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“Health examinations” means medical examinations conducted by health examination institutions,
including a physical examination, consultation, physical measurement, diagnostic laboratory test
(also known as clinical laboratory test, clinical pathology test), pathology test, and Imaging test for

checking the health condition and the prevention and early detection of diseases. The types of health
examinations include general health examinations, comprehensive health examinations, special
health examinations, and other health examinations. The proportion of the general health
examination work of medical technologists working at health examination centers has been
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estimated to comprise more than 50% of the total work. The cost aspect of suspicious diseases can
be estimated to be more than 25%. The cost of diagnostic laboratory test has been estimated to be
approximately 5%, and the proportion of medical diagnosis use is 70%. The results show that it is
time to revisit whether medical technologists are receiving appropriate social, economic, and
reasonable policy treatment in health examination work. The future of medical technologists will

further expand their professionalism in diagnostic laboratory test and quality control in precision
medicine and telemedicine in the future. Therefore, medical technologists will need to participate
proactively in government policy decisions related to national health examinations and make efforts

to improve treatment.

Copyright © 2020 The Korean Society for Clinical Laboratory Science. All rights reserved.
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Table 1. Analysis of general health examination evaluation items

Type 2013 [1st] 2015 [2nd] 2018 [3rd] Mean
General Total questions: 117 Total questions: 96~117 Total questions: 115
examination General field: 53 General field: 46 General field: 36
questions Diagnostic laboratory test: 27 Diagnostic laboratory test: Diagnostic laboratory test: 41
Imaging test: 25 -Consignment: 29 Imaging test: 22
Facility and manpower: 12 -Itself: 44 Business field: 16

Imaging test: 21
Business field: 17

General Adequacy of urine room: 2 All' Consignment Blood collection and
examination Blood collection: 2 Structure field: 11 blood test, etc: 40
diagnostic Medical waste: 2 Pre-test process: 7 Urine test: 18
laboratory test Result management: 3 Test process: 14 Feces test: 2
questions Structure field: 8 Post test process: 10 Consignment agency
Pre-process: 5 Direct certification: 1
Process: 9 Structure field: 11 Business field
Post process: b Pre—test process: 7 -Sample management, etc: 4
Business field Test process: 14
-Sample management, etc: 2 Post test process: 10

Business field
-Specimen management, etc: 3
Subtotal 38/117 (32.47%) Subtotal 51/128 (39.84%) Subtotal 77/103 (66.95%)  55.33/116 (47.69%)

Score distribution 50 (95) to 100 50 (155) to 100 50 (185) to 100 50 (145) to 100
Cancer screening Pathology test: 265 Pathology test: 305 Pathology test: 304
examination Imaging test: 133 Imaging test: 83 Imaging test: 81
questions Endoscope: 74 Endoscope: 66 Endoscope: 32
Business field: 19 Business field: 33 Business field: 35
Disease prediction: 1 Disease prediction: 1 Disease prediction: 1
Record: 1 Record: 1 Record: 1
Infants and dental Infants: 18 Infants: 18 Infants: 27
Dental: 18 Dental: 18 Dental: 21
Unfair history None 1 1
Diagnostic 292/646 (45.20%) 422/544 (77.57%) 345/591 (58.37%) 353/593.66 (59.46%)

laboratory test
and pathology
test/total
questions

9574 34.545%, 23 = A A5 3= Aot 37449 5 filtration rate, e-GFR)OIA A U=A|Hl S AH ST AAF
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2. UGFAZAX ZAFSI=EE HRHIZ 50.05%0] 351 HcHTable 2, Figure 1).
kA Eok= at(urine protein), @44 hemoglobin,
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olu|:-#o| g4 (alanine aminotransferse, ALT), ZH=25 U= 4 JYEsTAeE 98 =247 K(bundled-
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Table 2. Costs by general health examination items (unit: won)

Classification 2014 2015 2016~2017 2018 M+SD %
Consultation and administration 7,080 7,290 7,740 7,980 7,523+410.88 17.15
Radiography (14“x177) 7,400 7,520 7,940 7,970 7,708+290.21 17.57
Urinalysis 990 1,020 1,080 890 995+79.37 2.27
Blood test 17,533 21,570 22,890 21,830 20,956+2,352.17 47.78
Hemoglobin 1,220 1,260 1,340 990 1,203+150.19 2.74
Fast blood glucose 1,250 1,290 1,370 1,300 1,303+49.91 2.97
Total cholesterol 1,590 1,640 1,740 1,590 1,640+70.71 3.74
HDL-cholesterol 5,800 5,980 6,350 6,130 6,065+233.02 13.83
Triglyceride 3.390 3,490 3,700 3,580 2,693+1795.37 6.14
LDL-cholesterol (Friede-wald) 6,400 (0) 6,950 (0) 7,000 (0) 6,460 (0) 6,703+316.26 (0) None (0)
AST (GOT) 1,700 1,750 1,860 1,790 1,775+67.57 4.05
ALT (GPT) 1,660 1,710 1,820 1,750 1,7356+67.57 3.95
GGT 3,100 3,200 3,390 3,260 3,238+121.21 7.38
Creatinine 1,210 1,250 1,320 1,440 1,305+100.83 2.97
e-GFR 0 0 0 0 0 None
Dental examination 6,270 6,460 6,860 7,060 6,663+361.51 15.19
Total (LDL-C is applied to Friede-wald) 39,273 43,860 46,510 45,730 43,843+3243.21 100

Abbreviations: HDL-C, high density lipoprotein cholesterol; LDL-C, low density lipoprotein cholesterol;, AST, aspartate aminotransferase;
GOT, glutamic oxaloacetic transaminase; ALT, alanine aminotransferase; GPT, glutamate pyruvate transaminase; GGT, gamma-glutamyl
transpeptidase.

25,000
20,000
15,000

10,000

o | | | |

2014 2015 2016-2017 2018

W Consultation and administration M Radiography (14"x17") H Hemoglobin M Fast blood glucose ® Total cholesterol
m Urinalysis Blood test HDL-cholesterol ~ M Triglyceride M AST (GOT)
B Dental examination HWALT (GPT) uGGT M Creatinine

Figure 1. Costs by national general health examination items (Left: cost difference by year, Right: average cost difference by blood test item).
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Table 3. Proportion costs by the people in the last 5 years (unit: million won)

Classification 2014 2015 2016 2017 2018 Total
Participation number of people 12,301,581 13,213,329 13,709,413 13,987,129 15,076,899 68,288,351
Disease suspect number of people 9,623,945 10,910,223 10,948,303 11,032,352 9,918,921 52,433,744
General examination estimate cost 519,864 613,034 614,551 650,541 689,466 3,064,217
Estimation cost of diagnostic laboratory test 269,527 315,969 316,723 335,271 342,547 1,563,134
Ratio of disease suspect people 78.23 82.57 79.86 78.88 65.79 77.07
Estimated cost against budget 43.69 54.20 46.36 41.77 45.59 45.48
Estimated cost of diagnostic laboratory test ratio 51.85 51.50 51.54 51.54 49.68 51.22
Difference between disease suspect cost and 26.43 31.07 28.32 27.34 16.11 25.85
diagnostic laboratory test cost by estimated
o F TS U gsto] E46) H A & 5= tKTable 2). =714
73RN o] ZHAL 2 73RS T o = 5 5st
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HlE, 7RI A7 o T XIgAE =7 AR vl oj|A] 218 o]2fgk YA F-AA 50 BEF =] Sl=A]
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