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Objectives

We analyzed visiting patterns to medical institutions and cost per visit according to the common cold patients

aged 0 - 19 years. We analyzed Korean medical treatment for common cold.

Methods

Using the Pediatric Patient Sample data of the Health Insurance Review and Assessment Service (HIRA-PPS),

we analyzed the data on health insurance claims of approximately 1 million people from 2017 to 2019. The data
included the number of patients who visited the hospital due to common cold for the first and second time, the
ratio of second visits by type of medical institution, and the status of prescriptions in Korean medical institutions.

Results

The number of patients visiting healthcare providers for common cold was higher in Western medical institutions
than in Korean medical institutions. However, the number of second visits was higher in Korean medical institutions.
Acupuncture is the most commonly used medical treatment in Korean medical institutions for common cold. Herbal

medicine for common cold was usually prescribed for 2 -3 days for children and adolescents.

Conclusions

Although the average medical cost of Korean medical institutions was higher than that of Western medical

institutions, the rate of second visits to Korean medical institutions was higher because of the demand for Korean

medical treatment
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III. Results

1, Q@7 LY Y 2

41304.6778 0= °F 108, TAHE=o/ e WL 14,355.33
3, % 1,207.333% 02 °F 11.89H]9] ztolE HTh
27, ARE AMRH o7 F7G Ad, Ax 7|Fo =R
P 27 A = 201713 165,860 14 20193
142,494 0 2 14% 7rAstd om, h=%12 10,669
Ho A 9,059 O R 15% AastATE 2319 A¢- &
W 22 A7 3 230 A4 vlsl 2017 15.55
Hll, 2018 15.694H, 2019 15.738] B3kom, Ajz1<]
75 Y Aol ghgARlel Hls] 2017 7.20H],
20181 7.5680, 20193 7.798] B2 Ao= YTt
(Table 1., Figure 1.).

FAEE 74 Y 21 A = 20179
5,049 A4 2019 4,040 F °F 20% Ao
L, & 23 3A) = 5 713E 360784 353 o=
2% FAsHnk Aze] 739 P 2017 8,609
ol Al 2019'd 8,294 O & 3.7% FrAst oL} FH2
5 713 76570 942 0 2 FIVEITE 219 A
S ofro] gt sl 2017 14.034H, 2018 12.73
v, 2019 11.4490 9kom, Ax-e 2017\ 11.254H,
20183 10.434l, 2019\ 8.80H] H& Ao & LEhyitt
(Table 2.).

2) AZ& ¥l

&, Y o578 717] FAke] A HIES ¥
371 Hste] AREE A=t AzleS 1]
H J00)e] 231 BAE FY Y A %
= A2 USE odd ratio® FEsIH o AFA
A Aol A WSt Y o w5 Ee] ARlES
201713 1.50, 201813 1.52, 2019'A 1.58F 2017~2019

i
2 4l ox ©

8



4 A Study on the Trend of Childhood Common Cold Treatment Using Health Big Data

Table 1. The Number of Childhood Common Cold Patients between 2017 and 2019 in Nationwide by Type of Medical

Institutions
2017 2018 2019 Annual average
by type of institution
Western First visit 165,860 153,094 142,494
medicine More than second visits 249,956 233,690 224,482 418,546.3
Western emergency visits 28,240 27,947 29,876
First visit 10,669 9,759 9,059
Korean ki 41,304.67
medicine More than second visits 34,711 30,911 28,805
Annual total visits 489,436 455,401 434,716
300000
250000
200000
2017
150000
I 2018
100000 2019
50000
o LI I N

Western medicine

First visit Second visit Emergency First visit Second visit
visit

Korean medicine

Figure 1. The number of childhood common cold patients between 2017 and 2019 in nationwide by type of medical

institutions

Table 2. The Number of Childhood Common Cold Patients between 2017 and 2019 in Chungcheongbuk—do by Type of

