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| ABSTRACT |

Korean Standard Classification of Diseases of Early Postpartum Women in a
Korean Medicine Hospital

Pyung-Wha Kim
Dept. of Obstetrics & Gynecology, College of Korean Medicine, Woo-Suk University

Objectives: The purpose of this study is to collect and analyze the KCD codes
applied to the treatment of 27 postpartum women who had been treated with Korean
traditional medicine in a Korean medicine hospital, so that this study may be used
as a basic data for setting the direction of postpartum Korean medical treatment research.

Methods: It was approved by the Institutional Review Board (IRB) of OO
University medical center (IRB approval number : WSOH IRB H1708-02-01).
Twenty-seven postpartum women who had been treated at (OO University
medical center were received outpatient treatment for two weeks (from September
27, 2017 to, January 5, 2018), and the KCD codes applied to the mothers were collected
after obtaining the consent. On the day of registration of the study, the fertility,
obstetric history and high-risk pregnancies were identified through an interview.

Results:

1. The mean age of the 27 subjects was 33.33+£3.99 years old. Among the subjects,
17 mothers (63.0%) were high-risk pregnancy and 10 mothers (37.0%) were normal.

Among the 22 magor disease categories, categories were used. M code
(musculoskeletal system) was used 243 times (708 %), followed by R code
(unclassified symptom) of 51 times (14.87%) and U code (special purpose code)
of 23 times (6.71%).

. The most commonly used code amo F the ten fre%uently used codes was M25.57
(joint pain, ankle and foot), a total 0 tlmes f the remaining nine codes
except for R60.1 (systemic edema) and 4 (The deficiency of yang in Bi),
codes were M codes (musculoskeletal system)

he M code (musculoskeletal system) was the most used major disease
category in hlgh—rlsk group, a total of 159 times. But in specific categories, the
most commonff used code Was R60.1 (systemic edema), a total of 28 fimes.

5. In_normal group, the M code (musculoskeletal system) was the most used
major disease cateﬁory a total of 84 times. Also, in specific categories, the most
commonly used code was M25.57 (joint pain, ank]e and foot), total 29 times.

6. The U, code, corresponding to the diagnosis of childbirth and other obstetrical
medical use’, was used 23 times (6.71%), O code three times (0.87%) and Z code
two times (0.58%), which was less than 10% of the total number of codes used.

Conclusion: When analyzing KCD codes related to_Korean medicine treatment
for postpartum diseases, it is important to select the KCD codes that reflect the
actual clinical state.

Key Words: Postpartum, Postpartum Care, Korean Standard Classification of
Diseases, Korean Medicine
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Item Division Number Mean (£SD) Percentage (%)
All the subjects 27 33.33+3.99 100
Age (yrs) High risk group 17 35.12+3.66 63.00
Normal group 10 30.30+2.45 37.00
Parity Primipara 17 63.00
Multipara 10 37.00
. N/D* 13 48.15
Delivery method o/t 1 51.85
*N/D : normal vaginal delivery, ¥C/S : cesarean section
Table 2. Birth History and Division of High Risk Group
. . Disease High
. Age .. Gestational Delivery . Fetus Other .
Subject (yrs) Parity period  method™® during factor factor risk
pregnancy group
WS001 40 1 38wld 2 0
WS003 32 1 40w4d 1 X
WwsS004 31 1 38w0d 2 X
WS005 36 2 37wbd 1 0
WS006 41 2 39wld 2 Premature )
contraction
WS007 27 1 37w3d 1 X
WS009 33 1 37wld 2 Plural birth  IVF? 0
WS011 33 1 39wbd 1 X
WS012 30 1 39w3d 2 Oligoammnios O
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WS013 32 3 38w2d 1 X
WS014 35 1 38wbd 2 Preeclampsia Plural birth  IVF' 0
WS015 32 1 40w2d 1 Thyroid disease 0
WS016 37 1 38w3d 1 0
WS017 30 2 38w2d 2 Pituitary tumor 0
WS018 40 1 39w0d 2 0
WS019 36 3 39wod 1 Thyroid disease 0
WS020 30 1 37w2d 2 Thyroid disease Plural birth  IVF? 0
ws021 39 1 36w3d 1 Premature 0
labor
WS022 36 2 38w0d 2 0
WS023 35 2 39w0d 2 0
WS024 36 2 39wbhd 2 0
WS025 26 1 37w0d 2 X
WS026 31 1 41wld 1 Proteinuria IUT* 0
WS027 32 1 40w4d 1 X
WS028 32 2 39w0d 2 X
WS030 30 1 40w0d 1 X
WS031 28 2 38w0d 1 X

*Delivery method : 1=N/D (normal vaginal delivery), 2=C/S (cesarean section), TIVF : in

vitro fertilization, ¥IUI
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Table 3. Incidence and Its’ Ratio of
Frequently Used KCD Codes of All Patients

Frequent No. of Ratio of

KCD code incidence incidence® (%)
M2557 47 13.70
M2553 40 11.66
R601 40 11.66
M79118 23 6.70
U684 18 5.25
Mb5457 17 4.96
M2554 16 4.66
M2555 16 4.66
M654 13 3.79
Mb5422 12 3.50
Sum 242 70.55

*Ratio of incidence=(No. of incidence/343)*100
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Table 4. Incidence and Its’ Ratio of
Frequently Used KCD Codes of High
Risk Group

Frequent No. of Ratio of
KCD code incidence incidence® (%)
R601 28 12.79
M2553 22 10.05
M2557 18 8.22
M79118 18 8.22
M5457 17 7.76
M2554 16 7.31
M2555 14 6.39
U684 8 3.65
M2556 7 3.20
Mb5423 7 3.20
Sum 155 70.78

*Ratio of incidence= (No. of incidence/219)*100
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Table 5. Incidence and Its’ Ratio of
Frequently Used KCD Codes of Normal
Group

Frequent No. of Ratio of
KCD code incidence incidence®™ (%)

M2557 29 23.39
M2553 18 14.52
R601 12 9.68
U684 10 8.06

J00 8 6.45
M5458 7 9.65
M2551 5 4.03
Mb5421 B 4.03
M654 5 4.03
M79118 5 4.03

Sum 104 83.87

*Ratio of incidence=(No. of incidence/124)*100
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