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The Utility of Routine Chest X-Ray on Korean Medicine Hospital Admission

In-woo Choi, Ho-ryong Yoo
Dept. of Cardiology and Neurology of Korean Medicine, College of Korean Medicine, Dae-Jeon University

ABSTRACT

Objective: This study was designed to analyze the utility of routine chest X-ray on Korean medicine hospital admission.

Methods: The chest X-ray reports and medical records of 618 patients who were admitted to Daejeon Korean Medicine
Hospital from May 1, 2021 to June 30, 2021 were retrospectively reviewed.

Results: Of the 618 patients newly hospitalized from May 1, 2021 to June 30, 2021, 560 patients (excluding readmission)
were analyzed. The mean age of 560 patients was 53.26+17.20 years. There were 52 patients with abnormal findings, and their
mean age was 69.62£15.59 years. Many of these patients had chest symptoms and a history of chest disease. There was no
case that showed a significant diagnostic result by chest X-ray examination.

Conclusion: The diagnostic usefulness of routine chest X-rays in Korean medicine hospital admission is low. But this does
not mean that there is no need to perform routine chest X-rays upon admission.
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Table 1. Frequency of Reasons for Admission

Reason Patients
Traffic accident 228 (40.71%)

Tumor 89 (15.89%)
Musculoskeletal disease 70 (12.50%)
Brain disease 30 (5.36%)
Bell's palsy 22 (3.93%)
Dyspepsia 17 (3.06%)

ETC 104 (18.57%)

Total 560 (100%)
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Table 2. Rate of Routine Chest X-Ray Examinations

Performed 467 (83.39%)
Total Not Film from other hospital 29
560 performed Performed within the last year 27
93 Child 4
(16.61%) Pregnant 2
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Table 3. Frequency of Reasons for Admission of
Non-Chest Disease Patients with Abnormal
Findings

Reason for admission

Traffic Accident 12 (25.53%)
Musculoskeletal disease 7 (14.89%)
Non-chest Brain Disease 7 (14.89%)
disease Tumor 3 (6.38%)
patients Dyspepsia 4 (8.51%)
ETC 14 (29.79%)
Total 47 (100%)
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Table 4. Frequency of Chest Symptoms & Chest
Histories of Patients with Abnormal

Findings
Symptom

Chest pain

Dyspnea

Palpitation

Total
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History
Lung cancer
Tuberculosis
Asthma
Total
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(Sa]
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< cardiomegaly® 199 9] Aol AX A7AS B
T, 9222 %X pleural thickening 87, calcific
granuloma 671, tuberculosis 671, chronic bronchitis
571, focal increased density 57, lung mass 5%,
atelectasis 571, costophrenic recess(CPS) blunting
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37, emphysema 17, elongation of aortic arch 17

oISt

Table 5. Frequency of Abnormal Findings

Abnormal finding Times

Cardiomegaly 19
Pleural thickening
Calcific granuloma

Tuberculosis
Chronic bronchitis

Focal increased density
Lung mass
Atelectasis
Cps blunting
Emphysema

Elongation of aortic arch
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