NEC

[
Al

R
o ©
N = ol
=l X
KBz =
pR ¥ G
FRR o
mxmm.wm K
w> g
rEd I
— Kot ™
ol ul 7o
RS s
HoF w
BiSon K
== _ ...A.o
Syw 3

— W -
MooMW.M H_|L
o<k N

WS
aroool
H<XH K
gEM N
N0 H_ 3
Klo U R orl 31
CURMIRCER:d 83

- o
A< g <o
K SO 3TN
?Fﬂﬁﬁ
mu*o mﬂui ol
ﬂé%&ﬁ
H o<kl ™
O 1

Ao

Chorst
x| BHEOM 2|2 7

g e
(=] X=)
=
Est
=1

- 29| EX|E CHfet

)

=
S

(Ctet Migel cret

TEHNEUYHE
o|=7|

EHE A&, HAH

=
|1

- integrated HTA

E F7tel EEM

I

ES
S H

of cHet

A
=

st
B2 M integrated HTA 2 X2t (by HTAI)

xo|n 2%

=

- 209 -

- 208 -



al

-

KJ

=2 HE 1&

KJ

SREABTH

62 (3]

ol

20204 11

| (KRPIA)2| AT ZAHAIY

g

HEH 20 2 A7 (2020.7.6. ~ 11. &)” 2|

A Aol 271510 ZHHE|AS.

-211-



M
) S
10 “_.w_
K ol
KF S =
s 3 g
T o} -
&) 1 R0 2
oH K- o ol
_||_“| ﬂu" m HO
w oo I -
i oF mw Hl ol o
52§ 5o )
5 0 3 A mL ol
im0 5 > g 30 8
a o 3 = L roE o
w R w £ S W oo o=
o N5l wm = & ol - W o o
W I} N %r W o Av - X
- {0. = < /i ol =
%op_“ __N_m_. ~ .@ ..|h ° m.lu ” |_.” 10
B0 n ar <l ";M © ok -] wWoB =
B oo & o S Koo B H W =
o oL g = wl _ 5 L o 2
5 E I o E o B N &
7] O K o — _
w&am. o = ® T 1 i =
W o2 ol = oF o T W S ifo ol ™ {0
=ERBEm: ¥ Rz U4 : F Eom
G RN | 20 z oo I SCU
_.u_____“_ o B Ed ol S £ oju 0 —_
g Koo ¢ ° m B g .0 o g
275 I 2 S T
fpa . B owt fw® 3R 2 o
ERl- A B - ol < Y o 7E0 o
& g2 ™ oo g T o Y
- 1 o W oo = M =
g or ¥ - 5 an O < » m o
woof P oma ~ =T hm i Ko X o0
wooiEer oM m ¥ oo L BEaO
LES R ol_ﬁﬁxﬂI 2w = ca_w__un_
- ol I : = o o
. Eooy g . EEiwng
PR o me oz i 22 M
~ 3 —_ =l < = - = o
@ It o..w___ﬂmm_ﬁ___% - 7@.__.&_."_@
m K e LR @ M K @ 5
Ty 3 ITEE I
™~ ® Ko = fol? 4
SN 2 ¥ © fr KU o jol
- . m = RO R
- . o o R’ ®
N Ko o1 =<
~ Ko i
H e d
2y 5o Az
Kl = = uir M <
=) ol 5 <
s# B Zg
I <! =
<J g o0 <z < 31 oD
m_w_ = ot g o M W
55 Uy = 5 i
FR g = 5 | = M~
L oo o W
o = <k B0 =0
80 Bl wm KI0 Kr 5 = ~ . (]
oW g R ol
o5 w A m o =
W EZ g 5 2 o i
3o g ALl
= 5 ol Kio Y - = 80 m
=53 ®Z22 3 Mo
o= Sz Sam
555 X 2 25 g or
2.3 =% ugk <.
3| APy = e <l
Wom & =3 LU=
™ — —
. e = Il i -
. J oK of
r—

-213 -

-212 -




Henys

SrEtoll 7002t Q1 Mgk X| =] EF22]4 1X}
A2E UL B0 E SHAAFTHAR

B ER ‘Eta2| 4 82
00000

) ) Hojolpl 1[823F]
kRt 7|, EFR|A 20 Bl sikeh

A%} "2} 2

Hgn. SR ZAR UE
-

W s2El (7t

Ieiz2] w217 BN 2000325 HEOR 00044 HEY kakao- "
+

Sl diore] SXHe F0i7t SOIXIHN BAHEL| K| BTt £OIX Helo| X&E
= EfaZ|a 2

A7t L0l O|HH2 2 F At H7|E|HAM EX} THHME =2
A ofl Ho| & ghxtofl i F LT 2F0]7| W E O

[ o HM3=Ql o7} WAt

2 C}
B B B SRy | =2 O
A= Efag|aE 2t X 2H 2 So{E|ALLt 1X} X|2H| 7} ofL|2t £of

QIE{Y HElo|M MBS0l MY HYS S2N 3%

TH o=

FA K 2H| "HZ2| AR 2
HHE M.

Fojolal 1[16,129% ]

FHeine| 2A=x| BRAR 20200213 HHORY 20200314 R naver-***
ﬁ?;%é
AT atxt
= HISO Tk Al 13] 19 4,0002H1Q1 1171 x|, Aol S0 B HE H4 Amlof Eof
- YL ANt S Sudt AEEEHE Moo SHUEAL AHSARE Qs FH
X287 o@D &2 0 7|EC2 KB E WX| Zo}lE EXIE Y
Hl2| AE}
= CHH| 2X|7t old-drugOt{ A H|2-2 1 US0| o2

=]
- GSKE YIBETNE MHYOL 55

= ofof il BRIFEA EXp7} Hotr] FULAS 5] 1%

2

AN T N, W B4

214 -

SELtE AP (=4l dokof et o= glE. 71 H|XT Q0|2 A8 E|= THoj= ' EHHE0| 29
OFZL
e 1

= MEXZH, fREX X 2H, ZXSSAH, HerHto| 2 8 SRH|, I S0 MELE =X

0] 29| Breakthrough Therapy Designation X =7} 2|8}

Lo
£ "M
- BUE UYo| NRE SHOE A7) YMOIM TIE XSO o] QYU Y4 HIHE Liepd o}

ZH Xz E8E|= ¥ AA%(innovative medicine)2| 2|

1) 0|55 2|2+l BHZ9|5 €a 7}t 20 {of ot

2) 7| & X =M HI5IH =5(58 dx, 21t F7hH0| S7H5HHL

a
274 mol(@xtel Mol F7t 5)0| o{of 3.

-215-




|1k}
ro
nE
Hr
Ju

e
12
oot
o2

ot
ME
A
du

—
40

= NZX|2H|

H, sl HEE X =H|

, FHA X =2H

R ELTY
= & E0|F S YEXI0A Foiste] HAY A|AHRS EHSAA K=
= 9 HELO[E WAl DNA Al S2HA WA 5
= BF:Imlygic &
= A}O|EZ}OI
= HAYI|ISS 71T ML B A
= SR UEHE-2o, AERU-2 S

X2

Aol 4SS HAMA 5 YME 2H| LHE= BXHEXO HSAA SMETF AE SH0| =E20] AE

& 2: rituximab, trastzumab, tositumomab, brentuximab-vedotin, cetuximab &

= 0= ZEEHYNIH)A 275

})I Jo B
02!
(@]
-
™
>
.h
2

£ Ipilimumab(0{ £0]), Pembrolizumab(7| E

= THIZ X|Z2X|

7155 HEA A HEXQ HY

HIHl, PD-1 HHAIA, PD-L1 HHIAHI 7t AS.