Medical Institutions

2017 2018 2019 Annual average
by type of institution
Western First visit 5,049 4,696 4,040
medicine More than second visits 8,609 8,689 8,294 14,355.33
Western emergency visits 1,196 1,271 1,222
Korean First visit 360 369 353
.. 1,207.333
medicine More than second visits 765 833 942
Total visits 15,979 15,858 14,851
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&, ) 57| ARE-E 0.2~24, 3~54, 6~9
Al 10~12A41, 13~19419] AHE=Z AlEshsk 2,
ol A= 0.2~24] ole] AfxIE0] 2017 2.30, 2018

| 241, 20199 25002 7 =3k0H, 13~194]9014
+ 20179 047, 2018 0.47, 2019\ 0.522 7F& 2%
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Table 3. Odd Ratio of First Visit and More than Second Visits for Childhood Common Cold between 2017 and 2019

by Type of Medical Institutions

B9z HH0|HE

285t 20t &7| X|20| S& =ALS

Western medical institution

Korean medical institution

2017 2018 2019 2017 2018 2019
0.2~2years 2.30 241 2.50 3.68 3.52 3.66
3~Syears 1.73 1.79 1.88 3.80 3.66 3.58
6~9years 0.92 0.95 0.97 3.18 3.05 3.35
10~12years 0.61 0.63 0.64 2.81 3.05 252
13~19years 0.47 0.47 0.52 1.72 1.77 1.73

Annual average 1.50 1.52 1.58 3.25 3.17 3.18
Total average 1.53 3.20
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Figure 2. Odd ratio of first visit and more than second visits for childhood common cold between 2017 and 2019 in

western medical institution
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Figure 3. Odd ratio of first visit and more than second visits for childhood common cold between 2017 and 2019 in
Korean medical intuition
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Table 4, Cost per Visit for Childhood Common Cold
between 2017 and 2019 by Patients’ Age

Cost per visit (won)

2017 2018 2019
0.2~2years 14,869.06  15,621.28  15,998.82
3~5years 15,197.78 1598333  16,351.14
6~9years 15,510.32  15,72417  16,605.52
10~12years 16,217.03  16,387.05 17,152.3
13~19years 16,212.38 16,508.6 17,533.77
Annual average 15601.31 16044.88  16728.31
Total average 16124.84
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Figure 4. Cost per visit for childhood common cold between 2017 and 2019 by patients’ age

Table 5. Cost per Visit for Childhood Common Cold between 2017 and 2019 by Type of Medical Institution

Western Medical Institution (won)

Korean Medical Institution (won)

2017 2018 2019 2017 2018 2019

0.2~2years 14,445.16 15,104.04 15,460.99 20,934.82 23,396.03 24,471.75
3~Syears 14,331.31 15,063.49 15,300.74 20,968.56 2241431 23,993.46
6~9years 14,925.29 15,042.48 15,784.49 19,613.95 20,630.32 21,810.53
10~12years 15,635.55 15,786.62 16,464.14 20,977.8 21,030.91 22,484.02

13~19years 16,051.69 16,271.61 17,167.49 21,593.93 22,744.71 24,858
Annual average 15,077.8 15,453.65 16,035.57 20,817.81 22,043.26 23,523.55

Total average 15,522.34 22,128.21
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Table 6, The Number of Treatments Performed to Childhood Common Cold in Korean Medical Institution

2017 2018 2019
Cases Ratio (%) Cases Ratio (%) Cases Ratio (%)
Simple acupuncture 26,123 30.17% 23,790 30.32% 23,031 30.19%
Intra-articular 4,094 4,028 4,599
Intra-peritoneal 1,085 936 884
Specifi
pect lc Intranasal 2,591 17.82% 2,122 17.69% 2,148 19.54%
acupuncture
Inter-spinous 2,513 2,081 2,252
Penetrating 5,147 4711 5,059
Electronic acupuncture 1,048 1.21% 1,093 1.39% 1,280 1.68%
Partial acupuncture 10,799 12.47% 8,275 10.55% 7,282 9.55%
Cupping 12,672 14.64% 12,012 15.31% 11,214 14.70%
Moxa 15,791 18.24% 15,235 19.42% 14,089 18.47%
Hot pack 498 0.58% 596 0.76% 742 0.97%
Infra red therapy 4,206 4.86% 3,565 4.54% 3,726 4.89%
Total 86,567 100% 78,444 100% 76,266 100%
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Figure 5. The number of treatments performed to childhood common cold in Korean

and 2019

medical institution between 2017
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. Simple acupunture

Specific acupunture

| Electronic acupunture

[ Partial acupunture
B Cupping
I Moxibustion

[ Hot pack
) Infra red therapy

Figure 6. The number of treatments performed to childhood common cold in Korean medical institution in 2019
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Figure 7. Prescription days of insurance herbal medicine for childhood common cold
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