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<Abstract>

Objectives: This study analyzed the prescription characteristics of medication for acute respiratory
diseases before and after pay-for-performance to provide basic data on effective medical quality
management policies. Methods: The research data were collected from the 2013-2014 sample cohort of
the National Health Insurance Corporation, from Internal Medicine, Pediatrics, Otorhinolaryngology,
Family Medicine and General practitioner clinics (classification of disease codes: J00-J06, J20-J22, J40
outpatients). Results: The antibiotics prescription rates decreased from 43.9% in 2013 to 43.5% in 2014
when the major diagnosis was for upper respiratory infections and increased from 62.0% in 2013 to
62.5% in 2014 when the major diagnosis was for lower respiratory infections. Conclusions: There is a
need to identify the correct antibiotic prescription method by expanding the current assessment
standards. Such standards must include acute lower respiratory infections and minor diagnoses as the

current evaluation techniques focus only on the major diagnosis of acute upper respiratory infections.
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(1) &4 (Antibiotic): 611-615, 618, 619, 621,
625 2 629(Quinolone)

(2) FAHAl(Injections): AAIAE FAHA B A
ARE FAA

A= 2013 558,6814, 20141 5832137 ©]
o, HAASE 20139 28544307, 20144
2,967,372710]th. AAB-E 2013 EAb 44.8%, o
2} 55.2%, 20143 FA 45.0%, A 55.0%2 &
7b Bk, BAHCE Fo3 Aol (p=016)7F AU
Ak AggE R E 20133 40.6%, 20143 407% %
AAAZI 7Y T kAl 2013 108%, 2014
101%=Z “gGeolr) 7t 714 Agon, EAHOZ
o3k Aol (p<.001)7F UAT

4 SEE X4E T4 20139 41.6%, 20143 405%= 3]
(1) SlokE AE 4 JIAgel A E=ta, HAANE 20139
_ ﬂéi?%wj :ﬁij VT T (4) 271%, 2014'd 27.0%% “371=RA 71AEe] 7t

R A god, AR folgk Ao)(p<.001)7t
A Th<Table 1>.
m 4+4%
<Table 1> Characteristics of Subjects Unit: Person(%)
Variable (rmao8,681) (s85213) X ()
Gender
Male 250,239(44.8) 262,535(45.0)
5.800(.016)
Female 308,442(55.2) 320,678(55.0)
Age Group
Infants and Toddlers 0,120(10.8) 58,847(10.1)
Childre and Teenagers 104,592(18.7) 106,688(18.3)
Young and Middle Aged Adults 226,723(40.6) 237,627(40.7) 477.635(.000)
Above Midfle Aged 102,430(18.3) 110,199(18.9)
Old Age 64,816(11.6) 69,852(12.0)
Major Diagnosis®
URIs ,187,309(41.6) 1,203,183(40.5)
LRIs 1,062,668(37.2) 1,138,651(38.4) 898.848(.000)
Other 604,453(21.2) 625,538(21.1)
Minor Diagnosis
URIs 772,976(27.1) 800,340(27.0)
LRIs 434,413(15.2) 466,176(15.7) 270.266(.000)

1) URIs: Upper Respiratory Infections, LRIs: Lower Respiratory Infections
N = Prescription out of Total Case(2013: 2,854,430cases, 2014: 2,967,372cases)
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02 f9gHp<.001) o7} YUATITable 3>.
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Unit: Person(%)

) 2013 2014 2
Variable (n=2,714,089) (n=2,820,056) Xp)
Major Diagnosis URIs
YES 490,297(43.9) 492,806(43.5)
26.595(.000
NO 626,910(56.1) 638,916(56.5) ( )
Major Diagnosis LRIs
YES 639,517(62.0) 690,002(62.5)
54.484(.000
NO 392,350(38.0) 414,591(37.5) ( )
Main Diagnosis(URI+LRI)
YES 1,129,814(52.6) 1,182,808(52.9)
44.688(.000
NO 1,019,260(47.4) 1,053,507(47.1) ( )
Include Minor Diagnosis”
YES 1,450,577(53.4) 1,508,658(53.5)
1.461(.227
NO 1,263,512(46.6) 1,311,398(46.5) ( )

1) N = Prescription out of Total Case

<Table 3> Characteristics of Total Injection and Antibiotics Injection

Unit: Person(%)

) 2013 2014 o
Variable (n=2,854,430) (n=2,967,372) Xp)
Total Injection
YES 623,124(21.8) 671,642(22.6)
544.049(.000)
NO 2,231,306(78.2) 2,295,730(77.4)
Antibiotics Injection
YES 103,486( 3.6) 103,466( 3.5)
81.595(.000)
NO 2,750,944(96.4) 2,863,906(96.5)
Major Diagnosis URIs
YES 34,111( 3.1) 32,255( 2.9)
81.022(.000)
NO 1,083,096(96.9) 1,099,467(97.1)

Major Diagnosis LRIs
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Variable Model 1 Model 2 Model 3
Exp(B) 95% Cl p Exp(B) 95% Cl p Exp(B) 95% Cl p

Year
2013 1 1 1
2014 1.002 .99- 1.005 .227 .994 991 - 997 000 .996  .992- 999 .015
Major Diagnosis
URIs 1 1
LRIs 2122 2114- 2130 .000 2.150 2.141 - 2,158 .000
Other 1.658 1651 - 1.666 .000 1.713 1705- 1.721 .000
Age Group
Infants and Toddlers 1
?g‘e'ggzeﬁzd 99% 991 - 1.000 094
i ﬁd Adults 0B G04- g2
Above Midfle Aged 674 671 - 678 .000

Old Age

Adr 444 - 450 .000
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<Table 5> Factors related to Prescribing Injectable Antibiotics

Variable Model 1 Model 2 Model 3
Exp(B) 95% Cl p BpB 95% Cl p BB 95% Cl p
Year
2013 1 1 1
2014 .960 951 - 969 .000 .957 948 - .966 .000 .944 935 - 953 .000
Major Diagnosis
URIs 1 1
LRIs 1,313 1.300 - 1.327 .000 1.439 1.424- 1455 .000
Other 1108  1.094 - 1.122  .000 1.099 1.085- 1.114 .000
Age group
Infants and Toddlers 1
%'%'S;Z:rgd 3533 3.432 - 3638 000
Iﬁé‘g@ 22‘; 4 Adults B304 130%- 137 .000
Above Midfle Aged 058 20026- 2102 .000
Old Age 20116 19606 - 2060 .000
(constant) .035 .000 .031 .000 .003 .000
R Square .000 .002 107
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