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Utilization of Health Care Resources and Costs of Stroke Patients:
Patients’ Perspective

Kun-Sei Lee, M.D., Ph.D., Hee-Joon Bae, M.D.*

, Ph.D., Hyeoung Su Kim, M.D., Ph.D.

Department of Preventive Medicine, Kon-Kuk University College of Medicine, Chungju;

Department of Neurology, Eulji University School of Medicine”™, Seoul, Korea

Background: Policy-makers are required to know the current patterns of resource use and the costs of stroke. However,
the scientific evidence, on which health policy-making can be based, is not sufficient. Our study aimed to investigate
resource utilization and costs during the one year after stroke. Methods: Among patients with acute ischemic stroke (7
days from onset) who were admitted from July of 2001 to July of 2002, 223 were interviewed one year after the onset
of stroke through a home visit by an experienced research nurse. Resource utilization and related costs were investigated.
Results: The average length of stay was 25 days. The average first inpatients costs was W2,230,000. After discharge, the
average outpatient visit was 22 days. The average expenditure per patient during the one year from onset of stroke was
#5,235,000. The hospital charge was 59% of the total cost, the cost for hiring a care-giver was 14%, and the fee for
the outpatient clinic was 13%. Thirty-nine percent (W?2,051,000) of the total expenditure was consumed in the first month,
12% was in the second, 8% was in the third, and around 5% monthly was after 3 months. Conclusions: Our study is
the first one to investigate the resource utilization and the related costs in stroke patients in Korea. The results of this
study should not be generalized to all Korean stroke patients, but this study may serve as a reference for inferring the
real status in Korea and may be a starting point for further nationwide resource utilization and costs studies.

J Korean Neurol Assoc 22(6):583~589, 2004

Key Words: Health care resource, Utilization, Costs, Patients' perspective, Stroke

M =

HEFTS oM B R A Aoy vio] Abge] F
€ gd9lor 2 yehe dele ot 2002 S
o] Wxg Awle] ojahd HFH Aol ) AFYES

A7 107Eg F 77278 0= AAgEol| o]o] 29fo]a T
o w= 7P 2om, 53] 50 o] §-2] a7 <17l

Received March 29, 2004  Accepted July 9, 2004

* Address for correspondence Hee-Joon Bae, M.D, Ph.D.
Department of Neurology, Euli General Hospital
280-1 Hagye 1-dong, Nowon-gu, Seoul, 139-711, Korea
Tel : +82-2-970-8304 Fax : +82-2-974-7785
E-mail : bhj1405@eulji.or.kr

* 2 —E—E—S sk abstA cho| sie| Post-doc. od==X| 2ol 2|5t0f oo
7=

A E3] mo} dzte] A9 50l A= 89.2% 0|tk } 60
|

thell A= 3005, 7T0thell M= 124827 02 543 3
7} FAE el el Q7] wesh FAE el
o FoTE 7 FRAHL US AF Aow FAHr)?

E3 HETE WS APeA = 2t A4

Z3) Fyzo R 3 A} Ee EE g oL}
SEE v]x] A A 9)=te] 700
o] 7% A 3709 Bt ok 20%7F A
-3} 554~ u} 5k % 54 g FAAl == o] =
A= 19 Fol = A9 o] glrka sk 572
Ago] 7V AL R 3|85 = $Ak= ©hA] 1/49] Ay
2] erolr} A g— 19 & oF vk Ar o] xS o] 7}
golut Apsle] Fow | ¥
4

HETo Jfﬂ =y 3}%1

lo
ol
)
EH
o, o{N _g

FolL} A

227 6% CHPHMEISIRIN 583



S4A
s

OlAM tislz=

A HEF o7 Q3

o5 Ap9le] T R AR 5L
W7k 4 9lek olgE AR WA Has A

91%2‘1014. e i s A}ﬂoﬂ Eeo] MA= 9F
37ket7] Slsirs HETe] MAEREY ofye}

a5 v, o5 A2 o8 5t

}c}. el Rl e o

=

A% o= Q1% 715

] ol u}

lﬂ]—}\g

il

/\UE]}_—;

e =

A}

r
0O

O
0;

o

‘rr’

o,
8,70 e g, B ARl 1S
8 20 118 5 ofe) 71 Fele) O vlg
A S e
2t o) A9l o] o] %
47 ekl T o BEE ol £e
¥ o] % 24 Welql, 7] 8, Y, o 5o

& A =@ 03 ol

AAEE A% A9 23 Bl YAT 4 MEF
BAEE oo 19 oy F4 waASHA MEFo
2 Q% /15H A A0 v, o5 A9 o)§ 5

S S5kl O A3E Bashks Hieltt

HUF
[-'O
o X 3% K

o
Lo
o
o

0ol 3=

)

o

2} 2239 (A 1169, o=+ 1079)
oh 22 71z $ 7Y ojyle]
A HFER g
=) ARz 39701, o] F U o]
A7 719(17.9%), Agto] <t HAY HH
sk Albgho] 1039 (25.9%) 0.2 #HF Wyl A
2 A 9] 56.2% Atk A T AHd ATt
22 L5k Al 5AE vlalste] oS W)
of Al gkx}=o] vrol7t ¥ War Wil Al A7 E)
A AEY] Ak Aot E9l Al ol o O Al
Z 082 eI THTable 1).

tre] B4 Abum, W 116%(52%), 914 107
1 (48%)0]J 2L, AH F¥= 654 mvto] 857(38%)
2 7P 2kon 654 o4k 754 1wk 769 (349%), T5A)

1o A—
o] 6278(28%) ©1 ATk

Oi:ﬁ:‘,
Mo ox
ox HU
Z

3@ et

e

(
=

.

