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Abstract The purpose of this study was to analyze the regional variation factors of the diabetes treatment
rate in coronavirus-19 (COVID-19) based on the ecological methodology. Index data suitable for
ecological analysis were collected from the Korea Centers for Disease Control and Prevention in 2020,
local government COVID-19 confirmed cases, National Health Insurance Corporation, Health Insurance
Review and Assessment Service, Korea Social Security Information Service's welfare statistics and Korea
Transport Institute's traffic access index data. Descriptive statistics and correlation analysis were
conducted using SPSS Statistics 23 to identify regional variations in diabetes treatment rates, and
geographic weighted regression analysis was conducted using Arc GIS to identify factors affecting each
region. The results found that the higher the obesity rate and hypertension treatment rate, the higher
the diabetes treatment rate, and the higher the incidence of COVID-19 confirmed patients per 100,000
population, the lower the average health insurance premium per person and the recognition rate of
good health level. These results suggest that the analysis of regional factors of the diabetes treatment
rate in COVID-19 can increase the effectiveness of the project and is expected to be used to establish
community health promotion projects in the future.

Keywords : COVID-19, Regional Variation, Diabetes Treatment Rate, Interregional Variant Factors,
Ecological Methodology
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Table 1. Definition of variables

City and
province
(The number of
cities, counties,
and districts)

The city, county, and district to be analyzed

Seoul(25)

Jongno-gu, Jung-gu, Yongsan-gu,
Seongdong-gu, Gwangjin-gu, Dongdaemun-gu,
Jungnang-gu, Seongbuk-gu, Gangbuk-gu,
Dobong-gu, Nowon-gu,
Eunpyeong-gu, Seodaemun-gu, Mapo-gu,
Yangcheon-gu, Gangseo-gu, Guro-gu,
Geumcheon-gu, Yeongdeungpo-gu,
Dongjak-gu, Gwanak-gu, Seocho-gu,
Gangnam-gu, Songpa-gu, Gangdong-gu.

Busan(16)

Jung-gu, Seo-gu, Dong-gu, Yeongdo-gu,
Busanjin-gu, Dongnae-gu, Nam-gu, Buk-gu,
Haeundae-gu, Saha-gu, Geumjeong-gu,
Gangseo-gu,

Yeonje-gu, Suyeong-gu, Sasang-gu,
Gijang-gun.

Daegu(8)

Jung-gu, Dong-gu, Seo-gu, Nam-gu, Buk-gu,
Suseong-gu, Dalseo-gu, Dalseong-gun.

Incheon(10)

Jung-gu, Dong-gu, Yeonsu-gu, Namdong-gu,
Bupyeong-gu, Gyeyang-gu, Seo-gu,
Michuhol-gu, Ganghwa-gun, and Ongjin-gun.

Gwangju

)

Dong-gu, Seo-gu, Nam-gu, Buk-gu,
Gwangsan-gu.

Daejeon

)

Dong-gu, Jung-gu, Seo-gu, Yuseong-gu,
Daedeok-gu.

Ulsan(5)

Jung-gu, Nam-gu, Dong-gu, Buk-gu, Ulju-gun.

Sejong(1)

Sejong

Gyeonggi(31)

Suwon-si, Seongnam-si, Uijeongbu-si,
Anyang-si, Bucheon-si, Gwangmyeong-si,
Pyeongtaek-si, Dongducheon-si, Ansan-si,

Goyang-si, Gwacheon-si, Guri-si,
Namyangju-si, Osan-si, Siheung-si, Gunpo-si,
Uiwang-si, Hanam-si, Paju-si, Icheon-si,

Anseong-si, Gimpo-si, Hwaseong-si,
Hwaseong-si, Hwaseong-si, Hwaseong-si,

Gwangju-si, Gwangju-si, Gapyeong-si,
Gapyeong-si, Gapyeong-si, Gapyeong-si,

Gapyeong-gun, Gapyeong-gun, Gapyeong-gun,
Gapyeong-si

Gangwon(18)

Chuncheon and Wonju, Gangneung-si,
Gangwon-do, Sokcho, Samcheok, Sokcho,
Taebaek-si,,,,,, Hongcheon-gun, Gangwon-do,
and Pyeongchang-gun, Yeongwol-gun,
Gangwon-do, Pyeongchang-gun.
Jeongseon County, Hwacheon-gun,
Gangwon-do, Korea,, Yanggu-gun,
Goseong-gun and Inje-gun, and,
Yangyang-gun, Gangwon-do.

