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A Study on the Causes of Injury Codes by Case-Based Injury Code
of External Causes Frequency Analysis
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Abstract The purpose of this study was to analyze the patients hospitalized with damage by injury code
based on data for two years in 2020 and 2021 of A institution located in Gangneung, Gangwon-do.
Analyzed the injury codes with a large number of occurrences per year, and analyzed the injury codes of
external causes accordingly. The cause of the injury code was analyzed by analyzing the frequency of the
injury code of external causes. Injury code S0650 had the highest frequency of injury code of external
causes W189 and X5999, which was judged to be the cause of traumatic subdural hemorrhage without
open intracranial wounds when falling in an unspecified place or toilet. Injury code S72120 had the
highest frequency of injury code of external causes W010 and W180, and it was judged to be the cause
of obstructive femoral intertrochanteric fracture that occurs when falling in the residence. The injury
code S32090 had a high frequency of X5999, and it was analyzed that it caused the obstructive fracture
of the lumbar region due to an accident caused by exposure in an unspecified place, and the injury code
§72.090 had a high frequency of W010 and W180. It was confirmed that the cause of the obstructive
fracture of the femoral neck was mainly caused by slipping or slipping in the residence, and the injury
code S0220 had a high frequency of the injury code of external causes Y049, and it was confirmed that
the fibula was fractured mainly by the force or fist. As such, the cause of the injury code was analyzed
by analyzing the frequency of the injury code for each injury code of external causes.
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Table 1. Occurrence frequency of primary diagnostic code by age group in 2020

Diagnostic| - - - - - - - _ -
code 071y | 179Y | 10719Y | 20729y | 30739Y | 40749Y | 50759Y | 60769Y | 70779Y | 8QY Total
S22450 0 0 0 0 1 3 6 7 10 4 31
50620 0 1 1 0 2 1 8 6 7 6 32
S8352 0 0 4 8 6 7 5 2 0 0 32
S22090 0 0 0 0 0 1 4 4 17 7 33
S52590 0 0 1 0 0 1 8 11 13 3 37
$32090 0 0 0 0 0 1 1 7 21 14 44
532020 0 0 1 0 1 2 1 12 17 13 47
S72090 0 0 0 0 3 1 3 9 17 19 52
S22070 0 0 0 0 0 1 11 8 22 15 57
S0220 0 4 13 13 13 12 6 2 2 0 65
S72120 0 0 0 0 0 2 1 6 25 59 93
S0650 5 2 ] 5 3 9 19 43 25 44 186
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Table 2.0ccurrence frequency of primary diagnostic code by age group in 2021

Diagnostic _ N _ - N _ _ _ - N
code 01y 179Y | 10719Y | 20729Y | 30739Y | 40749Y | 50759Y | 60769Y | 70779Y | 80Y Total
S0660 0 0 3 2 0 3 8 9 5 9 39
S22490 0 0 0 0 1 3 9 8 9 9 39
S0620 0 1 0 2 1 10 6 8 9 3 40
S52590 0 0 0 1 1 3 9 18 5 4 41
S32020 0 1 0 1 0 1 2 15 13 15 48
S0230 0 0 2 10 5 9 9 10 2 2 49
S0220 0 1 8 14 6 11 10 2 0 0 52
S220/0 0 0 0 0 0 1 3 10 25 20 59
S72120 0 0 0 0 0 2 2 5 20 32 61
S72090 0 0 0 0 0 2 7 8 26 22 65
S32090 0 0 0 0 2 4 4 11 28 24 73
S0650 1 3 3 3 1 10 20 33 44 33 151
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