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(Abstract)

Factors Related to In-Hospital Death of Injured Patients by Patient
Safety Accident : Using 2013-2017 Korean National Hospital Discharge
[n-depth Injury Survey

Sang Mi, Kim*, Hyun Sook Lee '

i Department of Health Management, Jeonju University
" Department. of Health Administration, Kongju National University

This study aimed to analysis factors related to in—hospital death of injured patients by patient safety accident. A
total of 1,529 inpatients were selected from Korea Centers for Disease Control and Prevention
database(2013—-2017). Frequency, Fisher's exact test, t—test, ANOVA, logistic regression analyses by using STATA
12.0 were performed.

Analysis results show that the mortality rate was lower for female than male but the mortality rate was higher for the
older age, the higher the CCl, head (or neck), multiple, systemic damage sites, internal and others, metropolitan
cities based on Seoul and 300—499 based on the bed size of 100—299.

Based on these findings, the possibility of using the in—depth investigation of discharge damage from the Korea
Centers for Disease Control and Prevention as a data source for the patient safety survey conducted to understand
the actual status of patient safety accident types, frequency, and trends should be reviewed. Also, it is necessary
to prevent injury and minimize death by identifying factors that affect death after injury by patient safety accident.
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A, HAA, o9& 2l(health professionals)e] AREA, O]
= Fojog) yelon J1HaL QirH13].
mEba] Edglores Auye|Eio] 20134
2017&7%]4 5U7F Q93 1,137,35071 2 HUeAHA
S ARS ddeR YBAA UellA H““fi &4
% Aol B4 A5k flste] &AAEaTt o
AQl 1,691 °3.%1EH”95£ gols P‘Z“F} ojff, &4
o] 20124 oA, Ul
olgkl A5 Aefet 1,5

st

[*]

N
rk
I
rx
o

ol ok
&
P
®

N

g flo
rlok
P
o
a
We,

r (

[N
M
e
-
<
2 oM
L OR
E
5:
o
_>‘i
r_>d
o=,
l_.
2 g
§=)
rlru

o3
:l.O — s
i

N
é
>

ol
—

B xR
@.ﬂ

ol SOl RQ1S 2]
SPAA Tl B3} olg]

T

X
rf

i

e oo 4

s
o
T
%
k]
o
292
_a

A|m
o,
flo

A, ]EH] AEPoz AA
Lol 2, AEH] & B
—‘?T% o [ e A
2ok}, o, 7|e
. 3, XP%‘}E‘@, At 7]ete] AlE-olrt,
Ak EAL HHPASH0, 1-2, 3+)°o2 Aokt
WA =S ARESIe] SHAFY] FHEEShS WS ThefRt
HH 2= Charlson Comorbidity Index(CCI)E AR5}
o}, CCl= 177H—4 Aghtow FHdEo] ¥kt 1-63
o 71SAIE Fofsto] 7+ 7i5A|9 FAE T A= AL
&= 74013}[15, 16].

=3
N 3 re
T
% g
o,
rlo
jinss
s
>,
o o

A4
=

A,

N :
H
N

U
=
1o
N
o
52
rlo

lo
i
2
N
_rg

19

W AR B 89l

FHAA A A
SRR RS s 2012?_1 H 2016L#
7HAolH, &F71E Fe(fall), FRH (striking), 2+
(fire, flame), A (stab)2} 7|EHothers) 2 F-E5F3AT,
EHRE HY(Ee 5), AF(Es 55), 4A, A,
i, A, A FRIR SRR
(Korean Standard Classification of Disease and
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<E 1> 9&7|2 LY &4 11 3tXt EAd(Characteristics of Injured In- Patients by Patient Safety Accident)