Chungbuk(11)

Chungju-si, Jecheon-si, Cheongju-si,
Boeun-gun, Okcheon-gun, Yeongdong-gun,
Jincheon-gun, Goesan-gun, Eumseong-gun,

Danyang-gun, and Jeungpyeong-gun.

Chungcheongna

m
15

Cheonan-si, Gongju-si, Boryeong-si, Asan-si,
Seosan-si, Nonsan-si, Gyeryong-si, Dangjin-si,
Geumsan-gun, Buyeo-gun, Seocheon-gun,
Cheongyang-gun, Hongseong-gun, Yesan-gun,
Taean-gun.




F2UoAIN T A28l A 7 Wolel B4
X|So| ojm2ma EA
Jeonju-si, Gunsan-si, Iksan-si, Jeongeup-si, 2234 |_' | |Eot:1 e
Jeonbuk Namwon-si, Gimje-si, Wanju-gun, Jinan-gun, A9 olgFF EAL omr|H IF, g/ |H F
(14) Muju-gun, Jangsu-gun, Imsil-gun, .
Sunchang-gun, Gochang-gun, Buan-gun. +/dolw] W0 st ARAQ1 E/d2 Table 59 2t
Mokpo-si, Yeosu-si, Suncheon-si, Naju-si,
Gwangyang-si, Damyang-gun, Gokseong-gun, 2 3 EdupH
Gurye-gun, Goheung-gun, Boseong-gun, P =TioH
Jeonnam Hwasun-gun, IBM2] SPSS Statistics 23 ZZI1#3} Arc GISQ|
(22) Jangheung-gun, Gangjin-gun, Haenam-gun,
Yeongam-gun, Muan-gun, Hampyeong-gun, ArcGIS pro 2.6.0 Eﬁl‘—ﬁ% 0]%‘5‘]—01 7]%%7:“, *J’T‘:_]'
Yeonggwang-gun, Jangseong-gun, Wando-gun, . )
Jindo-gun, and Sinan-gun. BA I A71A B4 (Spatial Autocorrelation,
Pohang-si, Gyeongju-si, Gimcheon-si, Global Moran’s 1), Xg14 715 ﬁ%%(Geographjcally
Andong-si, Gumi-si, Yeongju-si, . . WR)S A Al5lad
Yeongcheon-si, Sangju-si, Mungyeong-si, Welghted Regressmn, G )E" = ]O]'ME]’.
Gyeongsan-si, Gunwi-gun,
Gyeongbuk(23) Uiseong-gun, Cheongsong-gun,
Yeongyang-gun, Yeongdeok-gun, 2.3.1 7|§%7ﬂ
Cheongdo-gun, Goryeong-gun, Seongju-gun, N
Chilgok-gun, Yecheon-gun, Bonghwa-gun, _1:-'&1’]'1901]/‘-19’] ]j——lﬂf—tﬂ X]E'%—o’] X]o:i 7]' 310]_9_?_%
Uljin-gun, Ulleung-gun. sl HOH Y 7} Ho|&=Z S mlolsl1A} 7| 2EA
Jinju-si, Tongyeong-si, Sacheon-si, Gimhae-si, = 2 /\x 0 = —
Miryang-si, Geoje-si, Yangsan-si, = ékl(‘)—l— tﬂo] ﬁ 401__‘:_ EH:&qul Z]‘Jd:‘—]-
Gyeongsangna Changwon-si, Uiryeong-gun, Haman-gun, EQ(Extremal Quotlent) 1;% CV(Coeff1c1ent of
m Changnyeong-gun, - _
(18) Goseong-gun, Namhae-gun, Hadong-gun, Varlanon) ARESIITh S 2 oA Holst B
Sancheong-gun, Hamyang-gun, ATIAF 71a olH o] E].0 floks] o= Py
Geochang-gun, Hapcheon-gun Ao 19 9] LRbAQl £ wtotsty] flsf 71eEA
Jeju2) Seogwipo City, Jeju City, £ AAsFT

