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Abstract The purpose of this study was to determine the change trend of emergency department visits among
elderly patients with chronic diseases. Using the National Emergency Department Information System data,
from January 1, 2014 to December 31, 2019, the selected patient data were evaluated for the emergency
department discharge main diagnosis codes for eight chronic diseases. The incidence of elderly chronic
diseases, emergency department visits, and admission rates were analyzed. Since 2014, there has been a
consistent increase in the number of elderly patients visiting the emergency department, especially among
those aged over 85 years. The number of emergency department visits among the elderly chronically ill
patients also increased, with a significant increase in ischemic heart disease and arthrosis cases. Furthermore,
there was a significant difference in the number of chronically ill patients in each year from 2014-2019
(P€0.001). With respect to the trend of admission rates to the emergency department by chronic disease, most
diseases showed an increasing trend (P<0.001). however, hyperlipidemia showed a continuous decreasing
trend in all age groups since 2014 (P<0.001). Among the elderly chronically ill patients, a greater increase in
the admission rate following emergency department visits was noted in those over 85 years of age, with a
significant difference in all diseases, except for hyperlipidemia, hypertension, and tuberculosis (P€0.001). As
the aging population grows, the emergency department admission rates among the elderly chronically ill
patients will rise rapidly. This could create issues with respect to the use and consumption of emergency
medical resources. Hence, it is necessary to manage chronic diseases effectively in the elderly.
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Fig. 1. Proportion of population and emergency

department patients for age>65. P-values
are {0.001. Population data from Statistics
Korea. Emergency department data from
the national emergency department
information system

Table 1. Comparison between the number of emergency department patients for different chronic diseases

and the percent change since 2014

Variable Total Year % f
2014 2015 2016 2017 2018 2019 change
Total 1,666,527 (100.0) 193,107 (100.0) 239,768 (100.0) 271,624 (100.0) 302,238 (100.0) 322,344 (100.0) 337,446 (100.0) 74.7
Age (yr)’
65-74 746,561 (44.8) 94,360 (48.9) 113,664 (47.4) 123,774 (45.6) 132,888 (44.0) 138,411 (42.9) 143,464 (42.5) 52.0
75-84 702,614 (42.2) 77,734 (40.3) 98,148 (40.9) 113,944 (41.9) 129,772 (42.9) 138,964 (43.1) 144,052 (42.7) 85.3
>85 217,352 (13.0) 21,013 (10.9) 27,956 (11.7) 33,906 (12.5) 39,5678 (13.1) 44,969 (14.0) 49,930 (14.8) 137.6
CDs?
Hypertension 47,193 (2.8) 5,875 (3.0) 7,332 (3.1) 7,543 (2.8) 8,519 (2.8) 8,957 (2.8) 8,967 (2.7) 52.6
Diabetes 78,712 (4.7) 10,043 (5.2) 11,488 (4.8) 13,656 (5.0) 14,149 (4.7) 14,796 (4.6) 14,580 (4.3) 452
Hyperlipidemia 1,166 (0.1) 309 (0.2) 229 (0.1) 198 (0.1) 178 (0.1) 135 (0.0) 117 (0.0) -62.1
Arthrosis 52,353 (3.1) 5,683 (2.9) 7,542 (3.1) 8,747 (3.2) 9,801 (3.2) 10,065 (3.1) 10,515 (3.1) 85.0
IHD 453,816 (27.2) 49,889 (25.8) 64,591 (26.9) 74,272 (27.3) 82,270 (27.2) 89,796 (27.9) 92,998 (27.6) 86.4
CVvD 534,521 (32.1) 62,285 (32.3) 78,970(32.9) 87,438(32.2) 97,924 (32.4) 101,065 (31.4) 106839 (31.7) 715
Cancer 486,535 (29.2) 57,210 (29.6) 67,656 (28.2) 77,577 (28.6) 87,292 (28.6) 95,324 (29.6) 101,476 (30.1) 774
Tuberculosis 12,231 (0.7) 1,813 (0.9) 1,960 (0.8) 2,193 (0.8) 2,105 (0.8) 2,206 (0.7) 1,954 (0.6) 7.8
Results of ED?
Discharge 578,625 (34.7) 63,726 (33.0) 79,963 (33.4) 91,949 (33.9) 104,544 (34.6) 115,472 (35.8) 122,971 (36.4) 93.0
Transfer 106,165 (6.4) 10,760 (5.6) 15,399 (6.4) 18,206 (6.7) 19,568 (6.5) 20,784 (6.4) 21,446 (6.4) 99.3
Admission 925,604 (55.5) 112,693 (58.4) 136,493 (56.9) 152,296 (56.1) 168,104 (55.6) 174,893 (54.3) 181,126 (53.7) 60.7
Death 53,256 (3.2) 5,027 (2.6) 7,324 (3.1) 8,743 (3.2) 9,734 (3.2) 10,899 (3.4) 11,529 (3.4) 129.3
Others 2,877 (0.2) 902 (0.5) 589 (0.2) 429 (0.2) 288(0.1) 296 (0.1) 374(0.1) -58.5

ED: Emergency department; CDs: Chronic diseases; IHD: Ischemic heart disease: CVD: Cerebrovascular disease.

Values are number of patients (%).

Percent Change of emergency departments patients by chronic diseases between 2014 and 2019.

’P-value is €0.001.
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Fig. 2. Percent change of patients visiting the emergency department of chronic diseases by year. P-values are {0.001.
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