Journal of the Korea Academia-Industrial http://dx.doi.org/10.5762/KAIS.2016.17.5.104

cooperation Society ISSN 1975-4701 / ¢ISSN 2288-4688
Vol. 17, No. 5 pp. 104-115, 2016

AU AR U AALANR S AR eSS D)

1 2 = FA3*
2R, OJES?, Brake
‘BB AstD WAL T, TS QJSHB TSI olwolstm, “SHuistn W stolstat

A Study on the Relationship between Individual Patient Behavior,
Medical Care Level and Therapeutic Compliance:
Community Health Survey

Young-Ran Kim', Tae-Yong Lee’, Chang-Soo Park”

1Depaltment of Radiology, Wonkwang Health Science University,
2Depzutment of Preventive Medicine and Public Health, Chungnam National University School of Medicine
3Dep:mment of Nuclear Medicine, Chungnam National University Hospital

>~
-
o

[t

o rlo s

4R o A9 wslieo
| el shalnk 4ol
%"6}1 =AM EEE
2 A5 BE ngs
2g 18Y A5ese] #EAxn
M 7(hierarchical linear
o WA Pl Aol A A7
2 DB Aol M AR
& )EATske gl AU EsEe] ol

= 7
nEld T BAlo] B Aow Az

2 % ATEH: P dyE oARry ndgoR g

A 2egol BlAE GFE detetunt AN DY A 84S
Al 28 AehdE 304 o) AMg & A & HL °
Stk ATHE: 20109 % A SAFE] A=A

$A]3x9] Apo] = 7P°]Xﬂ% AAE AHgat
o A 7+ Wo] ot theE A AE S| 7 EA

model) S ©]-&3}AT 04—?7‘44- Ml AZFae] 2 =
B @ xo] BAES T ule), X2 HXE
G50 WSS wapny) =AE oA AQ4Ee]
& 2s ke g7t dflen, 25 we ATl

et ot

o
oz
>~rﬁ tjo
& Lo
B 1o, o2 o
S5 el
R = o
o, S Ny
o e il o
(o3
o o
01>L°1>14 f
[o }‘N
1‘

iR ox,
o
=
=
ro
)
N
12
-
FiN
%
3
i
=

>
_O‘L
e
v
of
)
=
fftl
]
g
rlo
2]
2]
721
5]
oo
(==
2

F e
¢ T
o
1o
1
-
MN
o
ek
EO
w
i
T oo

Abstract Objective: This study was conducted in order to investigate the effects of individual patient behavior
regarding the health and medical care level on their therapeutic compliance for people diagnosed with high blood
pressure by a physician, in order to evaluate the impact of treatment compliance. In this study, the therapeutic
compliance was defined as the hypertension drug cure rate. The current blood pressure controls were persons about
30 years of age diagnosed with high blood pressure by their doctor one month fraction of the people who take more
than 20 days (30 days). Methods: The data was analyzed by using the X2-test for different comparisons of the
therapeutic compliance in the individual characteristics and using a two-stage multilevel logistic regression to identify
the community variance of the related index of high blood pressure therapeutic compliance using the data from 229
adults over the age of 19 in a community health survey conducted in 2010. The Spss 18.0 statistical program was
used with HLM 7 (hierarchical linear model) Results: It was found that the rate of therapeutic compliance was
affected by the individual health behavior and health and medical care levels. Conclusion: In this study, although
the odds ratio of the variable region of the high level of health care, I was able Unlike previous studies and focuses
on the personal level of variation found variations in the local health care level was a significant. More studies on
multilevel analysis are needed in the future considering regional level data.

Keywords : Community health survey, Therapeutic compliance, Individual health behavior health, Medical care level,
Multilevel analysis
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Frequency of measuring blood pressure (per month)

Frequency of moderate physical activity
Private medical insurance status

Basic living security beneficiary status
Subjective stress level

Current smoking status
Experience of using health institutions

Alcohol consumption per one-time

Sex

Age

Marital status
Obesity (BMI)
Education level
Employment type
Depression experience

Personal health status

Variables

7% AL AR A

o
R4

Independent
variables

Table 1. Variables and sub-variables used for investigation
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Current smoking rate

Independent
variables

Community
healthcare status

Walking practice rate
Obesity rate

Stress detection rate
Depression experience rate
No. of medical institutions
No. of health institutions

No. of doctors (per 1,000 population) in each community (city, county or district)

High-risk alcohol consumption rate
Moderate (or higher) physical activity practice rate

Dependent variables Hypertension treatment rate
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Table 2. Current treatment rate according to socio-demographic status