222 ey 1282 H
ARy AAABEAY By Ag
oI)e) A5 Hopl w2t oA Yo
£ 304 ol A & BYS B 9 U
A EE SRR T BRI A 2
Pol $22 A9 Y AR FoIshch

AXH30A]
K=l

O

EE!
g

o
=
o

e o

=
T
BT 9l A}

2.2.3 Yk 28| X[ 7t $O|291 HO)

2.2.3.1 X9e| Z2LN9 &Y

2 ‘IHLOM ST A 229 BYe =
19871 98, A4Ae |7, RO AT YIS
woh, L0 gt 4ol el Aol tiet 3
o= Table 29} 2tk

2.2.3.2 XF9| QIAtReN £

A9l ATABISA B4 wolal?, B8, omF
ot 250l Wl Thet Aol Table 33
2.

2.2.3.3 XI%0| Z1ef S

Ago] A BH AW, HAAY, WA
A)gzolm wieol that A1¥Ael EAL Table 49+ L.

543

2.3.2 g

A9 Bty

A
A

287 9o F2H9 B, A
9] AFAMEISHY B4, X199l A &4, XF9] 9
233 EA AZTAE A oRE AE3] Hal

ApEAS ANsc

233 X2H 7I5 &4
(Geographically Weighted Regression)
g4 715 AL Tolbar(1970)9] At A
13 & (the first law of geography)?l ‘RE AL #H
Eo] QAN FFHH o g 7k At v WsHA T
Hojuob (2710 whet, I os 2383 Ao 23
H A DeE AR 22 7= Aol e, ol
BA oAy T 9ol TH29). AEE T
AEAY] YA IAASE 57t o= 9X9 &
FE }‘:} ATH IAEAL 4AEd 3FRFol
= 37 BE A4 5YsHA F8st= Ao vty
AYH 7+ f&lﬂ—‘?—*—iﬁ B, A9 AR OE 94
o A5t A==l Hafl A& o IARFES F&
3HeH28,301. &, A4 715 IHAREA9] B 3AAS
7F B2 A4 SR Aol oy}t F7H fiA]of w}

gt e 2 m§s} sie22).



=A== 2 A A2338 A58, 2022

Table 2. Local COVID-19 characteristic variables

Division Variant factors Definition Source

The incidence rate (%) of The cumulative number of COVID-19 confirmed cases/total|Each jichache
COVID-19 confirmed cases per |population®*100,000 from January 2020 to December 2020 by| information,
100,000 people. city, county, and district. visit (2020)

The status of
COVID-19 confirmed.

Social distancing (or distancing in
daily life)
Practice rate (maintaining a
healthy distance) (%)

The percentage of people who have practiced social
distancing (or distancing in daily life) rules (maintaining
healthy distance) over the past week (%).

Staying healthy

Due to the COVID-19 epidemic, |There was a detailed daily life changes due to the Corona 19
physical activity has decreased. |(reduced physical activity.) high fraction of the person who
Ratio (%) responds (percent).

The percentage of people who responded that there was a
detailed change in their daily lives due to the COVID-19
epidemic (increased consumption such as instant food)

Corona (percent) rate increased

intake, such as instant fashion. 19. Centers for

Disease

Control

L . L The percentage of people who responded that there was a Office,

Redéiiiﬂi“gi;? (e;; iizggc m detailed change in their daily lives due to the COVID-19 District

. p epidemic (reduced drinking) (%). Health

Corona 19 daily life statistics

due to changes
The percentage of people who responded that there was a (2020)

detailed change in daily life due to the COVID-19 epidemic
(the number of smoking decreased).

Smoking has decreased due to the
COVID-19 epidemic. Ratio (%)

The percentage of respondents who said they had
psychological concerns (concerns about infection) due to the
COVID-19 epidemic (%).