= THIZE FES| SL0 i HY7| 50| AEE 23
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25t ot 7Lt HE XRE AT ME2 |SHXIE MUZ =sto] HEs K=
Sd: SHX ZHIX| 2 H| (RNA-interference), FMXt 7t X|2H|, CAR-T M ZX|E2H 5

ol: Imlygic, Spinraza, Kymriah, Yescarta, Luxturna, Tegsedi, Onpattro, Collategene, Waylivra, Zolgensma &
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=% o 7H==(HI8) EdcE
1 H 3HH| (Anticancer, immunological) 3,434 (19%) Tt
2 7|EL E24H| (Anticancer, other) 2,510 (14%) -
3 SHZ} X|2H| (Gene therapy) 1,273 (7%) t1
4 CHUZE 8| (Monoclonal Antibody, other) 1,009 (6%) Tt
5 uH A, BHH| (Prophylactic vaccine, anti-infective) 756 (4%) -
6 otats}, 7|Et (Ophthalmological, other) 698 (4%) t
7 i (Antidiabetic) 666 (4%) -
8 A% (Neurological) 589 (3%) -
9 HAAH X (Immunosuppressant) 544 (3%) t
10  #HZSH (Anti-inflammatory) 529 (3%) 1
EX: Pharma intelligence, Pharma R&D Annual Review 2020.
= FUHOIME HHEAXC| JHdo| eS| T
-?r‘.’_"%’*é‘ 2| A0 M= PD-L1 HAZZAMME S 2 X2 7425t I ALAH AME
A, Hio| 2 77 0{H, ﬁ'ﬂ“'oﬂ ME CAR-TRIEH 7HY; SHXFH MM E NK MZX| 24 74

1) S28 SHAMAM AT T (20184 118 TIF)
PHIE 1 wHOOIM FHsE BaolorE
Uofl 2gsiH 223t Aoz Holgls 7|Y

7|”o] MEEH %7t Chol ZHE SFH= BR

2) EH’HIH% CIE X 2H(AH=ZEHo| gi= H2

3) ME7|Zto| AThy|Zt A% S AMHo= o|n| Qe JjMo| ASE HL

4) O0|= FDA2| 27| X 2|2EX|H(BTD) £ R & EMAL| MZAAHPRIME)E §{7tE Z2
5) 3| Y& K| 2 H Lt SotH|

2 W8 (20178 6 7|E, Aof S HYHY Ao MREHIIIE HD)
H| 8= ad leil-s Al CHM|2FH| | 7to] 10% 7Hit
« H8=3bd HE A HUIHKE BHQEtof W3t ojmf ICERZ2 3 HE
< S SHMEX| 3, A= FAFH|7L MHIHSSIHH A7 37H= 0|4 SH Al: A S| 2= 77H=2]
=7ME =7t T 27t
+ S A7 MFo| et Bt M- JHSEHXIT A7 370= 0|2 S M Al: 7| STHE ChHH
H 2| 317te 110%, FAL &Ml Hel= 7t4 S
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= HZEIHA
= Al%| 2 ¥ (Statutory Health Insurance, SHN2E M0l o2 BN = 2F

= Y7HNE H SHH
= AIHH| E £ positive list system
= UYH {8F SS(SMR)O o2t olofE S0 o Fet 5020 .

-lTO
= SMR S22 EF/42Y3]0|M Major, Important, Moderate, Weak, Insufficient2 H 7},

Oncology
| Hematology

oF S H = (ATU)

Oncolouy (7 cATU)

Erleada (apalutamide) - nmCRPC

Alunkrig (brigatinib) - ALK+ NSCLC

« Imfinzi (durvalumab) — 2L NSCLC
= [Kymnah {fisagenlecleucel ) - 3L+ R/R DLBCL / ALL
= Lorvigua (lorlatinib) - 3L ALK+ NSCLC
05 |dauncrub|cme cytarabine) — 1L AML
. scarta (axicabtagene ciloleucel)

3L+ R/R DLBCL and PMBCL

| Hematology (5 cATU)

- Atgam (Lymphocyte immune globulin
bone marrow suppression

= Cablivi (caplacizumab

= Hemlibra {emicizumab) — hemophilia A

- Poteligeo (mogamulizumab) - mycosis fungoides

SMR §2 =08 A
- Vonvendi (vonicog alfa ) -
. o o A O| b " “Rare disease, . . P, \
Major 100% or 65% Hyo|ekx S — | Rare disease, genetic, congenital (2 cATU)
genetic. congenita = Crysvita (burcsumab) —-hypophosphatemic rickets
¥SV S Y = 5
Important 65% (“’g‘%"hx‘“, "?;l'%:'_x‘“, %FII_%?:.WI %) = Ursofalk {(ursodeoxycholic acid) — cystic fibrosis
Neurology (2 cATU)
Moderate 30% NSAIDS, &S| AELDIN|, EXI7H S Neurology « Onpattre (patisiran) - polyneuropathy
Tegsedi (inctersen) - pelyneuropathy
9 SHHIO| AR, ASH|, ZIHA|, 7| K A|HH = ; Ophtfilmoleg‘ 1 Ophtalmology (1 cATU)
Weak 15% greto|2{ AN, A5H|, ZEH|, 7| HAEA S Endourwno\og: N = e EeE
. N _ Cardiology Leber's congenital amaurosis
Insufficient 0% UBERH|, WECIOPE, A 5 ” Gardioloay (1 ¢ATU)
( ]

Takhzyro (lanadelumab) —hereditary angicedema

ZX: Healthcare Insights vol.12, 2020
Endocrinology (1 cATU)
+ Metreleptin {metreleptin) -lipodystrophy

AES O M= = ASMR: CHH|Sfx| CHH| sHE 2FHIo| HTHX 7tX|E QS X[ E2 |, I, ID, IV, V SE22

= ASMR I~ sfTst= SAUE2 &4l Moz ZRE.

= ASMRO| a2t F7HEFEALIL LHE.
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X o
e

5|
HZStAHL 3l et ZehS ENeR o= 3

sl T S0f Chotol CHE M A 2H7} g 2O
. BAIAQES [HAIO 2 Sl “Al& OFJ}ZAR F k|
HE MES X2} AT QOHBO| LA SXISOIA| QAT O[S Fnj A BXS0| X2 O|E 4 gl ATy HUSHE QUSE i d% Q7138 TR
ol=3} HO = 9 BEFE fJIAM™ ™I
Ho - OoT
- 3 30 olF 5 5 O|UZ A74xol YAH 2HE MBS0 &5 U FEA| S HTIIE wolof &, ASMIR B3 Py
= E 1K 89 =3 1 Fast X2X HH0): FF Hea 2HRE AILEO st F23 S11E 7HX| = E9)
i XN2HQ g5 de|n/EE otHMdoAe s 71

nominative ATU (nATU): 2|20 288t 2txjo| A2t M2
cohort ATU (cATU): M[2|Ale| @ o= 2tx} ETHf|A Mg

XNeHel 25 J2[n/Es AHY M FSE2| 4

\% XNEHel 55 J2|a/EE TP 23517 g2 74
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A
= 2010H5E HoZ SHiMFS Ho|stn "It S0 U 2f7tof Cist s S F= HE AlA
= B A %E
= G-Ba2| HHII0|M 4&2(non-quantifiable) - HtoIE
= 2Xto| ME7|ZH 50 2 outcome based reimbursement = XEM ded: X, 52, B8, 4, 21 (571X HF)
= E0I0| 60%7} 7FUE|0 Q= VDEK(67H2| HZ HE =&, GWQ ServicePlusQ} W HIE|A Q| ZtH X 0l A2t = EIIHQI X2 JHK|: X[, 58, HE, oFe, &1 (571X HF)
= DRG tariffE= 3|Z 27153 Aj&1 D710 o|ek=of Ci3t NUB 7|2 X = A 2o H: £33, HE, X3, I X3 (47IX] 'HF, GRADE H7} WA ALg)
NUB(Neue Untersuchungs und Behandlungsmethoden)S S8ll DRG & A|AR0)| ZEHE OfNX| AKX} A E
s HAl x| =2 . W7} A
= HUQY, ZAR HUQY, Y™ 57t
- =Wy Qw7
- - Z0 367HY, ChE 2AH HAEIX| o 2 U M2 HAY AR

O|F2|O0t BHEY saz=

HZEEN Al: National Health Service(NHS)
(=

o7

FHHA: Positive list system. AIFA2} 7HH

ts

2

o204 2

of| CHet 2|
(=0 M

ol

4 =7h
7| E}

9|9k (C-0TC), MEH 8l
o2 MAR Qs 20, 27}
tAl gt %F&: C-nn

[o]3

Xt
(=]

HA R 27 =

Innovative drug Fund
oF 10% | =2|0|Y %7} oI

X|2} oAt MBHMO| ZDE|O|E 0 Ths. O 2

Managed Access Agreement(MEA)

i 7|42 Cost sharing, Capping

A1} 7|8t2| Payment by result, Risk Sharin

Payment by resultit Cost sharing0| 7}&

5% Fund
3| o<

=

d
= 3

=0 X 7

k.