15

\a}
L

e

roh o
[o

2 op
4

o
=
"
O]
o Ab
A
&
A

HAEE

A7 o] HAY MEFo} A3ty 5]
g vlgl 232 olujel] ATglo] WEale] o
A8 WEAS AR V)% 2ALE Stk #4e] o
A AR Al 2N EFERAAS Foho] H
ARG BT SAHEFEAAE 19099 M
1 dolelulo] =2 24 o] Yelshe BE HF
A2 dPpo HEFe) A, 94 o

A7) A3t AFH AEFEZA
=t 201t 28 ) <F 18009e) B} 5]

£3 Aol 1§ % o8 A9 o83 24P I

Els @%2 o] Ag HY AlHE 7o oF 1270
B AT A 20019 THYE 20024 7944 A% o] AR F AL ASE spel, ATl HAE At
Al el 1215k 221 W A7 el 2 5 A5 o]y oo & AlFrE o R aGlth o= o]& Y Hl*"h
of 74 HRY MEF P Avby NP ATwT 4 o Y A P FUE 2ARI0] Aol A 4
wAE 7P AL @Ake) TS
Table 1. Comparison between interviewed and not interviewed joj %Xj S nere} Z\P‘j Y
TS 3t olFoiRict A
Characteristics Int;r:;\;/ed Not ;lielr;;ewed P value ioi Fe] 7194 -44‘0)]'\01 X}-u_— T
ol o]Folxlom 5o <l
Age, mean£SD (years) 60.7£18.5 66.2£16.6 0.002 oL} Wgle] Axxlm do] So
Male sex 121 (54.3%) 80 (46.0%) 0.1 1A gk
Interval from onset to 3.1+24.9 1.8+5.4 0.48 Y 3wz e e
admission, meantSD (days) o5le] o] gd o7 e W
Previous history of stroke 86 (38.6% 52 (30.0% 0.07 - -
Initial NIHSS, ymedian (range) 4 ((0-30)) 6 ((0-37)) <0.001 S elel _X]%S& H8-= o =2t z
Duration of admission, 1614173 14.8£169 0.45 2 igjiwi jf;;}ﬁij ‘f]i
meantSD (days) o 1T\YLo o HE R
MDRS at discharge <1 107 51 <0.001 2 717Y, el A(shy 2 3he] o]
SD indicates standard deviation. TIA; transient ischemic attack, NIHSS; National Institute of ol & R 3, 47l 89AA
Health Stroke Scale, and MRDS; modified Rankin disability scale. olg fF % 7IZh Am Bz ¥
P values are calculated by Pearson’s chi-square test, Student’s t test, or Mann-Whitney test if 71752 I A5 TU(FE, 4
appropriatc WP RS 5) KD AR
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Resource categories Number of Pt.

Mean Median 25-75th %

Institutionalization 4
Device, equipment 103
Caregiver 24
Supportive drug 31
Herbal medicine 59

4H

215 121-289
1 1-2
37 27-65
5 2-12
2 2-4

*Days per patient, "No of devices per patient,

¥ Days of use per

patient, ‘No. of use per patient, "No. of packs per patient
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Table 3. Mean cost for 12 months after stroke (N=223, unit: 10,000 won)

1 2 3 4 5 6 7 8 9 10 11 12 Total (%)
Inpatient 189.2 364 238 136 5.6 6.4 6.3 6.7 7.9 6.5 6.5 1.6 310.6 (59)
Outpatient 1.6 6.6 7.4 7.1 6.6 6.3 6.1 5.6 5.1 4.6 4.4 43 65.6 (13)
Institutionalization 0.2 0.3 0.6 0.9 0.7 0.7 0.7 0.7 0.9 1.2 1.3 1.9 10.1 (2)
Device, equipment 5.5 9.9 22 5.8 3 1.2 1.5 0.6 1 0.3 0.8 23 342 (7)
Caregiver 73 5.6 2.1 2 2.6 109 102 102 1038 10 2 1.5 75.0 (14)
Supportive drug 0.2 0.7 1.1 1.2 1.2 1.2 1.2 0.8 0.7 0.6 0.6 0.7 103 (2)
Herbal medicine 1.1 4.9 43 0.4 2 0.7 04 1.1 0.7 0.9 0.9 0.3 17.7 (3)
Total 205.1 644 415 31 217 274 264 257 271 241 165 126 523.5
(%) Gy a2  ® (6) 4) ®) ®) ) O] ®) A3) 2 (100)
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Figure 1. Monthly trend of costs after stroke.

Table 4. Inpatients costs (unit: 10,000 won)

Frequency of Number Inpatient costs
Admission of Pt Mean Median ~ 25-75th %
Ist 22 237 180 120-300
2nd 51 266 150 80-400
3rd 10 680 480 200-670
H] 170 A 2,051,00090(39.0%) .= 7H8 B n]-go] %
Z59om, 271€4] 644,00099(12.0%) 010 Al7to]
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