The percentage of concerns about
infection caused by COVID-19 (%)

The percentage of concerns about The percentage of respondents who said they had
damage caused by infection psychological concerns (concerned about damage caused by
caused by COVID-19 (%) infection) due to the COVID-19 epidemic (%).

Table 3. Sociology of population in the region of the characteristic values.

Division Variant factors Definition Source

Status of resident registration

The number of people aged 65 or older/the population of the Ministry of

The elderly Percentage of the elderly aged total number of people*100 by city, county,

population 65 or older (%). . Public Administration and
and district. i
Security(2020)
The number of students undergraduate, junior| Raw data for community health
Academic (percent) less than high school | high school graduate, high school graduate, | surveys by the Korea Centers for
career graduation rate. and community health survey subjects by city,| Disease Control and Prevention
county, district*100. (2020)
. ) Percentage of recipients of Recipients of basic living security medical Welfare statistics of the Korea
Medical benefit o . . . ) - ) . . .
recipients basic living security medical benefits by city, county, and district/total | Social Security Information Service
benefits (%). population*100. (2020)
. . ) . Regional medical care of the
Income Average health insurance Health insurance premiums by city, county, National Health Insurance Service.

premium per person (KRW). and district/applied population (person). Usage statistics (2019)
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Table 4. Characteristics of local health behavior.
Division Variant factors Definition Source
The percentage of people who drink more than lasses (or about
High risk drinking rate per 8 peope w ! r 78 ( r >
N cans of beer) and more than 5 glasses (or 3 cans of beer) twice a week
(%) 0 . ) o
(%) for men in each city, county, and district.
Obesity rate (%) Among smaller cities and body mass index (m* and kg) of 25 or more,
the fraction (percent).
The percentage of people who have practiced walking for more than
Walking practice rate (%) 30 minutes a day for the last week by city, county, and district for
Healthy more than 5 days a week (%)
behavior . L. . The percentage of people who have practiced intense physical activities
Physical activity practice - X Regional
for more than 20 minutes a day and more than 3 days a week for the =
rate of moderate or . ; . Health
higher (%) past week or who have practiced moderate physical activities for more
8 > than 30 minutes a day and more than 5 days a week (%) Statistics of
the Korea
Healthy life practice rate | The percentage of people who practice smoking cessation, abstinence, Centers for
(%) and walking by city, county, and district (%) Disease
Control and
Good health level The percentage of people who responded "very good" or "good" to the Prevention
recognition rate (%) subjective health level by city, county, and district (%) (2020)
The percentage of people who feel "very much" or "a lot" of stress in
i ()
Stress recognition rate(%) their daily lives by city, county, and district (%)
Mental health . . The percentage of people who have experienced depression (sadness,
Depression experience ; . . o
o despair, etc.) that has hindered their daily lives for more than two
rate (%) . . -
consecutive weeks over the past year by city, county, and district.
The percentage of people aged 30 or older who have been diagnosed
I Treatment rate of with high blood pressure by doctors in cities, counties and districts
Chronic disease i o
hypertension (%) who have currently taken blood pressure control drugs for more than
20 days a month (%)
Table 5. The characteristics of local medical supply.
Division Variant factors Definition Source
The number of hospitals per The' numbe'r .of senior g?neral ho.spltals, general' hosp1tal's,
100,000 people hospitals, clinics/total resident registered population by city, )
’ ’ county, district*100,000. National Health
Insurance Service,
Suppl.y to Number of beds per 100,000 The total number of hospital beds.m'nursmg homes by city, Health. Insurance
medical cople (beds) county, and district. Review and
institutions. peop / Total resident registration population*100,000. Assessment Service
Health Insurance
The number of doctors per Specialists in nursin.g institutions by f:i'ty, county, district, Statistics (2020)
100,000 people (name) general doctors, residents, number of intern doctors/total
’ resident registration population*100,000
Average daily access time to , . . -
. ) We're going to use cars by city, county, and district.
general hospitals using passenger i’ . .
. Average time taken to reach a general hospital (minutes)
cars (minutes)
General Hospital using public Average time required to reach the nearest general hospital
transportation, daily average by public transportation and walking by city, county, and Korea
access time (you). district (minutes) Transportation
Accessibility Research Institute's
i A dail ti t \
‘to r-ned.lcal ho\;erietfles uiiny aC;:SSsn lérrlecais We're going to use cars by city, county, and district. traffic accessibility
institutions p 's P & Average time taken to reach the hospital (minutes) index (2018)
(minutes)
Average daily access time to i X i
. X . Average time required to reach the nearest hospital by
hospitals using public X X X i
; ; public transportation and walking by city, county, and
transportation and walking L .
N district (minutes)
(minutes)
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Table 6. Interregional variation of Diabetes treatment

