
minimum reference point of evaluating the effectiveness of government policy on future autistic disorders. However,
further studies are required to increase the prevalence of treatment for autistic patients and to find out the difference
in medical use according to age.
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n= A8t o A= deishs A Adr)E
5%(the fifth edition of its Diagnostic and Statistical
Manual of Mental Disorders, DSM-5)[16]¢] 4+ =}
Aelete B8 didl AFAAES Aelj(Autistic
Spectrum Disorder) & 8015 AM-38taL 9lom o] HF
o dgsli= =44 (International Classification of
Diseases 10th code, ICD-10)[17]= Fa4e]t}, $-2] A+
o A= 3t 7% FHUE 2y AlEslsle] Fe40, Fa4l,
F845, F&48, F3495 Ao dol 2 A osigich AAg 4
W7o Table 19 71&8k3th

Table 1. Operational definitions of autism spectrum
disorder using ICD—10 code

Autistic Spectrum Disorder(ASD)

F840 Childhood autism

F841 Atypical autism
F845 Asperger syndrome
F848 Other pervasive developmental disorders

F849 Pervasive developmental disorder, unspecified
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Fig. 1. Trends and predictions in Medical Utilization
of Autism Spectrum Disorders (p<0.05)
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Table 2. Medical Utilization Change of Autism
Spectrum Disorder

Variables 2010 2013 2017
Total 13,159 16,622 19,765
Type of medical Inpatient 449 674 582
utiization Outpatient 1295 16302 19477
M 10,790 13,608 16,399
Gender’
F 2,369 3,014 3,366

" p-value 0.05 0l5}, Inpatient2} outpatiente] &2 & QlelHct 2
~ olo
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Table 3. Medical utilization pattern of autistic spectrum 0 2000 4.000 5.000 8000 10,000
disorders by gender, age group B0 | 70-79 | 60-69 | 50-59 | 40-49 [ 30-39 [ 2029 | 10-19 | 09
Total 1 2 3 24 81 786 4,267 | 6,998 | 9,229
Variables 2010 2013 2017 M o o 1 20 62 672 | 3,720 | 6,005 | 7,297
Total 13’159 16,622 19,765 HmF 1 2 2 4 19 114 547 Qa3 | 1,832
<9 5,007 6,246 7,297
10-19 4551 5564 6005 Fig. 2. Trend of Autism Spectrum Disorder by Gender
2029 1735 2494 3720 and Age (2017)
30-39 170 308 672
M 40-49 23 42 62
0% 2o ®) 36 o 3 AY2RET o) o Ro]
70-79 2 0 0 £ d3t
<80 1 0 0
Subtotal 10,790 13,608 16,399 Table 4% 957]% F3E 95olg IS A
70919 1‘7‘3 1;;2 1323 Zlolek. 20104, 20134, 2017'd 27 )¢, 3-S5 FH,
20-29 286 389 547 T, B, 7IEe] £o' YEith 20179 71E0R
jg’jg 4;‘ ‘1‘2 11;‘ AFEH Y] AHEL 262%3 1, T Y 1692%,
F 50-59 9 8 4 L 160%, 29 456%, 71EF 9.6% =o]%iTh
60-69 2 2 2
70-79 4 1 2
< 80 0 1 1
Subtotal 2,369 3,014 3,366

" p-value 0.05 Olst.
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Table 4. Medical uses status of Autism Spectrum

Disorder according to type of medical
institution.
Variables 2010 2013 2017
Total 13,159 16,622 19,765
(100%) (100%) (100%)
Tertiary hospitals 3224 4174 5183
(24.5%) (25.1%) (26.2%)
General hospitals 1,779 2970 3.345
(13.5%) (17.9%) (16.9%)
Hospitals 1,823 2,696 3,158
(13.9%) (16.2%) (16.0%)
Clinics 6,842 7,591 9,010
(52.0%) (45.7%) (45.6%)
Others 1,128 1,636 1,903
(8.6%) (9.8%) (9.6%)
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Table 5. Autism Spectrum Disorder by Medical
Institution Location

Variables 20104 20134 20174
Tom 13,159 16,622 19,765
(100%) (100%) (100%)
Seoul 709 o oo
(35.8%) (36.0%) (35.9%)
Busan %0 o 20,
(7.3%) (7.8%) (7.2%)
Incheon 413 612 636
(3.1%) (37%) (3.2%)
Dacas 723 861 1192
(55%) (5.2%) (6.0%)
Gwangju > - H
(3.8%) 2.9%) (3.1%)
Daejeon 649 o o
(4.9%) (4.3%) (4.4%)
Ulsan > - oy
2.6%) (2.7%) (1.3%)
) 2862 3722 4381
Gyeonggi 21.7%) (22.4%) (22.2%)
Gangwon 29 - .
(2.2%) (1.8%) (1.9%)
302 315 349
Chungbuk (2.3%) (1.9%) (1.8%)
Chungnam 207 327 419
(1.6%) 2.0%) (2.1%)
Jeonbuk 329 o A
25%) 2.3%) (2.2%)
Jeonnam 219 e o
(1.7%) (1.6%) (2.2%)
241 250 325
Gyeongbuk (1.8%) (1.5%) (1.3%)
Gyeongnam 482 X o
(3.7%) (4.6%) (5.1%)
o 161 213 475
eju (1.2%) (1.3%) (2.4%)
Sejong 0 : o
(0.0%) (0.0%) (0.2%)
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