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ABSTRACT

Objectives: This pilot study aimed to confirm the possibility of applying our design to the main study. a retrospective
medical record analysis of the diseases which have most frequently been treated with collaborations of Korean and Western
medicine, and to identify what corrections and statistical models are needed to conduct the main study.

Methods: Data were collected from a case report form developed for patients who received treatment in the medical institutions.
Appropriate statistical techniques, like Propensity Score (PS) and Generalized Estimation Equation (GEE) models, were used
to compare the indicators of collaboration and non-collaboration groups for patients in comparable diseases.

Results: Using PS matching for each M and S disease group, the indicators were compared by balancing the collaboration
and non-collaboration group, and the GEE models compared indicators between groups in each disease over follow-up. Through
this process we identified two limitations, insufficient samples and a large deviation of the follow-up period.

Conclusion: This pilot study confirmed that the study design and case report form are applicable. The main study will be
conducted by collecting sufficient samples and reflecting deviation of follow-up period.

Key words: collaboration treatment, propensity score, retrospective study, chart review
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Table 1. Overall Status of Collaboration and Non-Collaboration by Institution and Disease Code

M S

Disease code

G

| K 1)

nstitution ID " N C NC C NC C NC C NC C Nc Jotal
2 0 0 0 0 0 13 0 5 0 1 0 1
03 0 5 0 0 0 7 0 4 0 0 0 0 16
2 10 1 0 0 0 0 0 0 0 0 0 2
14 % 18 12 6 0 0 0 0 0 0 0 0 5
% 5 2 10 1 0 0 0 0 0 0 0 0
9 5 4 0 3 0 0 0 0 0 0 0 0 10
5 3 1 4 0 0 0 0 0 1 1 0 0 %
C NC 48 49 % % 0 2 0 9 1 2 0 1 18
Total 5 5 20 g 5 ] 182

*C : Korean-Western collaboration treatment
*NC : Non Korean-Western collaboration treatment

Table 2. Status of Collaboration and Non-Collaboration
by Disease Code

Non- .
Disease  Total collaboration Collaboration
group
code group

n* % n % n %
M 96 1000 49 51.0 47 490
S 51 1000 25 490 20 510
G 200 100.0 19 %0 1 5.0

I g 1000 8 1000 0 0.0
K 3 1000 2 66.7 1 33.3
F 1 1000 1 100.0 0 0.0

*n : number of patients

2. H|W 7ps8h AHUER MZ, ST

D A3 W

NRSE A#H42 &4t 7]et MMSE-K.
K-MBI, NIHSS §°] M¥3 S8 E& A} A
Aol A ZAFEA] A9t7] wEolvh 7 A HE
NRSE 3%} WEHE ZAEE dAbe] 9lef 23
HRE 2AF 2L27EA] R 245 3o (Table 3).
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Table 3. Follow up of Outcome Measure
Number of patients

Disease Outcome

Visit Non-collaboration Collaboration
code measure

group group
1 49 47
M NRS* 2 49 47
3 3 0
1 25 26
S NRS 2 25 26
3 0 0
*NRS : numerical rating scale
D) A7 54
AR MES 529 AR S4E B
g A= o237 2o (Table 4, 5). 943 HeyE
independent t-testE o§3k, HFY WipE

chi-square testZ ©]-&3}d p-valueE F3tgich. M
A F vre] 2 dsi7)zbe] #AFH ¥
SAdHOR fo7 zpo|7} vpelyton,
7t BAIEH ez {93t
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Table 4. Baseline Characteristics of Disease Code : M

Variable' Total (n=96) NC' (n=49) C° (n=47) p-value
Sex Male 43 (44.8) 22 (44.9) 21 (44.7) 100
Female 53 (55.2) 27 (55.1) 26 (55.3) )
[nsurance Health insurance 95 (99) 48 (98) 47 (100) 1,00
others 1) 1) 0 (0) )
. - 79 (82.3) 37 (75.5) 42 (89.4)
High blood pressure — 7 (70 1245 5 (0e B
. - 91 (94.8) 45 (91.8) 46 (97.9)
past histors Diabetes ¥ 5 (52) 182 12l 0.38
Hvoerlividem - 93 (96.9) 46 (93.9) 47 (100) 096
yperlipidermia + 3 (3D 3 (6.1) 0 (0) )
- 70 (72.9) 32 (65.3) 38 (80.9)
Others ¥ % () 17 64D 9aen M
Metropolis 47 (49.0) 20 (40.8) 27 (56.4)
Residence Small and medium sized city 45 (46.8) 27 (55.1) 18 (38.3) 0.25
Rural area 4 (4.2) 2 (41) 2 (4.3)
Age (years) 47.3£15.7 50.9+15.1 43.7+16.2 0.03*
Treatment (number) 6.547.2 7.2%8.5 5.7£5.8 0.31
Hospital stay (days) 3.16.5 5.08.8 1.2+4.2 0.01*

