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Abstract Dementia among the diseases occurring in the old age is recognized as a disease to be solved at the
national level and systematic management is being carried out. However, the awareness and response of the mild
cognitive disorder, which is the middle stage of normal aging and dementia, are insufficient and social costs are
increasing every year. The subjects of the study were 303 hospitalized patients whose primary diagnosis was mild
cognitive impairment (F067) in a nursing hospital located in one district in 2016. The number of days of
hospitalization was shorter in autumn and longer in winter or in hospital discharge. The cost of treatment for patients
with mild cognitive impairment is lower in autumn and higher in winter or in 'discharge' of medical treatment results.
The total cost of medical treatment was high in the winter by season in the ADL 6-12 and ADL 13-20 groups.
Difference in the cost of medical treatment according to the characteristics of medical treatment, the medical
expenses were the highest when the number of corporal disease was 5 ~ 8. In the medical treatment results, the
ADL 6-12 point group and the ADL 13-20 point group had high medical expenses in 'continue'. Considering the
clinical characteristics of mild cognitive impairment and considering that 10-15% of the patients with mild cognitive
impairment progress to dementia every year, early detection and treatment of mild cognitive impairment is an
effective and potentially important task for reducing potential social and dementia patients.
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Table 1. The general characteristics of Mild Cognitive Impairment patient

Bkt ol=

(o]

=R o BT &
THZ = AA
weka ADL 4-5% 1%
A 7Fefto] 709(69.3%) 0= 71 Wekew, ADL
127 ol o] 1589 (79.4%) 2.2 71 &
HAEE BT o) BAXCER
o). (p<0.001) Table 3

7]

ol 2ol 7} 9)

Unit + N(%)
. ADL 4-5 ADL 6-12 ADL 13-20
division poirt point poirt Total p-value
Gender 0.059
male 2( 66.7) 38( 376 53( 26.6) 93( 30.7)
female 1(333) 63( 624) 146( 734) 210( 69.3)
Age 0.007"
Under 64 2( 66.7) 16( 15.8) 16( 80) 34( 11.2)
65774 - 17( 16.8) 20( 10.1) 37( 12.2)
75784 1(333) 37( 366 88( 44.2) 126( 41.6)
Over 8 - 31(30.7) 75( 37.7) 106( 35.0)
Region 0.049
Daejeon - 16( 15.8) 17( 85 33( 109
Sejond/ 54( 535) 111( 56.8) 165( 545)
Chungnam
Chungbuk 3(100.0) 31(.30.7) 71( 35.7) 105( 34.7)
sum 3(100.0) 101(100.0) 199(100.0) 303(100.0)
(1.0 (333 (65.7) (100.0)
'p<0.05, "p<0.01
according to Fisher's exact test
Table 2. The characteristics of Mild Cognitive Impairment patient’s hospitalization
Unit + N(%)
division ADL 4-5 point ADL 6-12 point ADL 13-20 point Total p-value
Season 0.002"
Spring 3(100.0) 18( 17.8) 33( 16.6 54(17.8)
Summer - 18( 17.8) 25( 12.6) 43( 14.2)
Autumn - 25( 24.8) 33( 16.6 58( 19.1)
Winter - 40( 396) 108( 54.3) 148( 48.8)
Medical
Department 0124
Internal
Medicine 3(100.0) 46( 45.5) 84( 422 132( 436)
Surgery B
Department 55( 54.5) 115( 57.8) 171( 56.4)
Insurance 0.101
Healln 1333 67( 863) 149( 749 217(716)
insurance
Medcal 2667) 34( 337) 50( 25.1) 86( 28.4)
care
Total 3(100.0) 101(100.0) 199(100.0) 303(100.0)
“p<0.01

according to Fisher's exact test



Table 3. The characteristics of Mild Cognitive Impairment patient’s medical treatment