x| M= Al
HI=(%) HIE(%) HI=(%)
mean+SD meanxSD mean=+xSD
x| 1,529[100.0] 1,432[93.7] 97[6.3]
Qe EN
Mg =0 650(42.5) 585(40.8) 65(67.0) 25.436
c= O4X} 879(57.5) 847(59.2) 32(33.0)
b 67.4+146 67.2+16.7 70.6+14.6 2164 "
ZIZH| X|2 F0IAZES 1,153(75.4) 1,079(75.4) 74(76.3) 0.0319
o220 220(21.6) 309(11.6) 21(21.7)
7|E}t 46(3.0) 44(3.1) 2(2.1)
et EM
el 0 743(48.6) 714(49.9) 29(29.9) 24740
1-2 333(21.8) 315(22.0) 18(18.6)
3+ 453(29.6) 403(28.1) 50(51.5)
OFMALA 2t EM
S 2012 256(17.8) 256(17.8) 16(16.5) 6.515
2013 238(17.1) 238(16.2) 24(24.7)
2014 294(20.4) 294(20.5) 18(18.6)
2015 312(22.0) 312(21.8) 24(24.7)
2016 332(22.7) 332(23.2) 15(15.5)
2A7|H Zat 1,081(70.7) 1,009(70.5) 72(74.2) 6.555
2og 113(7.4) 108(7.5) 5(5.2)
3l 71(4.6) 71(5.0) -
Kb 34(2.2) 32(2.2) 2(2.0)
7|E} 230(15.0) 212(14.8) 18(18.6)
PN H2|(E= =) 421(27.5) 367(25.6) 54(55.7) 41001 ™"
ME(EE 25) 223(14.6) 218(15.2) 5(5.2) 7393
AR 328(21.5) 313(21.9) 15(15.5) 2.204
S| 558(36.5) 534(37.3) 24(24.7) 6.172
(B EIVN 14(0.9) 12(0.8) 2(2.1) 1.500
AN 34(2.2) 29(2.0) 5(5.2) 4092
AMEY 42(2.7) 42(2.9) - 2.925
LABIEY 23 737(48.2) 698(48.7) 39(40.2) 2612
HEHE= 71E) 224(14.6) 219(15.3) 5(5.1) 7460
LHE |2 228(14.9) 190(13.3) 38(39.2) 48056
A 187(12.2) 173(12.1) 14(14.4) 0.468
EFEFA(EERIAIAAN 245(16.0) 236(16.5) 99.3) 3502
BpAH 73(4.8) 73(5.1) - 5193
= 26(1.7) 26(1.8) - 1.792
7|Et 113(7.4) 99(6.9) 14(14.4) 7505
o=zl EN
AKX | Mg 240(15.7) 226(15.8) 14(14.4) 0.385
ZoiA| 479(31.3) 446(31.1) 33(34.0)
= 810(53.0) 760(53.1) 50(51.6)
AR 100-299 714(46.7) 682(47.7) 32(33.0) 11.900 ~
300499 152(9.9) 138(9.6) 14(14.4)
500-999 541(35.4) 504(35.2) 37(38.1)
1000+ 122(8.0) 108(7.5) 14(14.4)

"p €05, " p 01, " p (001
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<E 2> AMF 2 Q9lI(Factors Affecting Death)

(IR Oixt 0364 0.221- 0.600
A 1.023" 1.005— 1.042
ZI2H| XIS (=TS [ell=2=1oct 1.028 0.577— 1.831
7|E} 0.760 0.162— 3.564
A EY
SHIEIEHO) 1-2 1.550 0.795— 3.022
3+ 2995 ™ 1,733- 5.175
OFMARA 2 EY
HIAKA(2012) 2013 1.312 0.628— 2.742
2014 0.964 0.459- 2.026
2015 1.054 0.516— 2.152
2016 0.827 0.381— 1.794
E471H(FE gois] 1.050 0.386— 2.857
31 1.000
Xpad 1.206 0.241— 6.031
7|E} 1.836 0.887— 3.800
EAELR|(0LLR) Ha2|(Es =) 3337 " 1.454— 7.658
HNF= 25 0.503 0.172— 1.469
=2 0.972 0.425— 2.222
S| 1.265 0.600— 2.664
Cratd 9541" 1.394— 65.288
el 23543 " 2.725— 203.399
AMEY 1.000
SAFEN(OIL2) =23 1.477 0.755— 2.890
X L= 2R 0.784 0.265- 2.318
L |2 2.660 1.264— 5,597
=Rl 0912 0.386— 2.153
Eteh el EAN LA 0.523 0.208- 1.318
Shat 1.000
== 1.000
7|E} 3282° 1.215— 8.867
ORI EN
ESN NSNS YA 2177 1.007— 4.706
= 2.067 0.971— 4.400
EHARTE(100—299) 300-499 2112° 1.007— 4.428
500-999 1.089 0.616— 1.925
1000+ 1.341 0.559— 3213
"p (05, " p 01, p 001
(): 712
CL, 1.215- 8.867) APgE©] SAA0R GolahA ik, V. 2 A=
7| BHoRE AT H&E TR0 B
Al A(OR, 2.177; CI, 1.007-4.706), A= = e S ALTE ARAES Aol st
100—-299WARS 71&02  300-499HAF1  -9-(OR, o] ZAARS ARSI 1T ojR 7| molA]
2.112; CI, 1,007—4.428) AFgE©] =9ct g QhAfaLe] w2 &4 YPHE tides A
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