:_‘p<0.05 : significant

N (%) for categorical variables, and Mean+SD for continuous variables
¥NC : Non Korean-Western collaboration

5C : Korean-Western collaboration

Table 5. Baseline Characteristics of Disease Code : S

Variable Total (n=51) NC' (n=25) C* (n=26) p-value
Qex Male 25 (49%) 14 (56%) 11 (42.3%) 0.49
Female 26 (51%) 11 (44%) 15 (57.7%) )
Insurance Health insurance 47 (92.2%) 21 (84%) 26 (100%) 011
Others 4 (7.8%) 4 (16%) 0 (0%) )
. - 44 (86.3%) 20 (80%) 24 (92.3%)
High blood pressure — 7 (137%) 5 0% 2 (a8
Diabetes - 48 (94.1%) 23 (92%) 25 (96.2%) 097
Past history + 3 (5.9%) 2 (8%) 1 (3.8%) )
Hyoerlipidemia - 48 (94.1%) 24 (96%) 24 (92.3%) 100
Yperiipl + 3 (59%) 1 4% 2 (171%) -
Others n i E?Séiﬁ’i 2 <(2800f;4; >) : <(1890’28f;4) >) L0
+ .6% ) 2% )
Residence Metropolis 22 (43.1%) 6 (24%) 16 (61.5%) 0.02*
Small and medium sized city 29 (56.9%) 19 (76%) 10 (38.5%) )
Age (years) 45.5%13.7 44.7£13.5 46.3+13.9 0.68
Treatment (number) 6.4£5.8 7.9%6.8 4.9+4.7 0.08*
Hospital stay (days) 3.8+5.9 5.3%6.8 2.2+5.0 0.07*

*p<0.05 : significant

"N (%) for categorical variables, and Mean*SD for continuous variables
*NC : Non Korean-Western collaboration

5C @ Korean-Western collaboration
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3) A8k- 4> (Propensity Score, PS) #3¥%

PS F4& 9% 23 A= o FES AHER,

M= C-statistics=0.779, S¥= C-statistics=0782
ojct, PS #EX=+ v 2on(Fig. 1, 2), 1% "
3 34 PS FES v 7 7 dHaE -Hma—%
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Non-Collaboration
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Collaboration

¢ 5| | | | | Fig. 2. Propensity score distribution : S code.
I |
- | \ 4) Matching A% 1% 7+ 3
a - Mz Szl WA A% 1% 2 9 G
- Ae &3 2oH(Table 6, 7). ASDE 0.25% 7]
° . o s o 1 ToZ A3
Non-Collaboration Collaboration
Fig. 1. Propensity score distribution : M code.
Table 6. Balance Between Groups Before and After Matching of Disease Code @ M
Variable' Before matching After matching
NC* (n=49) C% (n=47) p-value ASD NC (n=35) C (n=35) p-value ASD
Male 22 (44.9%) 21 (44.7%) 18 (51.4%) 17 (48.6%)
Sex Female 27 (551%) 2% (553%) 0 000 (486%) 18 GLagy W0 006
Health insurance 48 (8%) 47 (100%) (100%) 30 (85.7%)
Insurance Others 1 Q% 0% 0 0 8 2.9%) 5 (437 0 000
. - 37 (75.5) 42 (89.4) 27 (77.1) 30 (85.7)
High blood pressure " 12 (245) 5 (106) 013 037 8 (229) 5 (143) 0539 0.22
. - 45 (91.8%) 46 (97.9%) 34 (971%) 34 (97.1%)
Past Diabetes a2 1im M 0BT o0 1 W0
history e - 46 (93.9%) 47 (100%) 35 (100%) 35 (100%)
Hyperlipidemia " 3 (61%) 0 (0%) 0.26 0.36 0 (0%) 0 (0%) 1.00 0
- 32 (65.3%) 38 (80.9%) 26 (74.3%) 27 (771.1%)
Others N e N X
Metropolis 20 (40.8%) 27 (56.4%) 0.32 19 (54.3%) 20 (57.1%) 0.06
Residence Small and medium sized city 27 (55.1%) 18 (383%) 025 034 14 (40%) 13 (37.1%) 097 0.06
Rural area 2 (41%) 2 (4.3%) 001 2 (5.7%) 2 (5.7%) 0
Age (years) 50.9£15.1 43.7£16.2  0.03* 046  489+15.1 45.7¢15.8 034 021
Treatment (number) 7.2£8.5 5.7£5.8 0.31 021 4.7¢4.1 5.4%5.5 054 0.14
Hospital stay (days) 5.0£8.8 1.244.2 0.01*  0.55 2.214.2 1.744.9 0.64 0.11