2 XSt 715 (RHIAL =

OoF
[

Ci2te Xgo| 7ts.

g, Success Fee &

sk
=25

st

oot

Capping= &

24| 5%7F 5 W)
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AQAA BORH suzenyy 2 SuNE R

= Nivolumab (Opdivo)

* SHI (Social Health Insurance) 24!

= HIZMZHQ N SME 14 X 2HQ HAZAH| =
| e . .
. S B} 3 = o7t M= MESIHSEY A (Positive List System)
[ N
Il 2K 4 ol= oolst X ZO|ote K22 £ 22k OIE{H 20|
_._H |'0"7'” I' ET:—A m= | H 'Ioo ._-LOJ I 'Iﬂ I I' - AOIAOI S Al Al OF EEIDIO'l
a5 3 rEd SHOM SHAZE BolL X2 Hed2 5att Ao "It E. A o
H m2koj| H|sll 23t RFS(Relapse Free Survival)& 2L, 09| Ciz|#Hate | = SUs Aol x| 2 2 nle| MAMH|I(TQV)E Eolf AEtst X|2ZME Ko
OlM FIPH KB = RS 22 WIHE A Z2|0|Yg Ko oAES HA Horo|ata Yol
A 2 C

4o| 20| £Cta I

= =
4ol Fol = TQUOlA AES X2 UHS RHols P WA Z20jAS R0 WE 4 US
. =y dojnd
£¢ 2029 &4 =2|ojde Ao TQVoll %|CH 20%7HX| &
Innovative drug Fund
majo[el o} ol o) 1597 S S wE 4 US

M2y =¥ A Aeofol S 7tA2 TQuofl YA =2 0|YS St gtat

XH8 7|%e| MEA(Cost sharing or Capping)X|Z ZH 7IAH| R (APV)S| W7 o= HME
7

- IH7HABIRAPY): 970 7IE =7t
(gAEElO}, |:-|||:||.a _u_ A j==Ne]] 01%’ |_-||E-13}E l:HI7|()1|l hvi |

2EE, 2 ZtE, 29| H)

= Nusinersen (Spinraza®) = Co-payment
= HFEM 22I%ZS(Spinal Muscular Atrophy, SMA)0| 252 71Xl RNA X 2H|
= EHAM "I 2A

SMAO]| CH$h C}2 X[ = Cfero] 217] w2 of Zltie| x| = 2a’do] ALt H7t E.

= 17} 2E[X|20 Ciet 2xp ZES2 20%(YHHEQl o|4Fo| EXt EEHI 2 10%)

= Managed entry agreement (MEA)
ME2 =87|1Ho R ofx| T7|XQl Ho|E= BEHX|TH Cjoto] giCks HolM S71H
ol X|27HX|7} 9= Ho=z oIF = U BE: H HAe] ZEEI HokS St HISH Y
Ot = S LA 2 ¥ Aoz "It Z|AX| T 5| e X 2HYS Zotst = Qi HE. x ojokm (st 3| Yo kE, cH ZH)of s =HE X|& X| 2 (Conditional Treatment
of 3674Ee| 2F WS AY W I
- - Continuation), Al &-2A47ASH|
- uEd B2y
5% Fund - HEQHYE %I Combination based pricing)
Innovative Drug Fund HEer x| 714 S Het = N 2| At FOPHR| @ 40| O|F0{H
=Z2(0|e %7t AY = HEZE 2%7lIndication based pricing) =X &

=
Ii:I.JL-I EIP MEAE= M| ZASEX| ek . . — -
( I25H%| &8) ex) Avastin® (bevacizumab)-S2¢, ME H=ZQ HH(HMEFH 2H)
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%1%— E@E"Eé #Highly Specialised Technology(HST)

= Keytruda (Pembrolizumab) =A
= dolo| Mol HIA M= H Y (NSCLO)2| 1} X| 20| ALEE|= HY SAH(HY 22 AXIH) = OYEo| siY MEFS EINoR = EX0| YYHo R FREH, HE HoM 250 HRo HEE|0 A1, LY 40|
. QAN 28M B RHdEo|n Mzteh MMAH EHE Xefsts L, 20 i 2AF0| DER E3}E X R0 AMEE A2=2 045N, 0je n
Pembrolizumabal} B2 7|4t &}8tH QHato| H| @ 7to|H, ol HFI|0flM AL E £ A1, 7t SU I SEH B2
Overall Survival (OS), Objective Response Rate(ORR, complete response und partial response), Safety & S8l &Tt = H"HIP|E:
« AFo| EF QUMM o2M X|E7HK|(ANEEHIL, EXe] M2 SkAh M-S EM S
= Opdivo ¥ Tecentriq®| & X[ H|ES 7|E2R X8 §54¢ 18 e £, 4™ /R84, XS7HX(BHEE7L #xtel 28 g, WHEISEM 5)
AE|H a9 (ZIEEQ ZZ A 2o 7|=2 "A/do| O|X|= &S o|0|stn, 7|sH UL R odEl= 2at ) 740 O|X[=
- 10%2| &4 =2|0|ed 7o
A, NHS A Gk, HSXp7F BLUEE= AlZE S)
- SYe o gt X2 S ate| WAHH| R(TQV)*1.1
«  2H7HHH| @ (APV) = SHZH:ICER YAHIZY £30,000 O|LHOIM H| -2 AHHO|X| HTI2tE QALY 7H5 S Z|CH 3HH7HX| QS0 ICER YAIUE
£100,000/QALY 7ItX| 5| &
- TQuet APvel RO E 30l 70| 2WE /QALY T 18
= Hd Z715t QALYs7t 30 QALYs O|&: QALY 7t&52 3HH 21
- FOPHS} M|2fALS] B 27 rebate Z 44 S71E QALYS7} 30 QALYs 01 d: QALY 71 & 34 A3 | 2
= B7tet QALYsZ} 11014 300| 2k QALY 7HSS 1.1001M 2.9Hf 21 k /A
= Z71st QALYs7t 10 QALYs 0|2} QALY 715 291 > ‘

= "HB7} chA B X National Health Service
= 27t FO0{H|A|: negative list system

—
= NICE7} #18}= o|FE0| H|2-F 1M THCHI|ZE ICER7} £20,000 0]351Q1 AL YUHEE QI AFR S, £20,000~ £30,000 ¥ AL
3|Atet = 7<I$S!f°l é.* Abg U

= NICEQ| A1otof| M= Aol Edo 27|80l YT QALY(quality-adjusted life year) 752 H&. - -™II|E:
= UHEHOI HHFO 2O os SHE|7| o2 2AE S 22 Hido| QHYE|A L BXfe] MY TdM 52 » 3 HAEX|HOAM 7|2 S /6| SXHEQ Traty H2HE =0]7] sl H|2-21Hd HIt &
ol B2 2|0 s I HEH 202 ER
= Highly Specialized Technology(HST),
= Cancer Drug Fund(CDF),
= Patient Access Scheme(PAS), « 202H:
= Confidential Commercial Arrangement(CCA), .
= Managed Access Agreement(MAA) 7 = Managed Access Agreement(MAA)S S0l d&H 224 dS si&st= 27} +HEl= 52 7]

2 xg. NN L
N
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%:l 5.‘ E{ O:I L ‘é #Patient Access Scheme(PAS)

« CjAtO|OFZ. = CHefo|%F:
= NICEREE| 22XO0I JpX|ECt ATE AUX| 23t Ff|So| MAMS TS| 93 28 = UM R84 L HIEO EEM/E0| e okE FIHHQ X2 +HE ol SR 2|9
Eo| 24 =0l M
a1, o|Bi = = = F2 CDFet X471 M2 Highly Specialised Technology CH4 2| 2FZ 0] A|&H
» 202 RS €F
CrASHO|. E A (i ; oIXi3} H| 20| SHo|S ML
T DS B (ist pric)d] HB2 MBS HR2 RS - ZoEY: YHEUN O YUS.
= EF4: single fixed price, dose cap, time cap, free stock, response scheme, . X2 47 Ao CAA/simple PAS/complex PAS7H B 0|20
complex discount = MAA A|#7|ZH SQtol= 2|AL7L H|E-20kXQl 7Aoo & o|UES 6N, YuH E&MdS ol
07| I3+ Hjo|E{= 2%E!s]of .
NI 7] $18t diole & =T sl of &

|Ql M2 AX|st= RNA ZHIEHE (interference) &S 6t

Highly Specialised Technology®|A| PAS simple discount

« CjArO|OFE.

