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[Abstract]

The purpose of this study is to investigate factors affecting unmet medical care in elderly
hypertensive patients. The purpose of this study was to understand the reasons for unmet medical care
in elderly hypertensive patients over 65 years of age and to identify the characteristics of each type to
improve the medical use system and to contribute to policy making so that unmet medical care does
not occur. Using data from the 7th period of the National Health and Nutrition Examination Survey
(2016, 2017), 23 sample households were selected using the phylogenetic extraction method among
appropriate households and analyzed using the SPSS 18.0 Program. As a result of the study, the unmet
medical care of those who had suicidal thoughts compared to those who had not had suicidal thoughts
in the past year, when females were higher than males, had worse subjective health status, those who
did not subscribe than those who had private insurance, and those who had smoked in the past year.
The experience rate was high. This is considered to be able to contribute to improving the medical

service system and making policy decisions so that unmet medical care does not occur in the future.

» Key words: Korea National Health and Nutrition Examination Surveys, Elderly,
Unmet Medical Needs, Hypertention, Affecting
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I. Introduction
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II. Methods

1. Research subject and research data
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2. Study Variable

2-1. General Characteristics
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2-2. Health-related characteristics
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2-3. Unmet Medical Needs
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3. Data Analysis
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ITI. Research Results

1. General characteristics.
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Table 1. General Characteristics of Study Subjects
variables Un\{veighted
N(weighted%)

Gender

Male 1092(40.9)

Female 1573(59.1)
Age(year)

65-47 1392(50.7)

>75 1273(49.3)
Education status

Middle school 1890(75.4)

High school 385(14.7)

More than College 221(9.9)
Marital Status

Married 2640(99.1)

Unmarried 25(0.9)
Residence

Neighborhood 1894(75.4)

Town/Township 771(24.6)
Income Level

Low 660(25.8)

Middle 1357(49.3)

High 622(24.9)
Private insurance

Yes 943(36.7)

No 1698(63.3)

2. Health Related Characteristics.
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Table 2. Health Related Characteristics of Study Subject

. Unweighted
variables N(weighted%)
Smoking experience

Yes 976(36.6)

No 1641(63.4)
Drinking experience

Yes 1925(72.3)

No 700(27.7)
Usual stress perception level

Very much 2095(80.6)

Little 503(19.4)
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Subjective health status

Good 432(17.7)

Normal 1157(45.3)

Poor 951(36.9)
Activity-limited experience

Yes 582(22.3)

No 1944(77.7)
Depression for more than 2 weeks
in a row

Yes 308(17.7)

No 1454(82.3)
Suicidal thoughts in the past year

Yes 144(8.1)

No 1620(91.9)
Diagnosis of diabetes

Yes 798(30.5)

No 1865(69.5)
Diagnosis of tuberculosis

Yes 165(6.0)

No 2370(94.0)
Diagnosis of stroke

Yes 198(8.0)

No 2342(92.0)
Diagnosis of myocardial infarction

Yes 225(8.5)

No 2313(91.5)
Diagnosis of arthritis

Yes 849(33.5)

No 1686(66.5)
Unmet medical care within last 1 year

Yes 287(11.4)

No 2195(88.6)
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3. Unmet medical needs according to general
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4. Unmet medical needs according to
health-related characteristics
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Table 3. Unmet medical needs according to general characteristic

Unmet medical needs
. Rao-scott
variables Y N 2 p-value
N(%) N(%)
Gender
Male 70(6.4) 951(93.6)
Female 217(14.9) 1244(85.1) 43.084 000
Age(year)
65-47 143(10.2) 1170(89.8)
>75 144(12.6) 1025(87.4) 3.452 202
Education status
Middle school 242(13.1) 1605(86.9)
High school 28(6.4) 353(93.6) 23.283 .004
More than College 12(5.3) 209(94.7)
Marital Status
Married 281(11.2) 2173(88.8)
Unmarried 6(26.8) 19(73.2) 5.754 069
Residence
Neighborhood 194(10.8) 1588(89.2) 2.695 347
Town/Township 93(13.3) 607(86.7)
Income Level
Low 97(15.4) 502(84.6) 21.002 .003
Middle 135(11.0) 1135(89.0)
High 50(7.3) 543(92.7)
Private insurance
Yes 70(6.6) 823(93.4) 34.343 .000
No 215(14.4) 1354(85.6)
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Table 4. Unmet medical needs according to health-related characteristics

Unmet medical needs
. Rao-scott
variables Y N «2 p-value
N(%) N(%)
Smoking experience
Yes 87(8.9) 833(91.1)
No 199(12.8) 1349(87.2) 8.450 042
Drinking experience
Yes 186(10.0) 1631(90.0)
No 100(14.9) 553(85.1) 11.353 032
Usual stress perception level
Very much 12(2.5) 406(97.5)
Little 90(7.8) 1044(92.2) 117.557 .000
Subjective health status 185(20.1) 743(79.9)
Good
Normal 121(22.1) 457(77.9)
Poor 165(8.3) 1738(91.7) 81.596 000
Activity-limited experience
Yes 182(9.5) 1797(90.5)
No 104(19.2) 380(80.8) 35815 000
Depression for more than 2 weeks in a row
Yes 68(21.3) 222(78.7)
No 116(8.5) 1262(91.5) 41469 001
Suicidal thoughts in the past year
Yes 46(31.3) 92(68.7)
No 138(8.9) 1392(91.1) 65.900 000
Diagnosis of stroke
Yes 20(8.9) 174(91.1)
No 267(11.6) 2021(88.4) 1.330 345
Diagnosis of myocardial infarction
Yes 22(10.1) 198(89.9)
No 265(11.5) 1997(88.5) 357 630
Diagnosis of diabetes
Yes 84(11.1) 655(88.9)
No 203(11.5) 1540(88.5) 096 843
Diagnosis of tuberculosis
Yes 23(13.7) 141(86.3)
No 264(11.2) 2054(88.8) 862 457
Diagnosis of arthritis
Yes 127(15.9) 714(84.1)
No 160(9.1) 1481(90.9) 25035 001
T(p=0.000). WEE M AP S 9.1% UL AL 7HsAol 2.0858H(95% ATt 1.160-3.747)0.2
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Table 5. Factors related to unmet medical needs

variables adj OR(95% CI)
Gender
Male 1.00
Female 4.788(2.080-11.020)
Subjective health status
Good 1.00
Normal 4.106(0.875-19.260)
Poor 7.643(1.574-37.100)
Private insurance
Yes 1.00
No 2.085(1.160-3.747)
Smoking experience
Yes 2.522(1.174-5.417)
No 1.00
Suicidal thoughts in the past year
Yes 3.732(1.707-8.161)
No 1.00
Table 6. Unmet medical Needs Factors 17.4%, Al71o] QlojA] 11.4% <O =2 U]5E olg 748 &

variables N(%)
Unmet medical care within last 1 yea

Yes 287(11.4)

No 2195(88.6)
Unmet medical needs reasons

No time to spare 39 11.0

(11.0)

Symptoms are not severe 69(24.4)
100(38.7)

)

)

Economic reasons
Inconvenient traffic 45(16.7
Etc 34(9.2

IV. Discussion
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V. Conclusions
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