FERTEEEL - B OR B G ¢ 45 495(20204 12H) DOI: https://doi.org/10.5393/JAMCH.2020.45.4.235
J Agric Med Community Health 2020;45(4):235~244

BEE AYe Az ¥8E 2 AME ddedl

=1 1 == 1 1 1 =1 =412 12y
Zes", daE, 2eE), den’, sue’, omel’, dest), uxE’, o] o
AuST uBalx|E, S20HStn oicyst ofdtolst A’

Factors related to COVID-19 Incidence and Mortality rate
in Gyeongsangbuk-do, Korea
Dong-Hwi Kim", Sung-Jun Park"), Hyun-Jun Kangl), Eun-Jung Yeom", Na-Eun Yoo",
Jeong-Min Leel), Eun-Ha Naml), Ji-Hyuk Parkm), Kwan Lee"?”

Gyeongbuk Center for Infectious Diseases Control & Prevention”
Department of Preventive Medicine, Dongguk University College of Medicine”

= Abstract =

Objectives: Gyeongsangbuk-do has entered a super-aged society with 20.7% of the population aged 65
and older. As of April 30, 2020, the death rate of COVID-19(3.8 people) in Gyeongsangbuk-do is higher
than the national mortality rate (2.3 people), and the fatality rate of COVID-19 by age accounts for more
than half of the total of 58.6%, so it is time to propose to prevent infectious diseases in the event of
additional infectious disease disasters COVID-19.

Methods: We collected daily data on the number of confirmed cases and deaths due to COVID-19 from
19 February to 30 April 2020. The data collected was evaluated using the SPSS 21.0 statistical package.

Results: As a result of comparing the incidence and death-related factors of confirmed patients in
Gyeongsangbuk-do, there were significant differences in age group (p<0.001), underlying disease (p<0.001),
and residence type (p<0.033).

Conclusion: Factors affecting the mortality rate of confirmed patients in Gyeongsangbuk-do have been
combined with individual level factors(age, gender, underlying disease), which means individual
characteristics that have existed since before the disease, and regional level factors(Type of Residence),
which are external factors that enable the use of medical resources. Therefore, each local government is

required to establish preventive measures considering individual and regional level factors.

Key words: SARS-CoV-2, COVID-19, Incidence rate, Mortality rate, Risk factors
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Figure 1. Distribution of COVID-19 confirmed cases by fatality rates in Korea
fatality rate = No. of deaths / No. of confirmed casesx100
Population source: MOIS, Resident Registrations (Jan 2020)
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Figure 2. Epidemiological characteristics of COVID-19 outbreak and death in Gyeongsangbuk-do
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Table 1. Distribution of COVID-19 cases by age and gender
Confirmed Cases Deceased

Characteristics No. of o Incidence No. of o fatality

case ° rates’ case 0 rate”

Gender Male 554 419 48 30 51.7 2.1
Female 769 581 62.1 28 483 2.0

0-19 53 40 12.2 - - -

20-29 308 23.3 105.1 - - -

30-39 88 6.7 289 - - -

Agely) 40-49 150 11.3 383 1 1.7 0.6
50-59 251 19.0 540 5 86 19

60-69 217 16.4 56.0 6 103 25
70-79 104 79 436 12 20.7 11.1
>80 152 115 102.4 34 586 224

Total 1,323 100.0 534 58 100.0 41

* Incidence rates : Incidence per 100,000(=confirmed/populationx100,000)
“ fatality rate = No. of deaths / No. of confirmed casesx100
Population source: MOIS, Resident Registrations (Jan 2020)

Table 2. Distribution of COVID-19 cases by epidemiological investigation

Confirmed Cases

Total -
Case classification Noof NDliChmged Noof Deceased el
cgé(zz % c;)é% % Cgé(é: % ?atel*hy
Type of Residence
In Home 1,026 776 1,088 80.0 33 31.0 3.7
In care facility 297 22.4 253 20.0 40 69.0 135
Underlying disease
Yes 443 335 3% 31.3 47 81.0 106
No 866 65.5 855 67.6 11 19.0 1.3
Missing 14 11 - - - - -
Route of Transmission
Religion related 557 42.1 552 436 5 8.6 09
Facilities or hospitals related
Residents 2% 22.4 256 20.2 40 69.0 135
Employees 81 6.1 80 6.1 1 1.7 12
Community transmission related” 41 3.1 40 3.2 1 1.7 24
Imported cases related 22 1.7 22 1.7 - - -
Others 326 24.6 317 25.1 9 155 2.8
Total 1,323 100.0 1,266 100.0 58 100.0

* Community transmission related : Yecheon—gun
* fatality rate = No. of deaths / No. of confirmed casesx100
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Table 3. Distribution of days of hospitalization

Confirmed Cases

Hospitalization(day) N Discharged Deceased p-value’
No. of o No. pf case o
case (Underlying disease)
Confirmed after death 2 - - 2 (D 34 -
Dead on arrival 4 - - 4 (4 6.9 -
<10 79 57! 43 25 (22) 431
11-20 382 365 289 17 (13) 29.3
21-30 376 373 295 3 (2 5.2 <0.001
31-40 232 229 181 3 (2 5.2
>41 248 244 19.3 4 (3) 6.9
Total 1,323 1,265 100.0 58 (46) 100.0
MeantStandard Deviation(days) 297 £ 168 126 + 136 -
(Minimum - Maximum) (3-114) (1-64) -

* Chi-square test and it’s p-value
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Table 4. Difference of the Fatality rates of COVID-19

5 B of

714 A gko]

o
A%

(3 =X
BA -

750l
A shgo] 19v)
| web Azbel we AwAA 126 Abg
st o] 7] YERSTH(Table 5)

=%

on, AF

Confirmed Case

Variable N Discharged Deceased p-value®
posy % e %
Age group
<49 59 598 99.8 1 0.2
50-59 251 246 98.0 5 2.0
60-69 217 211 972 6 2.8 <0.001
70-79 104 92 885 12 115
>80 152 118 776 34 224
Gender
Male 54 524 9.6 30 54 0135
Female 769 741 9.4 28 36 '
Underlying disease
Yes 443 39%6 89.4 47 106
No 866 855 98.7 11 1.3 <0001
Type of residence
In Home 1.026 1,008 975 18 25 <0033
In care facility 297 252 34.9 40 14.1 '

* Chi-square test and it’s p-value
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Table 5. Factors Influencing the Fatality rates of COVID-19

Variable OR 95% CI p-value
Age group
<49(ref) - - -
50-59 19 0954 - 4037 0.067
60-69 75 2969 - 9.176 0.001
70-79 99 3579 - 7712 0.001
>80 158 13354 - 17978 0.001
Underlying disease(Yes) 19 0928 - 4291 0.027
Type of residence(In care facility) 1.2 0649 - 2365 0.052

OR: odd ratio, CI: confidence interval
Logistic regression analysis

aom Wag BAew Qe mAts JE AT
A9 w3 A2 BE Ao wt

A A7) (World Health Organization, WHO) 8% & loih, 1941 wiwke] Aof 51 Ao
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