= 2|APZLH|E OiH| O &2 +F2| 2 HSs3 1 st B2

i _9.

Zlol-Hdzt Y OfURO0|ESE KES= XEH
o
=

. Esto| EXI:
= EE HEFH HZ &=9| xto|7t # ICERS| X}O|7} 2
« EUAEZOILGIH QMY OIURO|ESL A3|YUEO = WIIAH| S20f 150 =XY
- EOEY: fEEEHS LS. - EWAEQ AP OIURO0|EQ| FHOE HBAFA, BN, T, AV, £ L SFUZA0) IS 0XH, FYSOE 3154 &
T3t PASetE CH27| CAAE HIE L A9 LI 80] 37X 5. ol Z28 YT + 3.
o « BT ME SXMEQ X|EMEHLS SARIS QI A X|X|QHO 2 HE E oS
= ME{]Y: Budget cap, Price/Volume Agreement, Cost-sharing, Stop/Start Criteria, Outcome-based
- A§X-l [}
=
agreement/Payment by result 5. . SRNAE 0|23 & ﬁMH 28i0] ojorEo|als HANS SA Wt
- gak: « HAMHQ WAL ECR olsto] XIgEat o) X|4E Hez Wit
= 2020'd 9HMX| PAS U CAAR 15479 o|2Z0AM 2537H2] H-2F 0| HIIE. - HtATL
5 = © QIRB|E ACHSE QIAEOI =T} S| Rgho| S| F AT M2, X}
- £ B0l QO] 18274(72%) 2 7HE BUAS #l
HE RO RY01827H(T2%) 2 THE BAS. N\ L7 =Ex0|A| 0K F7IH B3, ol sHo| 37|, X WA 2¥o N L
= CAA 377H(15%), PAS+CAA 1471(6%), 2&SH 207H(7%) RNI X{Z3 o|oFZ0|ats S AAE 12|50 Recommendt. [ 7
[/ ‘ y —
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B3| R2l(Cerliponase alfa)y= X SQHO|ZE Q1% k|o| £X3 TPP1 BH S 25510 CLN22 X|25l= X &H 2 2019E 11¥

27 Highly Specialised Technology0ilA] CAA2t MAAE ZE%S0] HIDE|YUS.
Fsto| £
= HIEA THEE FHE BELE X|0f SHE LIEHHH, Z7[MY2 2 0]0{FE.
= 0Of'd 3672| ofo| 50| ZThE| D on, S 30-50F2| X[7 40 U0, B APUAYES 104l
= #Xf CLN20j AE7HsE X2 HOIL = AW X BY2 S,
AZIH 2
= 7t= 9 A xtojof chEt HAEQ Ftut HSXto| et Y dgs ny

i<l 2

= BE QAEZ n2{slo] Ha|Rate| X|E7HX| £ higlhy specialised Y 2t0f] !0 recommend S} X| Tt §
UM St bt NHSOl =2 EH I&-o| AS.

= Of2tM MAAS 53 37} O|o|g X0 HaEh

Specialty pharmacy program

= CHYQIHE: F7HXQ KR E AR St 3|F/58 EEo| X 20 20]= 179 o%E
= RZto|g R oM s °| FEE2 fo rmulary0|| “SP"2 7|X%|M, specialty pharmacy

program0fl =7}Ho2 7Hist AHRHE 0] SHHM 20| MH|AT7} HSE.

7tX] 7|2 A 2f(Value-based agreements)
= CHYQIOHE: R A MZ X|2HE B[RS 17t9| o2tE

CAPHO| HOIE J|ZHE Y AT BE ALE SFAFHOI HUNZYE HUS @
£ 4% X| g 2 (Amortized payment model)
D7to| S|otBO i) 0] HAA B AR 4 LS e 20| 2

I8 & 2 (Carve-outs and risk pools model)
= 7ol olobEof CHS HES B0l HEXIE A 24HA7|= S0 2.
Y d2 Zolsts RYEXE 2aso] 2" E2 SEAZ.

O S0 EY suzuzynm 2 d7toms

=0 Akl

Y4 Mooy it RIZio|2 HAO| HEYH S0 2H 0f|A|
= Specialty pharmacy program
= 7HX] 7|4t A2k (Value-based agreements)
= 2 A3 X|Z 2 (Amortized payment model)

=
"ot |® & 2 (Carve-outs and risk pools model)

Mo
*
0
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IEZYAHEES U =& o|4X|HE S X|2X| Repatha (evolocumab)
o 7KK 7|4t A[2fe 2 2015E &
- 20184 7|=, 20154 listing prlce°| 60%7I &eld

An enhanced discount if the reduction in LDL-C levels for the

health plan’s members is less than that seen during clinical trials

Additional rebates if utilisation is above a predetermined amount

A rebate for the full cost of Repatha for patients who
have a heart attack or stroke while on the drug

EX: RTI Health Solutions

-239 -




Luxturna(voretigene neparvovec)

& 23 4% XF 2Y= Zof

Rebates if patient

outcomes fail to meet

Innovative payment model
(proposal):

Threshold short-term efficacy
(30-90 days) measures

© .=, ® over several years vs. a single,

Payers to pay in installments

up-front payment

[

o

Threshold longer-term durability
(30 months) measures

o

Challenges: current
government requirement (the
threshold) for payments and
outcomes-based rebates.

(]

Outcomes are based on full-field
light sensitivity threshold testing
scores

a= 9 A proposal to CMS, in progress, to
# 5 N

EX{: RTI Health Solutions

conduct a project that

enables commercial and
government payers an installment
payment option, as well as
greater rebates tied to clinical
outcomes

Life Saving Drug Program

= A7t X|FH/ /3| BEE KEH H2EE M35t flgt =2

= X#ohY
3SR YYH o= Ho| Jhset BE
e Tt g + A= e
ST ZEo= QP HY-S01H J|C|+=HO| |lstA HLECH:E 24 2
S AH2| AHE0] HPHE Xt +FE AYSH= 2AH E
YYHo =2 IHO|LL, H|E-2IHdE SFOIX| 250 SIEIX| 2Tt o4H|
HAESID H[E-2 3P4l HIH CHMIXIZ (0. =, A )7L S
OfM|H| 80| et} = HSXtof|A RIe HHH RESE F.

gojd, =7| MYE 7ts540

ot E3HA| 82 Ex) Special Pricing Arrangement (SPA)
A
s

ol 7|, Alofe| Mt Xt 7|5 Hop

Ho
o
=
0x
ok!
N
N
B
o
4o
=

of| 2 2| F 2} (Eculizumab, 2|%ZEH: Soliris)
- HYYE 289.-9%3%

=3 F T (Atypical haemolytic-uraemic syndrome)2| %X X| 2|

= PBACOHIME O 22[FH0| 52 A4H ER’d0| 2Ctn F7}
= L BHH 2ES YISt S o, §tHT A2E 2/IT XA
= PBACHME BEXFE Z5H x[&st= A0 S2[stH LsDPY| SHEI=5F

A M (Nusinersen Sodium, 2|2f& H: spinraza)
= MM/ F(Spinal Muscular Atrophy)2| | X X| 2|

= ICERZ} A|4HA| $200,000/QALY O| 4t (Threshold: $28000/QALY)