rates.
Classification Diabetes treatment rate
# of regions 229
minimum value 52.50
median 91.60
maximum value 100.00
mean 89.68
standard deviation 7.30
EQ 1.90
Ccv 0.08

Fig. 1. Distribution of diabetes treatment rates by
region.
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Table 7. The characteristics of COVID-19 in the region.
Variables N minimum maximum | median mean SD
The status of L . B .
COVID-19 The incidence rate of COVID-19 confirmed | )59 | g 993.54 | 7087 | 98.08 | 97.99
confirmed cases per 100,000 people (%)
Social distance (health the maintaining of
Staying healthy distance) (percent) (put the streets or in their | 229 67.20 99.90 96.30 95.32 4.60
lives.) implementation rate.
Physical activity decreased due to the
COVID-19 epidemic. Ratio (%) 229 7.30 70.50 51.80 49.78 11.25
The percentage of instant consumption
Changes in daily life increased due to the COVID-19 epidemic (%) 229 2.00 57.80 21.30 21.03 6.27
due to COVID-19 i . . L
The COVID-19 epldem'lc has reduced drinking. 229 13.60 70.20 42.60 42.81 10.10
Ratio (%)
Smoking has decreased due to the COVID-19 | ;g 2.80 52.10 1650 | 1863 | 10.15
epidemic. Ratio (%)
The percentage of concerns abouut infection 229 46.10 93.00 67.90 68.12 6.50
Psychological impact caused by COVID-19 (%)
caused by 19 coron . s
Corona (percent) damage inflicted by the
concern that the rate of infection due to 19. 229 51.40 2170 73.40 73.40 6.91

# N : Region Number, SD : Standard Deviation

Table 8. Demographic and sociological characteristics of the region.

Variables N minimum | maximum | median | mean SD

The elderly

) Percentage of the elderly aged 65 or older (%) | 229 8.824 42.812 20.632 | 22.827 | 8.668
population

Percentage of high school graduates or

229 28.743 90.455 70.615 69.758 | 12.418
younger (%)

an academic career

Medical benefit |Percentage of recipients of basic living security

recipients medical benefits (%) 229 0.573 8.217 3.059 3231 1.436

Average health insurance premium per person

(KRW) 229 61,588 200,867 92,595 | 96,578 | 23,338

Income level

# N : Region Number, SD : Standard Deviation

2 H18 68.12, Z2UHIZ T FEos It ws) & 3.1.4 X|¥Q AZHE) EN
 HE 73,4008 SAE B Aol Holgt Bt x190] A3 54S
ielsly] Qe AZe, P47, wHdAe 279 7]
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=:]

4
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Table 9. Characteristics of local health behavior.

o oPbs 192,581 BAEglon, ojg)@ F24
HHEES S8AE ol

SHEY LB HIARKE
24.125, giSuE, =HE o8 Y L8t I
AZHE) 49.11, —&Zl—— ol-&3t oY LW+t HFZA
HB) 6.157, Hieis, EEE o83 Hod du+

ATAZHE) 20.85008 EAE]Q)

