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Abstract The study was done to provide basic data of medical quality evaluation after developing the
comorbidity disease mortality measurement modeled on the severity-adjustment method of AMI. This study
analyzed 699,701 cases of Hospital Discharge Injury Data of 2005 and 2008, provided by the Korea Centers for
Disease Control and Prevention. We used logistic regression to compare the risk -adjustment model of the
Charlson Comorbidity Index with the predictability and compatibility of our severity score model that is newly
developed for calibration. The models severity method included age, sex, hospitalization path, PCI presence,
CABG, and 12 variables of the comorbidity disease. Predictability of the newly developed severity models,
which has statistical C level of 0.796(95%CI=0.771-0.821) is higher than Charlson Comorbidity Index. This
proves that there are differences of mortality, prevalence rate by method of mortality model calibration. In the
future, this study outcome should be utilized more to achieve an improvement of medical quality evaluation, and
also models will be developed that are considered for clinical significance and statistical compatibility.
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[Table 1] Combordity disease code for developing Model 2

Comorbidity ICD-10 Codes
, E10.0, E10.1, E10.6, E10.8
S =Z0] oJ- t©} > ’ ’ >
ATl e B E10.9, E11.0, Ell.1, EIl.6,
E11.8, E11.9, E12.0, El2.1,
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o= ovw ¢ E13.2-E13.5, E13.7,
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A 3 R57,0.’ o
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_ 184x, J98x
Algdet N18x, N19
R ks ’
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160x, I61x, 162x, 163x, 164,
165x, 166x, 167x, 168x, 169x,
G46x

25 ICD-10 : International classification of disease, 10th Revision

[e]
48 0]-&3}o] Charlson Comorbidity o] 3jgal= 197119]
AP fR RES mollL, MERAS olgelol

[e]
=
Charlson Comorbidity Index(CCI) X & =

AbEFATH
CCIi= 19719] Aol diste] 1-63712) 2] dAgt 7H54]
& Folgt ¥ o] 759 g BAsH: WReE vl
o= 0, 1,2, 3+2 A2 HEIAA Frlsh=s 4
o7 B AILoAME ‘0, 1, 2, 30T LHFlo] By
AR S 2 Atolis MRS FEE B B
P& N3] ko] AY=S EGIE APgo] JFS
= SUEE 12715 Agskch 12709] FRbs &

ol mhE AMES welsty] flste] mAkEAE A

on, FAHTANT YASAY Aol FEFS mA|
= T AR 7RIS bS] st A~
E/]i]—‘.l]‘:'/ﬂg] OR(Odds Ratio)grS o]-&slqch A28
NEA AES 9B 2ALY PR A AL
1073 wiRkel 5“&’%}%‘% Alejsta Ab=stdch AEA
g 14, 9

>
of
-

Hﬂgm wEL Cal

B 8-5}6] Charlson Comorbldlty Index& ©|-83t
FEE 04 ATRII B Qo) AL Sy
AE 0|88 F3E 17 A 239 dj5e 2 1Y
A= E Hjuslr] ¢Jske] C A%} Hosmer-Lemeshow
7holAlE SATE ©1-83IATh

2674



FAATAAS B S5 By A wY Y

S A FHHRENZ QB 7.9%41 2969
o= ZAPEIYCHE 2).

[2 2] FHUTHNE JAsae] duky 54

[Table 2] General charateristics of acute myocardial
infarction inpatient

N %
A o 2,567 68.5
o 1,181 315
A 20-394) 126 3.4
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deH= o 3,040 81.3
9l 698 18.7
PCIAISTE A3 & 2,031 542
A = 1,717 45.8
CABG A|SGE A3 & 95 2.5
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AP g AP 296 7.9
= 3,452 92.1
AR 3,748 100.0
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[Table 3] Distribution of comorbidity disease by Charlson
Comorbidity index
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[Table 4] Distribution of Charlson Comorbidity index
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[# 9] oW EAE) whe $5= 24 A 29
(Logistic Regression)
[Table 9] Mortality model of adjusted severity degree by
adjusted method of comorbidity disease

23y 1 2y 2
OR 95% CI OR 95% CI

A

o 1 1

o 1.102  0.843-1.440  1.097 0.837-1.437
A4 - -
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)
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2 1 1

E 17617 12282527 1.766" 1.227-2.543
PCI

Al 1 1

A B 3.409” 2.570-4522  3.408" 2.563-4.532
CABG

A3 S 1 1

Al 2 1956 0.832-4.602  1.822 0.771-4.306
]
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