= PBACOIME H4/d29(£50] it Ml X277t #5510 {8/dof 2 70| ACtn THE
= 7H4 oI5l 2|HI0|E BTt = XY TEE AT = Sol [IHREEME ZEE0] S

SEOES A1

g-zatHo|gtn ZE
s

+

pecial Pricing Arrangement A2 £

NN L7
>
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oI5t0f BHxtO| 4

» AZAHH|2(Sofosbuvir, 2|%E H: Sovaldi) . HE
40| w2t oj =

- CE ZHEE X[St= &7|Hel X[2H =2 =072 AF HY

S7HM7|1 &l S SYAMTIE YF S0l HEA S7t5ta AS. ol

k=1 o z [ X=2

7 = =

0¥ =5 I E X252 A7+ Het glo] 2UL|E SSHE AE U7
by

=1
o = .
Of7tE 7HX|1 1o, Z} Lizte] AZEAMH 2 S 0/X|2

ro
N
>
i)
Jim
0x

30 M lo

Mo| X BE 2R LIEMER QAR LiME R Ch2 HEet HHo| X
Hol2HAIt HZE B, ASI2SE 82 So| Ch27|o] 27tof 2= HEet HHo| Yo,

= o
2717k 2D Y olmapt QEEY W2t ST F7t0) MY JYRYS BE Ho| e

-

Ao

Qlsto] AZEE MHO| HH
o

o
- O] H%k2 S8 7IE U7k AW WAQ| O HISS 85% HE R BIIE.

= MMk SEY FURYS MK RY2E LF0M HEHE.
=87l(Health Technology Assessment; 0|5t HTA)
= Q¥ 2EHH = (Risk Sharing Agreement; 0|} RSA)

= HEO| 7|Z 0t (Fund)

o|R7|&E7t FEEEHE L)
HTA RSA Fund

TN KT

a4 ad X 88

Price-volume agreement, Portfolio agreement,
capitation, free initiation, value added service

no-pay for non-respondent, clinical endpoints,
Population-based outcomes, coverage with
evidence development

F
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u Age Standardized Incidence = Crude Incidence

(National Cancer Statistics in Korea, 2020)
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(Statistics Korea, 2020)
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(EC Park, etal. 2012)
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(KNHIS, 2020)
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Insurance coverage rate in Cancer care
(KNHIS, 2020)
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(Anderson RM, 1995)
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(3 Amblas-Novellas, et al. BMJ open, 2016, 6.9: €012340.)
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(D Calvaresi, etal. Journal of Medical Systems, 2020,44.9: 1-11.)

I HYZ U TOM

Ygate| Fch-2| = £27|7t0)| W2 WEEMD 2| FAEIE A3t U AAEH F0

> o 8zt 0|20l My
» Treatment delays > 1 month were not associated with worse survival for stomach, colon, pancreatic, or lung
cancer but were for rectal [aHR = 1.28; 95% confidence interval (CI), 1.17-1.40] and breast (aHR = 1.59; 95% ClI,
1.37-1.84) cancer. For patients in low- to medium-volume hospitals, treatment delay was associated with
worse survival for all types of cancer (aHR = 1.78-3.81).
[Annals of oncology 23.10 (2012): 2731-2737]

For colorectal and breast cancers, the adjusted hazard ratios (95 % confidence intervals) for all-cause mortality

comparing a surgical delay beyond 12 weeks to performing surgery within weeks 1-4 after diagnosis were 2.65
(1.50-4.70) and 1.91 (1.06-3.49), respectively.

[Annals of Surgical Oncology volume 20, pages2468-2476(2013)]

Our results show that an interval between diagnosis and treatment initiation of 60 days or shorter does not appear
to adversely affect disease-free survival in breast cancer.
[Cancer Research and Treatment 2016 Jul; 48(3): 962—969.]
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Expected probability of catastrophic payment
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(KT Han, et al. Health Policy, 2016, 120.6: 580-589.)
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(SJ Kim. et al. Social Science & Medicine, 2015, 138: 241-247.)
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(SJ Kim. et al. Palliative medicine, 2015, 29.9: 808-816.)
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Survival time

v Period between the end time (death or censorship) from the first diagnosis of
cancer.
Date of first diagnosis was defined as the first date of each patient's visit to the
hospital for lung or gastric cancer (International Statistical Classification of
Diseases and Related Health Problems [ICD]-10: C33-34 or C16).
Individuals were observed for up to five years, and those who died within one to

five years of initial diagnosis were categorized into the ‘death’ group.

Time to surgical treatment
v Time to surgical treatment refers to the period between the date of surgical
treatment to the date of initial diagnosis. Categorized was based on 30 days

(‘Within 30 days’ and ‘After 31 days’).

Other independent variables

v' Type of treatment, type or location of medical institution at first treatment, the
number of local health care resources, sex, age (less than 49 years, 50 to 59, 60
to 69, or 70 to 79), income level (30, 60, 80, 90, or 90+ percentiles), type of
insurance coverage, residential area (metropolitan or others), disability status

(with or without), and the Charlson Comorbidity Index (CClI)

Statistical Analysis

v Analysis of Variance(ANOVA), Chi-square test

v' Kaplan Meier Survival curve and Log-rank test

v Survival analysis using Cox proportional hazard model
Sub-group analysis according to CCI, Types of treatment, or Location of medical
institution at first treatment

Sensitivity analysis (Elderly Cohort DB)

23 Y AR 20|

Exclusion criteria

Patients diagnosed
Lung or Gastric cancer

Patients
with surgical treatment
due to Lung or Gastricc cancer

Patients with surgical
treatment after 1 year
of first diagnosis

Patients
with Lung or
Gastric cancer
during 2002-2015

Patients diagnosed
Lung or Gastric cancer
within 5 years of
diagnosis other cancer

Patients died within 30
days after first
diagnosis

Study
population

Survival outcome
First diagnosis of
Lung or Gastric Surgical treatment
cancer

5 years after first
diagnosis

-_.__
__.__
__.__
__.__

-‘._
_.._
_.__
_‘__

-

2002~2004

2006

2007

2008

2009

Table 1. Baseline characteristics of cancer patients with surgical treatment

Lung Cancer Gastric Cancer

> Table 1 Variables ‘Within 30 days

Mean %/ SD

After 31 days ovalue Within 30 days ‘After 31 days

N/Mean %/ SD N/Mean _ %/SD__ N/Mean __ %/SD P-value

Types of treatment
Only surgery 213 57.0
Surgery & Chemotherapy or Radiotherapy 198 545
Types of medical institution at first treatment
General Hosptial 173 634
Others 2098 524
Location of medical institution at first treatment
Metropolitan 362 58.7
Others 100 498
The number of hospital beds per 1,000 people in residence area 110 35
“The number of patients with surgical treatment per 1,000 people in residence g ¢ 30
area
Sex
Male 316 549
Female 155 583
Age (Years)
~49 54 563
50-59 103 495
6069 174 602
70-79 58.2
Income level
~30 Percentile 84 560
31-60 Percentile 97 513
61-80 Percentile 110 57.9
81-90 Percentile 63 558
91 Percentile ~
Types of Insurance coverage
Medical-Aid 20
NHI, Self-employed 139
NHI, Employee
Residence Area
Metropolitan
Others
Disability
With
Without
Charlson Comorbidity Index

206 430 0.4785 656 7.2 216 248 0.0022
165 455 1317 69.6 576 304

100 36.6 0.0026 559 69.3 248 30.7 0.1191
n 47.6 1,414 722 544 218

255 413 1454 715 579 285
101 50.2 464 714 186 286
116 39 111 35 10.9 32

288 31 285 28 28.3 28

260 45.1 1,298 69.6 566 30.4
111 47 675 749 226 25.1

a2 438 434 738 154 26.2
50.5 545 735 197 265
39.8 555 68.0 261 320
418 384 s 153 285

44.0 410 731 151 26.9
487 488 70.9 200 29.1
421 424 740 149 26.0
442 260 675 125 325

80 26
671 X 274

-254 -
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> Figure 1

Survival Probabili

A4t 2|IAEIE A3t Y AAEE 20|

P-value for

log-rank test

Time tosurgery +++ Within 1M 1,128.7 0.0038
+++ After IM 1,005.9

Lung cancer Mean (days)

