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Chronic Physical Comorbidities and Total Medical Costs in Patients
with Schizophrenia
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—| ABSTRACT

Objectives . This study tried to explore the prevalence of chronic physical diseases in patients with schizo-

phrenia and its effects on total medical costs.

Methods : The Health Insurance Review and Assessment Service data in 2014—2015 was employed. Only the
injuries and diseases, identically diagnosed 3 times or more as a major or minor injury and disease, were classi-
fied into chronic physical diseases to improve data accuracy. Total medical costs included out-of-pocket and in-
surer’s costs from health care system perspective.

Results : It was shown that 24.5%, 17.3% and 23.4% of schizophrenia patients had one, two and three or more
chronic physical diseases, respectively. There was a high prevalence of not only metabolic, but also musculoskel-
etal, diseases in those patients. The amount of 2015 total medical costs of patients with schizophrenia in 2014 was
about 1.08 trillion won. The factors affecting the costs included sex, age, number of chronic physical diseases,
and health insurance status.

Conclusions : It is considered that clinical practice guidelines based on personal diseases may not sufficiently
solve the problems for comorbidities in schizophrenia patients. Accordingly, it should be required to develop
models for new types of medical systems capable of treating and caring varied illnesses at the same time.

KEY WORDS : Schizophrenia - Comorbidities - Chronic physical comorbidities - Medical cost.
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Table 1. Descriptive characteristics of patient with schizophrenia

Categories N or M % or SD
Total 190,490 100.0
Gender Male 95,312 50.04
Female 95,178 49.96

Age 48.3 +14.3
Medical benefits Non-recipient 111,485 58.53
Recipient 79,005 41.47

Chronic physical 0 66,324 34.82
comorbidities 1 46,740 24.54
frequency 2 32,861 17.25
3 19,744 10.36
4 11,324 5.94
5 6,147 3.23
6 3,393 1.78
7 1,870 0.98
8 1,026 0.54
9 526 0.28
10 535 0.28
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Table 2. Prevalence chronic physical comorbidities of patient with
schizophrenia

Chronic physical Yes
Rank Lo
comorbidities N (%)
1 Gastritis/gastro-esophagegus 52,043 27.3
reflux disease
2 Allergy 37,115 19.5
3 Hypertension 25,215 13.2
4 Chronic low back pain 21,007 11.0
5 Diabetes mellitus 20,282 10.6
6  Lipid metabolism disorder 16,956 8.9
7 Parkinson’s disease 16,126 8.5
8 Gonarthrosis 11,266 5.9
9  Rheumatoid arthritis 9,878 5.2
10 Epilepsy 9,325 4.9
11 Chronic obstructive pulmonary 9,322 4.9
disease
12 Highly-decreased vision 8,439 4.4
13 Liver disease 7,724 4.1
14 Benign prostatic hyperplasia 5,576 2.9
15 Cancer 5,066 2.7
16  Anemia 4,586 2.4
17 Asthma 4,393 2.3
18 Ischemic cerebrovascular dis- 3.727 2.0
ease
19  Atherosclerosis 3,722 2.0
20 Nerve disorders 3.167 1.7
21 Chronic daily headache 3,003 1.6
22 Osteoporosis 2,978 1.6
23 Urinary incontinence 2,832 1.5
24 Ischemic heart disease 2,541 1.3
25 Vertigo 2,245 1.2
26 Noninflammatory disorders 2,157 1.1
27 Hemorrhoid 1,859 1.0
28 Cardiac arrhythmia 1,137 0.6
29 Hypothalamic pituitary disorder 885 0.5
30 kidney failure 787 0.4
31 Metabolic derangement/gout 779 0.4
32 Chronic cholecystitis 716 0.4
33 Varicose veins 681 0.4
34 Hearing loss 676 0.4
35 Psoriasis 647 0.3
36 Heart failure 466 0.2
37 Urolithiasis 279 0.1
38 Hypotension 130 0.1
39 Valvular heart disease 123 0.1
40 Obesity 42 0.0
41 Diverticulum 34 0.0
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Table 3. Prevalence chronic physical comorbidities of patient with schizophrenia by sex

Men Women

Rank Chronic physical comorbidities (n=95,312) Chronic physical comorbidities (n=95,178)

N % N %

1 Gastritis/gastro-esophagegus reflux disease 23,980 25.2  Gastritis/gastro-esophagegus reflux disease 28,063 29.5

2 Allergy 16,148 16.9 Allergy 20,967 220

3 Hypertension 12,492 13.1 Hypertension 12,723 134

4 Diabetes mellitus 10,147 10.6 Chronic low back pain 11,848 124

5 Chronic low back pain 92,159 9.6 Diabetes Mellitus 10,135 10.6

6 Lipid metabolism disorder 7.795 8.2 Lipid metabolism disorder 9,161 9.6

7 Parkinson's disease 7,667 8.0 Parkinson's disease 8,459 8.9

8 Benign prostatic hyperplasia 5,576 5.9 Gonarthrosis 7,300 7.7

9 Epilepsy 5,234 5.5 Rheumatoid arthritis 5,878 6.2

10 Liver disease 4,753 5.0 Chronic obstructive pulmonary disease 4,767 5.0
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Table 5. Total medical costs of patient with schizophrenia in 2015

Categories Average

cost (won)

Total 186,716 5,762,384
Gender Men 93,223 6,326,155
Women 93,493 5,200,241

Age 19< 3,174 2,918,749
20s 15,126 3,973,462

30s 29,817 4,264,392

40s 54,121 5,187,889

50s 49,649 6,649,157

60s 21,476 7,864,262

70s 9,091 8,017,672

>80 4,262 6,272,155

Medical Benefits Non-recipient 109,090 4,597,402
Recipient 77,626 7,399,565

Chronic physical 0 64,789 5,247,175
comorbidities frequency 1 45,848 5,768,325
2 32,270 6,046,266

3 19,378 6,074,123

4 11,143 6,216,361

5 6,052 6,310,399

6 3,330 6,355,982

7 1,843 6,817,323

8 1,015 7,431,608

9 518 8,674,032

>10 530 10,303,939
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Table 6. Total medical costs estimation of patient with schizophrenia by characteristics (Unit : Won)

Categories B SE T P
Intercept 2,738,675
Age 76,108 1,259 60.46 <0.0001
Comorbidities frequency 75,745 9,829 7.71 <0.0001
Gender (Men) 1,204,007 34,041 35.37 <0.0001
Medical benefits (Non-recipient) —2,325009 34,852 —66.71 <0.0001

R-square=0.06, F=2933.72, p<0.0001
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