Demographic_characteristics Current _treatment rate Total P-value
Sex <0.001
Male 86.2 21,102
Female 93.7 27,883
Age <0.001
<29 157 389
30-39 46.7 1,279
40-49 77.0 4,503
50-59 89.8 10,123
60-69 94.5 14,939
=170 95.7 17,752
Marital status <0.001
Divorced 89.0 1,131
Non-cohabit 87.5 1,256
Widowed 95.6 12,019
Cohabit 90.0 33,403
BMI <0.001
<185 93.7 5,207
18.5-22.9 90.1 15,431
23.0-24.9 90.6 12,429
25.0-29.9 89.9 13,991
=>30.0 88.0 1,927
Table 3. Current treatment rate according to socio-economic status
Demographic characteristics Current treatment rate Total P-value
Education level <0.001
None 95.7 8,978
Elementary school 94.6 15,971
Middle school 92.0 7,562
High school 86.5 9,979
University 76.4 5,343
Postgraduate or higher 713 743
Employment type <0.001
Unpaid family worker 92.4 2,648
Employer or self-employed 90.3 10,188
Paid worker 79.8 8,114
BLSB’ <0.001
N/A 90.2 45,221
Ex-beneficiary 91.1 527
Current beneficiary 93.8 3,200
" BLSB: Basic living security beneficiary
4.3 MESD W40 G2 DY X2 A3 4.4 BAZY W40l M2 DHY X 23
ABED W5 F BAFAITO] BE nFG Am FHHQ 2Ed2) BE ARESE A =14
T H FANA 90.0%, 7HE I 79.4%, Wi ¥ @ 93.2%, = =7 90.6%, Bol =7 87.7%, Hidt
¥ 823%2 H] FANA th o vlste] fofebAl 8] Wol 1A 84.5%= 79 A @AY 2w 27w
UTHP<.001). 13Tl W2 X5 #ee 127 TolA T2 7o ¥gte A8 #8527t EUTHp<.001)
91.4%, 3-47F 88.9%, 5-63F 83.7%, 7-9%+ 82.3%, 103t 7 APl W2 A8 FeEE 27 AY s
ol 75.5%% 1-27343} 3-47%ell A T2 el wlske] A 90.6%, FF UAelA 88.9%% FH UsolA =oktt

=]

LA

=t = TH(p<.001)(Table 4).
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Table 4. Current treatment rate according to lifestyle
Life style Current treatment rate Total P-value
Smoking status <0.001
Non-smoker 90.0 10,004
Ex-smoker 79.4 554
Current smoker 82.3 7,223
Alcohol cosumption(/time) <0.001
1 to 2 servings 91.4 9,717
3 to 4 servings 88.9 5,403
5 to 6 servings 83.7 3,195
7 to 9 servings 823 3,586
>10 servings 75.5 2,474
Table 5. Current treatment rate according to mental health
Mental health Current treatment rate Total P-value
Subjective stress level <0.001
Very low 93.2 13,057
Low 90.6 23,322
High 87.7 10,881
Very high 84.5 1,556
Depression experience <0.001
No 90.6 45,469
Yes 88.9 3,430

R s R 7k of ol uhE A
Az 93.9%, 7FAA 86.1%= w7}

(p<.001)(Table 6).

Table 6. Current treatment rate according to healthcare-related variables

3 &8EE "7t
ARl A =9k

Healthcare-related characteristics Current treatment rate Total P-value
Experience of using health institutions <0.001
No 86.4 22,368

Yes 93.9 26,591
Freq y of ing blood p (per month) <0.001
0 times 37.0 497

1 or more times 95.6 34,379
Private medical insurance status <0.001
Uncovered 93.9 27,480

Covered 86.1 21,266
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steh. wEHUA 185 2 AGQAE dgaeae) T R A wAdREe] DA AREEA vIA=
vl S ARegol L24n) g, ARGy BV EHLIS T el My, o A
o |98 =9} Ql A H XY RAgFEgFo] ARl vAE
A7) B 3= AlEto] 314 9= Al vlg] wa B F tiE wAe] Moyt ook AFIHEE 717t
§F ABESE 0.94u) Wkor], nA B WL ol gy W] HETIHE<0005). 5 Ik AREEE A%
S % AIelGEel) nel dol 7} KITKTable 7).

Table 7. Relevance of personal health status and community healthcare status to hypertension therapeutic
compliance rate

Fixed Effect Model (1) Model (2)

ORs 95%CI ORs 95%CI

INTRCPT2, o 9.60 9.01-10.23 344" 2.47-4.79
No. of doctors per 1,000 population 0.98 0.95-1.02

Current smoking rate 1.03" 1.00-1.06

High-risk alcohol consumption rate 1.01 0.99-1.03

Moderate (or higher) physical activity practice rate 0.99 0.98-1.00

hegommunity | Walking practice rate 1.00 0.99-1.01
Obesity rate 097" 0.95-1.00

Stress detection rate 0.98" 0.97-1.00

Depression experience rate 0.99 0.95-1.02

No. of medical institutions 1.01 0.98-1.05

Sex 0.59" 0.45-0.78

Age 109 1.09-1.10

Highest level of education 1.01 0.96-1.06

Employment type (ref. unpaid family worker)

Paid worker 0.94 0.80-1.09

Employer or self-employed 1.24™ 1.05-1.47

Frequency of moderate (or higher) physical activity 098" 0.97-1.00

No. of walking days 1.00 0.99-1.02

Personal health BMI 128" 120-136

status -

Current smoking status (ref. non-smoker) 0.94 0.88-1.00

Quantity of alcohol consumption per occasion 0.99 0.95-1.04

Experience of using health institutions (ref. No) 1.12 0.98-1.28
Frequency of measuring blood pressure (per month) 2236™" 12.57-39.80

Subjective stress level 092" 0.84-1.00

Depression experience (ref. No) 0.78° 0.60-1.01

Basic Living Security beneficiary status (ref. N/A) 1.13 0.97-1.33

Private medical insurance status (ref. uncovered) 1.06 0.93-1.20

p< 0.1, "p< 0.05, "p< 0.01
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