Gastric cancer Mean (days) ) :’ -value for

o3
nk test

Time tosurgery +++ Within 1M 1,351.7 0.8469

-+ AfterIM 1,373.2

12 24 36 48 60 0

12 24 36

Time from cancer diagnosis of death (months)

> Table 2

Table 2. Results of survival analysis by time to surgical treatment

ortality

Variables

Lung Cancer

Gastric Cancer

95% CI

HR 95% CI

Time to surgical treatment
Within 30 days
After 31 days
Types of treatment
Only surg
Surgery & Chemotherapy or Radiotherapy
Types of medical institution at first treatment
General Hosptial
Others
Location of medical institution at first treatment
Metropolitan
Others
The number of hospital beds per 1,000 people in residence area
“The number of patients with surgical treatment per 1,000 people in residence area
Sex
Male
Female
Age (Years)
~49

50-59
60-69
70-79
Income level
~30 Percentile
31~60 Percentile
61-80 Percentile
81-90 Percentile
91 Percentile ~
Types of Insurance coverage
Medical-Aid
NHI, Self-employed
NHI, Employee
Residence Area
Metropolitan
Others

Without

Charlson Comorbidity Index
-3
4-6
7-

1231 1.964

3.602 6.989

0572 1.005

1138
0978
1.067

1753

1.981
1.905
3482

1,665
1.268

1.368
1536

3643
1593

2152

1764

1.800
3017

0.880 1308

4.968 7.591

0587 0943

> Table 2

Table 2. Results of survival analysis by time to surgical treatment

5 year mortality

Lung Cancer Gastric Cancer.

Variables

959 CI P-value HR 95% ClI

P-value

Time to surgical treatment
Within 30 days
After 31 days
Types of treatment
Only surgery
Surgery & Chemotherapy o Radiotherapy
Types of medical institution at first treatment
General Hosptial
Others
Location of medical institution at first treatment
Metropolitan
Others
The number of hospital beds per 1,000 people in residence area
The number of patients with surgical treatment per 1,000 people in residence area
Sex
Male
Female
Age (Years)
~4
50~59
60~69
70-79
Income level
~30 Percentile
31~60 Percentile
61-80 Percentile
81-90 Percentile
91 Percentile ~
Types of Insurance coverage
Medical-Aid
NHI, Self-employed
NHI, Employee
Residence Area
Metropolitan
Others
Disability
With
Without
Charlson Comorbidity Index
~3
4~6
7

1.980 0.0002 0.930 1.384

6.473 <.0001 4.886 7.452

1.262 0.7266 0.666 1.076

02141

<.0001

0.1725

- 256 -

» Figure 2

5-year Mortality

LC GC LC GC LC
Surgery &

Ontysurgery Chemtirapy

Radiotherapy

Charlson Comorbidity Index Types of treatment

I

e n g i S S &

GC  LC  GC

Capital Area Others

Location of medical

institution at first treatment

UCL 3400 1578 2013 1482 2173 1481 1968 1446 1731 1587 2974 1358
LCL 0.647 0466 1222 0969 1296 0924 0553 0.683 0.952 0943 1360 0.719
OHR 1483 0857 1568 1198 1678 1170 1043 0994 1283 1224 2011 0.988

Charlson Comorbidity Index

UCL 3.532 1501 1988 1389
LCL 0.666 0.446 1209 0.909

HR

1534 0818 1551 1123

1-Year Mortality

I A D 0 O S
I r

LC GC LC GC LC GC LC GC
Surgery &

Onlysrgery Chemsticrapy

Capital Area Others
Radiotherapy

Location of medical
institution at first treatment
2187 1347 1790 1463 1828 1431 2748 1370
1310 0841 0508 0.692 1002 0852 1281 0725
1693 1064 0954 1006 1353 1104 1876 0.996

Types of treatment

- 257 -




> Figure 3

Time to surgical treatment from first diagnosis

v HY BRI SECHT|AIZE-

Region Lung Gastric
Total "05-"09 "10~'15 Total "05-"09 "10~'15 o M3l AN & CH7|A|ZE-
Metropolitan ~ 47.3 49.8 455 281 289 274
Others 53.0 60.6 48.9 284 309 262

< HEYERF ETY
Lung Cancer
3

Gastric Cancer

. cat, 23

- XIZHEY vs. Xt 2K =X
v ORI 2EXBAZO AR ZW, HEY BA FH

2005~2015

(=4
2005~2009 2010~2015 2005~2009 2010~2015

7|Ztol| W2 MEEM D 2| HAEIE 23t Y

. Within 30 days ‘After 31 days - ) I
Variables _vall 1-year mortality 5-year mortality
riables N/Mean  %/SD N/Mean %/sp ‘e Variables
Types of treatment X

95% CI P-value 95% CI P-value
Only surgery 471 523 430 477 0.0346

. Time to surgical
Surgery & Chemotherapy or Radiotherapy 57.7 268 423

treatment

Within 30 days
Total 52.3
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M

=2 Argaiel ARUZE 4= Hl(%) AMIE
1 oMM 78863 276 1539
2 Aaist 30852 108 602
3 wEmms 22745 80 a4
( 4 I 19,378 68 378
5 | DO Xfofl (KA 12463 44 243
6 S 9,184 32 179
! o 7 Zhalat 6,797 24 133
HiZ et ﬁ’ﬂ?ﬁ-ﬁfé’ 8 | oHMEl|=EE 6750 24 132
nE% ’ 9 | IEYY Hst 5775 20 13
Aol 2481(2017) B TE FA4HI(2017) 0 S 5028 18 98
[RI=8] SA, AROIS, 2017 =gl SAR, AyEeisA), 2017
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N e~
opA XIS of|ekat2] Apio| A} Alako| 7|04 9E g ol
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000, &4 29999 i Gy NAE
120.0
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oo KI0IHE-1), 88, @3, EEE 29, CClHS,
= RIS Q% BRS

Rg—ThEA
21t XIHOIR(-1), B, 91, B 29
oo KISOIE(-1), 48, @1, BHE 29, CCI YR,
= RIS Q% BRS

SAMICH S}l

YONSEI UNIVERSITY

9

2) Xl
Had Mean +SD
ZHER U 14.16 £20.75
ZEo=H| X|E 502,919 +1,577,032
Qa4 9.562 +9.88
YU 2.09 +£15.98
L UG TIZH| 24,618 +44,902
THELGTIEH| 22,664 +103,710
ACSC Hgto= 0I5t 9jao|8 2.09 + 3.72

ACSC Zgte =z QI5H 9 210|8

0.009 £0.1233

Hrd
N

CE

cci score

Hofos

T
X — xjgt
e — Al
o
Oixt
129
229
329
429
589
30~344
35~394
40~44K|
45~49K|
50~544|
55~59A]|
60~644
65~694
70~74X4
75M) 0|4
eSSl
BHYEISt ol

0jo 0o

N = O

23
ogts
=

ol

==
3o

N(%)
161,943 (98.06)
3,201 (1.94)
78,817 (47.73)
86,327 (52.27)
34,797 (21.07)
25,262 (15.30)
27,837 (16.86)
38,728 (23.45)
38,520 (23.33)
18,022 (10.91)
25,158 (15.23)
23,619 (14.30)
24,591 (14.89)
18,987 (11.50)
14,710 (8.91)
12,785 (7.74)
12,405 (7.51)
8,786 (5.32)
6,081 (3.68)
111,726 (67.65)
53,418 (32.35)
151,833 (91.94)
7,984 (4.83)
4,099 (2.48)
1,228 (0.74)
156,559 (94.2)
7,422 (4.49)
2,163 (1.31)

o) Reald o |

YONSEI UNIVERSITY

10

. =421

Hr
1. Baseline AH(2006)0fIM2] 7 | =SAHIZF xielol
1) CH=A| e
B Mean+SD
H3F 2
ESENTES 11.07 £16.3
Zo|gH| X|& 401,852 +1,365,594
ol 7.74 £8.42
gz
Yo 1.26 +11.7
=L 24,645 +49,408
YIS RT
HEUGTI=H| 20,547 £104,241
- cci score
ACSC Zetez QIgt 2j202 1.73 £3.16
ACSC Zgtez oI5t 4 20|8 0.0057 +0.0896 ooy

