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Background: The current study evaluated the hospital utilization and characteristics of patients who received health care services
for acute cerebral infarction outside their own residential area.

Methods: Using the 2014 national patient survey data, information on 2,982 patients diagnosed with acute cerebral infarction
through emergency department were retrieved for the analyses. Multiple logistic regression was performed to investigate the char-
acteristics associated with using hospitals outside residential area among patients diagnosed with acute cerebral infarction.

Results: Fifteen point nine percent of patients admitted for acute cerebral infarction utilized hospitals outside their residential area.
Patients residing in a province were 7.7 times more likely to utilize hospitals located outside their residential areas compared to
those living in Seoul metropolitan city. Patients living in Gangwon and Jeolla were 0.26 times and 0.48 times more likely to go to
hospitals in different geographical areas. Also, patients within the age group of 80 years and over were 0.65 times less likely to be
admitted to hospitals outside their residential area compared to those in their 40s-50s.

Conclusion: The use of hospitals outside patient’s residential area is shown to be substantial, given that the acute cerebral infarction
requires immediate recognition and treatment. The findings on the geographical differences in the hospital utilization suggest fur-
ther investigation.
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Table 1. Characteristics and utilization of health care services in different regions of study subjects

Utilization of healthcare services

Variable - = = pvalue
Same region* Different region™ Total
Patient general characteristics
Age (yr) 0.1047
40-59 499(81.9) 111(182) 610(20.5)
60-79 1,409 (84.2) 265(15.8) 1,674 (56.1)
<80 601(86.1) 97(13.9) 698 (23.4)
Sex 0.9269
Male 1,422 (84.2) 267(15.8) 1,689 (56.6)
Female 1,087 (84.1) 206(15.9) 1,293 (43.4)
Method of payment” 0.057
National health insurance 2173(83.7) 423(16.3) 2,596 (87.1)
Medical aid 211(89.0) 26(11.0) 237(8.0)
Residential area <0.0001
Seoul/Gyeonggi 1,045 (85.4) 179(14.6) 1,224 (41.1)
Chungcheong 294(75.4) 96 (24.6) 390(13.1)
Gyeongsang 652(83.7) 127(16.3) 779(26.1)
Gangwon 125(91.9) 11(8.1) 136 (4.6)
Jeolla 393(86.8) 60(13.3) 453(15.2)
Urbanization of residential area <0.0001
Seoul metropolitan city 472 (95.4) 23(4.7) 495(16.6)
Other metropolitan cities 703(92.5) 57(7.5) 760(25.5)
Province 1,334(77.2) 393(22.8) 1,727 (57.9)
Medical institutions characteristics
Classification 0.0011
Hospital 136 (93.8) 9(6.2) 145 (4.9)
General hospital 2,373(83.6) 464.(16.4) 2,837(95.1)
Ownership 0.0011
Private 1,922 (85.4) 329(14.6) 2,251(75.5)
Public 587 (80.3) 144(19.7) 731(24.5)
Total 2,509(84.1) 473(15.9) 2,982(100.0)
Values are presented as number (%).
*Calculated in row percentage. 'Includes missing data (n=148).
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Table 2. Characteristics related to healthcare services utilization in
different regions: multiple logistic regression analysis

Variable Odds ratio (35% confidence interval)
Patient characteristics
Age (yr)
40-59 Reference
6079 0.85(0.65-1.12)
<80* 0.64(0.45-0.89)
Sex
Male Reference
Female 1.10(0.88-1.38)
Method of payment
National health insurance Reference
Medical aid 0.68(0.44-1.06)
Other 0.33(0.04-2.64)
Residential area®
Seoul/Gyeonggi Reference
Choongcheong 1.35(0.99-1.83)
Gyeongsang 1.20(0.90-1.59)
Gangwon* 0.26(0.14-0.49)
Jeolla™ 0.48(0.33-0.70)
Urbanization of residential area™
Seoul Metropolitan City Reference
Other Metropolitan Cities 1.64(0.95-2.84)
Province* 7.73(4.85-12.32)
Medical institutions characteristics
Classification*
Hospital Reference
General hospital™ 3.85(1.91-7.76)
Ownership
Private Reference
National/public 1.21(0.95-1.55)

*Statistically significant at o= 0.05.
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