Variables N minimum maximum | median mean SD
High risk drinking rate (%) 229 4.600 22.500 10.900 11.299 2.927
Obesity rate (%) 229 20.100 43.500 31.200 31.381 3.457
Walking practice rate (%) 229 14.200 82.000 37.100 37.810 10.971
Healthy behavior Physical . .
ysical activity practice rate of moderate or
higher (%) 229 9.100 62.400 19.800 21.565 7.266
Healthy life practice rate (%) 229 9.700 62.100 26.400 27.581 8.515
Good health level recognition rate (%) 229 38.600 79.400 55.500 56.280 6.471
Stress recognition rate (%) 229 6.200 36.100 26.000 25.623 4.922
Mental health
Depression experience rate (%) 229 0.400 11.800 5.700 5.534 2.203
Chronic disease Treatment rate of hypertension (%) 229 84.200 99.500 93.100 92.983 3.145
treatment
# N : Region Number, SD : Standard Deviation
Table 10. The characteristics of local medical supply.
Variables N minimum | maximum median mean SD
The number of hospitals per 100,000 people. | 229 0.000 370.110 57.051 61.929 35.992
s;i%liyc;f Number of beds per 100,000 people (beds) | 229 | 0.000 | 6,803.906 | 1,308.197 | 1,507.562 | 981.446
institutions. The number of doctors per 100,000 people 229 40.769 1.700.891 143.468 192581 | 197.823
(hame) . ,700. . . .
Average daily access time to general hospitals
using passenger cars (minutes) 229 4.340 120.000 14.320 24.125 22.519
General Hospital using public transportation, 229 7.420 120.000 32.230 49.118 38.824
Accessibility to daily average access time (you). ' ' ' ' ’
medical
institutions. Average daily access time to hospitals using 229 1.650 120.000 3.670 6.157 9.523
passenger cars (minutes) ’ ’ ’ ’ ’
Average daily access time to hospitals using 229 3.120 120.000 10.800 20.850 20.670
public transportation and walking (minutes) ’ ’ ’ ’ ’
# N : Region Number, SD : Standard Deviation
3.1.5 X|¥9| o235 £4 3.2 X|9d 2y X280 LS OIXl= L2
2 Aol FoFt EAHE A9 dudd E4 3.2.1 X|He| FZLM9 E4 Q0I4to] AEatA
sofel7] Sio) SRA% B, ORAB H2HG e o gy Amaot 2t golSe] ATEAS Het
EAE /dA ol o ZF ¥y hiz| O hu
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Table 12. Demographic and sociological characteristics
of the region.

% 290} vl8o] LSS WP §aS), — S —
F2H9 7 98 vlgo] R4S d3ol gl cocflicient
- Diabetes treatment rate 1
2%2) P Azgo) w3kt
The elderlyPercentage of the elderly aged 0.036 0.588
population 65 or older (%) ’ ’
Table 11. The characteristics of COVID-19 in the an . ;
- academic Percentage of high school 0.152 0.021
region. graduates or younger (%)
career
ati Medical | Percentage of recipients of
Classification Corrﬁec'a.non p-value benefit |basic living security medical 0.057 0.387
coetticient recipients benefits (%)
Diabetes treatment rate 1 Income Aver'age health insurance -0.147 0.026
The stat level premium per person (KRW)
esfa US| The incidence rate (%) of
COVID-19 CO\;IeDr-}gch(x)gl;n;e)ilgases -0.190 0.033
confimed ' 3.2.3 Xioje] Zi23El 54 Qolmiel A
Social distance (health the - = —
Staying maintaining of distance) Z]th Eo]'—‘ll% ]E%Eq' Z]F -9—?_—3‘9] ﬁl%ﬂ]’eé‘ _u]-@_‘]-
healthy (perc.:en.t) (put.the streets or in| -0.134 0.043 317] 9l AEAS AA|SE A7} Table 137 o] &
their lives.) implementation ~
rate. Y A5E&0 FAZCE FO7Hp<0.05) ¥
Physical activity decreased Ao & AHEE A7I5HE Y vTEE(0.238), THAJZS!
due to the COVID-19 0.027 0.686 _ . _ ° -
epidemic. Ratio (%) Azl g ]E‘E(O-ISO)i et gt A
The percenage of nsan 287 EAMOR FOIEHp(0.05) Lo A 9]
Changes in| consumption increased due - _ _ .
daily life | t© the COVID-19 epidemic 0.009 0.893 = Z]—“]i“f_‘ Z{_%TS‘OJEHQ] 715‘.7]/2;3_‘%('0.153), 24_7c}]\§%]'§
due to w A8(-0.169), =3 AY5E ANS(-0.218)2 ek
COVID-19 | The COVID-19 epidemic has -0.142 0.032
reduced drinking. Ratio (%) ) ) 1;11-]-:"
Smoking has decreased due
to the COVID-19 epidemic. -0.108 0.103
Ratio (%) Table 13. Characteristics of local health behavior.
The percentage of concerns
Psveholodi about infection caused by -0.223 0.001 Variabl Correlation| I
SYC, olosl COVID-19 (%) ariables coefficient | PV M€
cal impact
caused by | Corona (percent) damage -
19 coron inflicted by the concern that -0.088 0.182 Diabetes treatment rate 1
the rate of infection due to ' ' High risk drinking rate (%) | 0.111 0.093
L. Obesity rate (%) 0.238 0.000
Walking practice rate (%) -0.153 0.021
3.2.2 K99 QI1FAIEISHE EM QOIdo| Abmtaty Healthy  |physical activity practice ratel -0.051 0.445
behavior of moderate or higher (%) . .
fex)=:] 2 Q 1 Q 0]E.0] AldlalA|= mlok
Aol g A2} 7 8R150] AAAAE 1ol Healthy life practice rate (%)| -0.169 0.011
6]'7] “?’]:GH AO]—%—\%—% AE]AH’J' @-ﬂ' Table 1 %}O] % Good health level recognition -0.218 0.001
W ARSI} FAHOR FoIHp<0.05) Fol race 09
- - - Stress recognition rate (%) 0.075 0.256
Aol Sl= AxEEe oY 15stw &9 olst H& Mental
- ° ° health Depression experience rate 0.111 0.094
(0.152)2 vedth 9 A5 AR /9 ®) ‘ ‘
Wp(.05) & HBWACN S AT SEFT 1 Chone | |
. . isease . o 0.180 0.00
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Table 14. The characteristics of local medical supply.