T N(%)
CHEA| — CHEEA| 360,646 (99.25)
CHEAl — R 2,726 (0.75)
=2 174,753 (48.37)
Oixt : 187,619 (51.63)
129 61,780 (17.00)
229 53,714 (14.78)
329 61,778 (17.00)
422 86,208 (23.72)
522 99,892 (27.49)
30~344| 48,231 (13.27)
35~304| 63,896 (17.58)
40~444| 58,014 (15.97)
45~49M| 58,795(16.18)
50~544| 43,243 (11.90)
55~504| 30,221 (8.32)
60~644| 23,723 (6.53)
65~604| 18,437 (5.07)
70~744 11,216 (3.09)
75M) 04 7,596 (2.09)
OHYEISE QL 259,225 (71.34)

ojo oo

BHy ol

104,147 (28.66)

0 338,151 (93.06)
1 15,478 (4.26)
2 7,627 (2.10)
23 ; 2,116 (0.58)
oA 348,794 (95.99)
5 11,650 (3.21)
&3 2,928 (0.81)

o) R Lo e
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2. Two—Part Model £ Ziu}

1) XISI0IS0l| [HE TR ZEEtRf4

al
E—

olH| £AjZ}

Variable

CHEA] — CHEEA|

HEA|

HHEAl — XY

g — Xg

X

X|g — t=Al

% BAM0l= SHFOR baselineAlHe| M, A, HEE 9IS LBGIUH,

SN

(first part model)

OR estimate
(Reference)

0.72 -0.3231
(Reference)

0.91 -0.0931

X o|2H|= RITHI0|0, logE 510 2A5IRACt

FFERUS

estimate

5.7777

4.5772

Ol RIAISHA] AT

£9|2H|(log)

(second part model)

P-value

<.0001

<.0001

estimate P-value

0.2923 €.0001

0.192 .0001

S AICH Sl

YONSEI UNIVERSITY
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=4 21

2. Two—Part Model 24 Za}
2) X|0|S0f| MZ 220|744 X LHULTIZH| 2421}

Variable
Al — A
Al
Al — XY
XY — X
X
XY — CHEA|

X ZA0= SHHOR baselineAlH2 4, 9, 28z 2AE TSI, 24 ZU0= HMAISHK] LUL

CE W= R W=l

(first part model)

OR estimate P-value estimate
(Reference)
0.73 -0.314 <.0001 3.9654
(Reference)
0.92 -0.0844 <.0001 3.478

% |2 H|= YTHR|0|H, logE F5I0 A5

(second part model)

P-value estimate

.0001 0.0344

.0001 0.0422

LY A2 H|(log)

P-value

<.0001

<.0001

SAMICH S}l

YONSEI UNIVERSITY
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2. Two—Part Model £

21t
o

3 XIH0IS0l| M= R4 3 AHRAUGTIZH| 2A 2D}

Variable
Al — A
CHEA]
Al — XY
XY — X
Nl
XY — CH=A|

Uolg e

(first part model)

OR estimate P-value estimate
(Reference)
0.76 -0.2687 <.0001 3.3875
(Reference)
0.97 -0.0302 0.01 0.394

X EA0I= BHYOR baselineAlZe] 4%, €, BHE ES THIHOM, £ ZTOH MBI URUT,
X Q|=HI RTS0[0, logE #3101 EAIHACY.

(second part model)

P-value estimate

0.0002 -0.0584

0.703 0.1543

LT (log)

P-value

<.0001

<.0001

(@) S AICHSE

YONSEI UNIVERSITY

13
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247

2. Two—Part Model 24 Za}
4) X|=0|s0]| = ACSC RigtoZ oISt 220l

Variable
HEA] — CHEA|
CHEA|
HEA — X8
X — x|
X
XY — tHzA|

% SA0= ZHHOE baselineAZO| 44, 1Y, HHE I TaFI0

ACSC 2l2{0|8
(first part model)

OR estimate
(Reference)
0.93 -0.073
(Reference)

1.02 0.0205

X O|2H|= 2IHI0|0, logE F510] 24IRULCT

P-value

.0001

0.05

ACSC 2l2{0[ 871
(second part model)

estimate P-value

0.489 <.0001

0.3729 <.0001

, 24 ZR0ll= RIAISHK] ATt

1§ SMICHSHal

f  YONSEI UNIVERSITY

14

=4 21

2. Two—Part Model £ Ziu}
5) X|0|=0]| = ACSC Zleto =z 0I5t il

Variable
HEA — CHEA|
HEA|
A — X
X — X
X
K|t — CHEA]

ACSC &o|2
(first part model)

OR estimate
(Reference)

0.66 -0.4085
(Reference)

1.02 0.015

P-value

(.0001

0.65

ACSC 220|871
(second part model)

estimate P-value

0.0066 <.0001

-0.0006 0.51

X EA0= BHYOR baselineAlHO| A4, 91, HYZ HIS BB, 4 Zol= HAISH UAC
3 O|2Hi= FIEPIO|D, log 35101 EA5I%Ct

() Rl [0 kedim]

Y YONSEI UNIVERSITY
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A, 2X2Y

9|20|28 & OR= T A|O|A] X|EO = 0| MEt4

X515)7| 0] Z4240] Q8HE Al, O B2 0|2 =

5 BE 920 X} F7I5Hs 2 HOIZ 4 UL Ol X|go=
TH20) 92018 & SHEO| FOIXI= HO|M, KYOR A4S o|ZAHIAL H LT 87 0|22 Ho|

£ HUOL}, ZHEAI A, 2JH0IZ U, HHY
=5 9|z HIH0| 2HXJ7|

012 =~ 510l 817| WZO|Ct,
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ACSCHBIOE QI8 NS AHER, (HZAIA KIOR 0|33t 2P ACSCHEOR 913t oj2)
% QI210] OR7} O HYUOLL, O|Z0|BA| ACSCRSOR 015t 212 U YIS BE QOI3H S7H5H= 2
£ SHOI3t 4+ T 0|2{3t ATE S510] IZAOIA XHOR 0|XGH= Z Ukt o|20| B2j9t oj2
9| 0| 9t FO} FICH= 2 SHolgt 4 UUCH
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=M, 0I5&52=
g 2E 240 AME XILoIM CHE=AIZ OIME+F 2=R0[ES & OR7H O HRALU, 2f={0|8H
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A, 2 M= X9 01 2, Al e X0 &1U= AFR0| S5 L0 ERA7| THE0,
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Backgrounds of study Backgrounds of study
= o
= HIX HZEHX(UHC, Universal Health Coverage) = X|2 7k55t AF(Amenable Mortality) CHal ZiEH 2 AJ24RIQ1
- BEY HZEE(UHC) 2 MAEA7ISHWHO) 2E(1946)01M Folgt ARl IE, B, FXIH A4, - OECDOIA (175t 1170 Zet/b271 ArY-2101 &, LE| Lol ME5iTtar H7He 970 Fet/4271 Aryels MEE.
BHA E= AeH Z219] 71E Q10| 2RI0| X' 72X || St o Mats Z20[g)
7= Aol 7% AEE ) Al
- HEY AYEYNA =52 929 H(Quality) 'S et 22 OjHiCtZ =i AOH, 0|0 0= i P i e 2 CONEHE
= 5t PeE=Re] =H < P o &9
RES SHULZ JIX|7[H AR AARE FE517| 21T 00| ARHE. e 31 owma |Ee0C s ST
]'I'A;i& —- e A 7| atpige e [25a0 ue
1] EEsEE oo 4| HEAsdE fgi Eﬁﬂjlilié% =0l Ve
= 9|g9| §1Md(Effectiveness Of Care) Skt Mezeld ST EFCECED
a7 F 2 YT 5 6 | asigens [aama HEm s
: — - Tl FUR(BETRLUY S i 5 9295 HaaHns
- ELIH|C|2HDonabedian)2 E?jQJE_J g Fdote QA2 S5(Efficacy), E1H(Effectiveness), 224 ,Ji - x\XEg| 01 s ) TIEF BT ﬂ:i”;;fmé; Z;i‘fgﬂ
(Efficiency), ZM&(Optimality), == 1(Acoeptab|l|t ), e (Legitimacy), @8H(Equity)S HQtet S0l o1 A2 (018) WA, FUe U B YUY g | "= I8 Moqzmo izeE suse
= Lo A|RF
. |[X2Eee o s IS e
- OECDE ‘&IHY'S 'B7I02XZ0 #5002 QI 717 AtEo| #3} T 748 ZaKHealth Outcome) 2 2| wIe EEOG o | sanme s 22 07= 22 T
Hol5IQOM, 0|2 o610 ZHMOZ Hlwat7| Y3t 20| 0|20 G50 o8 18E SRS [wemmnams T P ]
ore A e °| Wi [sunsoooEw Y ga