Unit = N(%)
. ADL 4-5 ADL 6-12 ADL 13-20
division . ) . Total p-value
point point point
number of disease 0.461
174 2( 66.7) 29( 287) 49( 24.6) 80( 26.4)
578 1(333) 60( 59.4) 130( 65.3) 191( 63.0)
Over 9 - 12( 119 20( 10.1) 32( 10.6
patient's outcomes 0.005"
continuous 3(100.0) 25( 24.8) 50( 25.1) 780 25.7)
discharge - 76( 75.2) 138( 69.3) 214( 70.6)
death - - 11( 55 1( 36
MMSE-K 0.000™
1715 - 32( 330 113( 59.5 145( 47.9
16719 1( 50.0) 52( 536) 63( 35.8) 120( 39.6)
over 20 1( 50.0) 13( 134) 9( 47 23 76
patient’s classification 0.000™
physical malfunction 2( 66.7) 14( 139) 11( 55 27( 89
a mid case - - - -
cognitive impairment 1(333) 70( 69.3 158( 79.4) 229 75.6)
Attention
Deficit / _
Hyperactivity 8( 79 8( 40 16( 5.3
Disorder
a moderate case - 9 89 10( 5.0 190 6.3
a severe case - - 12( 6.0) 12( 4.0
sum 3(100.0) 101(100.0) 199(100.0) 303(100.0
“p<0.01, “p<0.001
according to Fisher's exact test
Table 4. The factors influencing Mild Cognitive Impairment patient’s length of stay
characteristic division B t p 95% confidence interval
(invariable number) 55.40 1.06 0.289 -47.23~158.02
age -034 -0.61 0.539 -142~0.74
number of disease (=174) 58 -13.67 041 0.685 -79.96~52.62
over 9 -10.08 -047 0.636 -51.91~31.76
MMSE-K(=1715) 16719 16.71 1.37 0.173 —7.37~40.79
over 20 -1.19 -0.05 0.958 -46.03~43.64
patient's outcome (=continuous)  discharge 78.70 5.71 0.000™ 51,57 ~105.83
death 28.65 0.89 0.373 -34.53~91.84
region(=Daejeor) Sejond/ 26,05 1.3 0.173 ~11.53~6363
Chungnam
Chungbuk -11.32 -0.58 0.560 -49.47 ~26.83
season(=Spring) Summer 2397 -1.19 0.235 -63.62 ~15.68
Autumn -74.53 -39 0.000" -111.58~-37.48
Winter 41.25 258 0.010° 9.79~72.71
Adjusted R2 0.235
F 8.717
p-value 0.000™

p<0.05, “p<0.001
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Table 5. The factors influencing Mild Cognitive Impairment patient’'s Medical expenses

characteristic division B t p 95% confidence interval
(invariable number) 352,171 0.10 0.923 —6,848,624.02~7,553011.44
age 3487.02 0.09 0.931 -75,185.25~82,159.29
number of disease (=174) 58 -971,277.70 -042 0.672 -5,484,916.50 ~3542,361.11
over 9 -1,095,169.39 -0.76 0.450 -3,944,803.46 ~1,754,464.68
MMSE-K(=1715) 16719 1,012,752.69 1.19 0.236 -667,550.52 ~2,693,055.91
over 20 659,871.21 029 0.769 -3,757,158.90 ~5,076,901.32
patient’'s outcome (=continuous)  discharge 5,455,137.35 584 0.000™ 3,616,980.58 ~7,293,294.12
death 3,163,752.13 142 0.158 -1,283,757.65~7,561,261.91
patient’s classification cognitive impairment 1,705,975.16 0.76 0.446 -2,697,066.27 ~6,109,016.59
(=physical malfunction) a mid case 3,708977.96 143 0.153 -1,382,282.37 ~8,800,233.29
a moderate case 1,248,465.18 048 0.633 -3,889,715.90 ~6,386,646.26
a severe case -2,762,901.63 -0.98 0.36 -8,285,727.18 ~2,759,923.91
region(=Daejeon) gijﬁrrgam 1,351,656.39 1.03 0.306 -1,242,533.08 ~3,945,850.86
Chungbuk -1,104,464.90 -0.83 0.409 -3,734,836.89 ~ 1,525,907.08
season(=Spring) Summer -1,440,055.78 -1.06 0.291 -4,121,135.16 ~1,241,023.60
Autumn -4,895,827.61 -384 0.000™ ~7,402,362.57 ~-2,339,292.65
Winter 2,757,54864 254 0012 618,892.51 ~4,896,204.77
Adjusted R2 0246
F 7173
p-value 0.000™
p<0.05, “p<0.001
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