*p<0.05 : significant

"N (%) for categorical variables, and Mean+SD for continuous variables

*NC : Non Korean-Western collaboration
5C : Korean-Western collaboration
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Table 7. Balance Between Groups Before and After Matching of Disease Code

S

o o

Before matching

After matching

Variable™

NC* (n=25) C'(n=26) p ASD NC (n=12) C (n=12) p ASD
Male 14 (56%) 11 (42.3%) 7 (58.3%) 6 (50%)
Sex Female 11 (4%) 15 (57.7%) 049 0.8 5 (41.7%) 6 (50%) L0017
Health insurance 21 (84%) 26 (100%) 12 (100%) 12 (100%)
Insurance Others 1 (16%) 0 0.11 0.62 0 0 1.00  0.00
. - 20 (80%) 24 (92.3%) 12 (100%) 12 (100%)
High blood pressure 5 (20%) 5 (17%) 0.38 0.36 0 0 1.00  0.00
. 23 (92%) 25 (96.2%) 12 (100%) 12 (100%)
Past Diabetes - 2 (8%) 1 (38%) 0.97 018 0 0 1.00  0.00
history oy - 24 (96%) 24 (92.3%) 12 (100%) 12 (100%)
Hyperlipidemia L (4%) 2 (11%) 1.00 0.16 0 0 1.00  0.00
20 (80%) 21 (80.8%) 9 (75%) 10 (83.3%)
Others s sasew 0 M et p e M0 MO
Residence Metropolis 6 (24%) 16 (61.5%) 0.02% 082 5 (41.7%) 6 (50%) 100 0.17
Small and medium sized city 19 (76%) 10 (385%) 0.82 7 (58.3%) 6 (50%) 017
Age (years) 447135 463+139  0.68 0.12  45.9+13.6 453+141  0.92 0.04
Treatment (number) 7.9+6.8 49+47  0.08% 051 4.8+49 5.945.4 058 0.21
Hospital stay (days) 5.3£6.8 2.245.0  0.07* 052 1.8+3.2 2.3£5.5 0.79 011

*p<0.05 : significant

"N (%) for categorical variables, and Mean+SD for continuous variables

*NC : Non Korean-Western collaboration
5C : Korean-Western collaboration

5 GEE =9 Aoz §o8A Ztasty, Ao w
MZ# SZoA GEE 23Ag Az oo NRS #pol= §-2]34A] ¢kom, Aj7ke] 5o w2

Table 8. Results of Fit Test for GEE Model in Disease Code : M

Variable ) Matching ) Adjusted ) [PTW#
B s.e. p B s.e. p B s.e. p
Time" -0.123 0024 <001* -0.071 0.016 <001* -0.063 0.015 <.001*
Collaboration o not 4909 (967 (3p (33 0347 020 0312 0316 0320
(ref. non-collaboration)
Time X Collaboration or not 0.029  0.028  0.300 -0.001  0.023 ~ 0.960 -0.003  0.022  0.890

*p<0.001 : significant
Period between fist visit and revisit date
fIPTW : inverse probability treatment weight
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Table 9. Results of Fit Test for GEE Model in Disease Code : S

. Matching Adjusted [PTW#
Variable 5 = —
B s.e. B s.e. p B s.e. p
Time' -0.157  0.024 <001* -0.094 0.027 <001* -0.091 0.028 <.001*

Collaboration or not
(ref. non-collaboration)

0518 0507 0310

0326 0384 0396 0713 0380  0.061

Time X Collaboration or not 0.044  0.055  0.430

0.020  0.037  0.584 0.004 0.039 0923

*p<0.001 : significant
*Period between fist visit and revisit date
fIPTW : inverse probability treatment weight
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