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Analysis of health characteristics, medical use, and medical
expenditure by types of complex chronic diseases of the elderly
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Abstract This study was conducted to identify types of complex chronic diseases in the elderly (=65
years old) using the 2020 National Survey of the Living Conditions and Welfare Needs of Older Koreans.
Health-related characteristics, use of medical institutions, and medical expenses were analyzed
according to number of chronic diseases. Subjects were divided into three groups based on number of
chronic diseases (0, 1-2, =3 groups). The analysis was conducted using the Chi-square test and one-way
ANOVA. Subjects in the multi-morbidity (=3 morbidities) group were older and took medications three
times more frequently than subjects in the other two groups. The combination of hypertension,
hyperlipidemia, and diabetes was most common (2.3%) in the multi-morbidity group. As regards care
expenditures, subjects in the multi-morbidity group spent seven times more than those without chronic
disease and were admitted to medical institutions or nursing homes twice as often as subjects in the
other two groups. Furthermore, the multi-morbidity group had a higher rate of drug-related side effects,
used more medical services, and had considerably larger medical expenses. An efficient medical delivery
system is required to reduce unnecessary drug prescriptions, use of medical institutions, and

hospitalizations, and minimize drug-related complications among the elder with multi-morbidities.
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Table 1. Comparison of General Characteristics

(N=10,097)
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- 23 _
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Vil 929 2446 660
Tae (49.2) (41.4) (28.6)
Sex 001
rermale 958 3460 1644
(50.8) (58.6) (71.4)
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Table 2. Characteristics Health Status and Health

Behaviors
Number of chronic disease
- ) 0 1-2 23 :
Characteristics| Categories (1887, (5906, (2304, al?[ue
187% | 585% | 22.8%) |
N(%) or M+SD
Health status
65 820 975
Unhealthy] a75) | 41 | @353
Health ’ 335 1983 802
status Average (17.9) (34.1) (35.8) <.001
] 1471 3007 462
Healhy | 786 | (1.8 | (0.6
Number of 0.12+ 1.58+ 3.68+ €001
medications 0.41 0.89 1.49 i
No 1535 4146 1168
(82.0) (71.4) (52.2)
. ) 299 1390 745
Depression Mild 16.0) (23.9) (33.3) <.001
Severe 37 274 326
1 o .7 (14.6)
Health behaviors
Yes (260) (670) (1 74)
. 13.8 11.3 7.6
smoking |7 1627 | 526 | 2130 | O
° 86.2) | 887 | (92.4)
Yes 754 1921 494
. (40.00 | (325 (1.9
Drinking o 1133 398 10 | 0
(60.0) (67.5) (78.6)
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Yes 1041 3025 1153
Exercise (56.4) (51.2) (50.0) <001
No 823 2881 1151 ’
(43.6) (48.8) (50.0)
Time of 50.74+27| 47.83+ 46.70+ €001
exercise(min/at once)| .63 25.51 27.69 )
Frequency of 4.84+ 4.69+ 4.86+ 006
exercise(days/week) 1.81 1.76 1.73 )
Control Yes 114 965 577
amount (6.0) (16.3) (25.0) 001
and kind of No 1773 4941 1727 '
food (94.0) (83.7) (75.0)
23 238 76
gder | Y | | @0 | 63 |0
oo dey | o | 1864 | 668 | 2228 | ™
(98.8) (96.0) (96.7)
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. 5.3 8.8 10.
No fruit - 1787 385 2064 <.001
(94.7) 91.2) (89.6)
35 233 94
No Yo 1 do | 69 | @b | o
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(98.1) (96.1) (95.9)
Yes (261) (1109) (546)
' 13.8 18.8 23.7
No dairy - 1626 4797 1758 <.001
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Eating Yes 51 440 304
difficulty by 2.7) (7.5) (13.2) ool
oral N 1836 5466 2000 ’
condition © (97.3) (92.5) (86.8)
Difficulty v 43 261 143
in s 2.3) (4.4) 6.2)
purchasing
el | s | osess | o2ier |0
financial 97.7) (95.6) (93.8)
status
Yes 236 1104 659
Fat alone (12.5) (18.7) (28.6) €001
No 161 4802 1645 ’
87.5) (81.3) (71.4)
Unintent 26 193 79
fonal | YeS 1y |33 | G4
weight
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of 5kg <.001
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in the (98.6) 96.7) (96.6)
past 6
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or more ©s 07 | 110 | 63D
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medications N 1873 529 389 '
in a ° ©93) | ®.0 | 169
day
Medical 1426 441 1792
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Table 3. Combination of chronic diseases

Number of .
diseases Rank Categories N%)
1 Hypertension 1780(17.6)
2 Diabetes mellitus 286(2.8)
Degenerative arthritis/
1 5 Rheumatoid arthritis 216(2.1)
4 |Hyperlipidemia 170(1.7)
c Low-back pain
> /Sciatica 99(1.0)
1) Hypertension
1 2) Diabetes mellitus 756(7.5)
1) Hypertension
2 2) Hyperlipidemia 408(4.0
1) Hypertension
2 3 2) Degenerative arthiritis/ 241(2.4)
Rheumatoid arthritis
1) Hypertension
4 2) Osteoporosis 100(1.0)
1) Hypertension
5 2) Stroke 86(0.9)
1) Hypertension
1 2) Hyperlipidemia 228(2.3)
3) Diabetes mellitus
1) Hypertension
2) Hyperlipidemia -
2 3) Degenerative arthritis 490.5)
/Rheumatoid arthritis
1) Hypertension
3 2) Degenerative arthritis
5 /Rheumatoid arthritis 360.9
3) Low-back pain/Sciatica
1) Hypertension
4 2) Diabetes mellitus 33(0.3)
3) Osteoporosis
1) Hypertension
5 2) Diabetes mellitus 32(0.3)
3) Low-back pain/Sciatica
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Medical expenses
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Number of chronic diseases

Fig. 1. Difference in medical expenses by number of
chronic diseases
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o—Number of convalescent hospital admissions in the past year

Number of hospital admissions in the past year
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