Variables Corre'la'tlon p—value
coefficient
Diabetes treatment rate 1
The number of hospitals
per 100,000 people. 0.121 0.067
Supply to
. Number of beds per
) m.edu':al 100,000 people (beds) 0.010 0.881
institutions.
[The number of doctors per
100,000 people (name) 0.132 0.056
Average daily access time
to general hospitals using| 0.044 0.506
passenger cars (minutes)
General Hospital using
public transportation, daily]  0.054 0.412
Accessibility [average access time (you).
to medical Average daily access time
institutions. to hospitals using 0.032 0.626
passenger cars (minutes)
Average daily access time
to hosp1ta'ls using publ'm 0.072 0.280
transportation and walking
(minutes)
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The incidence rate (%) of The percentage of concerns
COVID-19 confirmed cases about infection caused by
per 100,000 people. COVID-19 (%)

Average health insurance

: 0,
premium per person (KRW) Obesity rate (%)

Good health level Treatment rate of
recognition rate (%) hypertension (%)

Fig. 3. Spatial distribution of Local R-square
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Table 15. Analysis of Related Factors of Regional
Variation in Diabetes Treatment Rate.

Regression coefficient

Independent variable minimum maximu
mean median

value m value

Intercept 61.404 | 57.441 | 61.409 | 66.008

The incidence rate (%)
of COVID-19 confirmed
cases per 100,000
people.

-0.045 | -0.065 | -0.045 | -0.010

The percentage of
concerns about infection| -0.265 | -0.303 | -0.266 | -0.114
caused by COVID-19 (%)

Average health insurance
premium per person -0.008 | -0.022 | -0.011 | 0.014
(KRW)

Obesity rate (%) 0.353 | 0.071 0.337 | 0.497
Good health level

recognition rate (%)

-0.148 | -0.190 | -0.144 | -0.118

Treatment rate of

hypertension (%) 0.481 | 0.390 | 0.478 | 0.554

Local R-square 0.294 | 0.223 | 0.301 0.313
R-square
/ Adj R-square 0.286 / 0.220
Moran’s(I)
Index/Moran’s(l) Index p 0.065/0.007
value
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