o1 Wi A ) eruiceta A+t =5 @ 2o
BaCkgrounds of StUdy A VONSEL UNIVERSITY Purposes Of stUdy ® 4 YONSEI UNIVERSITY
= X|27ks AE(Amenable Mortality Rate)
- 3075 AldE(Avoidable Mortality Rate)2 Z7| Al(Premature Death) & L& U= MYS £5H0,

O THS B ARYT RIR TH53E MO S BE B,
o] Q|2 XIMT} 7|SS TYS 1 X
S S0 St Hes2 o1, o
OIZIE KEE YRH IS,
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SO 2 XY HA XA 2 §uMd(Effectiveness)
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J|EC =2 Y MUES MESHRS. 2L, Ol 2Lt Q17X 41t AR E UHHGHA| 28t
- EZ A™? 2(2019)= OECDUIA MESH Kz 7HsS Al 22 A & 22|Li2tof] MEHsH AHE MAY6t7| - =
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Theoretical research §7 YONSELUNIVERSITY Methods of study ' YONSELUNIVERSITY
(gﬂﬁ £) AT L) 15 2MaPY : X27ts ALE U '+ 24AY ME
Charlton, etal. | ‘I8 4 =AY S QRO 2F0IN HS HEF A2 LY 4 U= 14710 LS HE510] YSU=C = X|Y Bt AEEFS} AIYE (ADR-related Mortality)2] 74
(1983) AYUX XS CfACZ X|9f 7HEHO|0f BBt HS 285t
- CIFBRS AYBS QIAAT} 12 FE 710 AlY AES H|T617| Yo 24 BRIXI)e| HTxe] Kol
Nolto & Mckee | 16719 HEIRS O 27} 2t wziol2A o] SIS HISIA HYBES X2 Jt5H AR KBS Afﬁgwﬂi{iﬁ.ggiﬁa LE.LE; 9||]|3+| (2 28 Hlusk| 218 T4 SRS AB7E Ko
001 | ARBE. S10) T2 1908 Tl 2007 =7} HAO] B XI27HSE AYBO| 31% YASILL, 20074 Y L oI5k2 M3 AIYES 2l0jEh
7IE A=IRSE NIBO0I MY 22 =IHE 288 R oraimxs aors - DB NS « BEQIRY| cii ol
S Kamarudeen | &3 SAH(Office for National Statistics)0lAl= OECD 27tE8 AR ‘X[=2 7Fs8t Al off st MAX FBES AMIE = 20l x 100,000
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4t i ¢ 3B
a|utat Doy Q17 = 2587 Hoj 0|21, HIZtoyIR0) HIsH TS A ZAE] 2 2
o] C = X H = =
0 (20 917 571) T2219] of 5%7} F0IS 271 9l HO2 Holgl TOf AP XJAHOR A7I5HT IS *© 23 G T A S ZOHL HIFOHS! 7 S BHES T2 A10|S Huwl F4
O (EOHQIO| F{oF5t AZHALEN) RO Q12| 81.1%7t DHYEISIS HREHT YUS )
~ HONQIS TIHOH44.8%)T} Hix(21.1%) S SHITIE 0| FK| Q170 B3l 52 cors oz ser 2o, 2019 o X|YUIEIX|4&E 2510 X|9EA0| ZOHQIat H|ZO0HQ1o] Sy SHHZE HIMOf| O|X|= ¥
=F 4
8 24
Hoj S2 Q17 3ig OrgZist QYE
50
el EY
2,650 40
2,600 30
2,550 20
2,500 10
2,450 0 L
2,400 nk=ol) Chy

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
H = A
de2 SEFMYU =

HIZoHQlIat FoKQlo| QHe et REE HIw (R %)
@ F718AZE, 2019) (&7 2018 HofIZB| A1gl, UL, 2019)
5
3
o7 Loy 7 By
L

X1 2 Foel EA Off L X[0|g =ojm, | 2 Hopielo] BHZAF Az} 23 l * I

1

I et e ST e s st e, Bl = lRite 2 Sl = 2004 I Incidence Diabetes complications 2013
- 20048 XY2ASEY HF2Z FoHRI SX(0Lte] YYFE0| XIYRX|THHZ 0| Censored

Diagnosis of

0 (£2 ARE 27) 20| A7}0 HIZHE Y QTAY 1292 "UREY'S SHE HIS 27.6%(0168 el dezi wisi) Type 2 diabetes

Disabled
20190 XS 2 8L 1208 4 o 1
Non-disabled Individual demographic, economic,

health status factors

000 Gender, age, insurance coverage type, income level,
: region, year of diabetes diagnosis, Charlson :
5,000 %,, Comorbidity Index : Managem ent of
4,000 Type 2 Diabetes Mellitus

Socioeconomic deprivation

: 10 indicators: low education level, house ownership,
3,000 H
= overcrowding, elderly person, female householder, poor
: quality of housing, lack of a car, single house hold, low &
% social class, divorced or widowed person

1,000 I I I Health and medical factor

¢ No. of healthcare institution per 10,000 population, No. of 2
H doctors per 10,000 population :

* Incidence of diabetes
complication

Me 2407 A 35 O 24 NS 37 28 55 39 1S Y 85 288 WF

(EX: 2019 X|AAS] ZHOHR! H& 2LE- AFRZD 2 M. oY DLIEIZIME]) 4
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AT AR}

National Health Insurance Services National Sample
Cohort(NHIS-NHS) data

N = 1,125,691
Patents those who had not been diagnosed with
type 2 diabetes 2004 to 2012
N=875,083
° d 1 d Patents whose year of diabetes was 2002 to 2003
N eW | y Ia g n OS e for wash-out and 2013 to allow at least one-year
. h 2 d . b y follow-up
Wlt type 1a etes Patient whose year of type 2 diabetes was between N=52,270
2004 to 2012
N =97,987
— (I C D_ 1 O Code E 1 1 Patents who had an diabetes complication prior to
’ [ the onset of diabetes
E12, E13, E14) y N- 48,439

Patients who did not have diabetes complication
before the onset of diabetes
N = 49,498

Patients with change in disability status from 2004
to the end of the follow-up period
N=1,472

v
Patients with no change in disability status from 2004
to the end of the follow-up period
Disabled: N=3,381, Non-disabled: N=44,645

People who died in the month they were diagnosed
with diabetes N=20

Less than age 20 years old |

—X

Patients with no change in disability status from 2004
to the end of the follow-up period
Disabled: N=3,353, Non-disabled: N=43,230

.

N=33,391 |

Final study population:
Propensity score matching at 1:3 ratio
age, gender, region, income level, year of diagnosis diabetes
Disabled: N=3,298, Non-disabled: N=9,894 7

e

Outcome

* Incidence of diabetes complication

Complication ICD-10 codes

« EI11.3,E12.3, E13.3, E14.3, H28.x, H33.x, H34.x, H35.X, H36.x,

Retinopathy complications H54 %

E11.4,E12.4, E13.4, E14.4,G60.9, G62.9,G32.2, G90.0, G90.8,
Neurological complications G90.9, G99.0, G99.1, G53.8, K31.8, N31.9, M14.6,
G56.x, G57.x, G58.x, G59.x, G64.X, H49.x, S04.x

Peripheral circulatory complications - E11.5,E12.5,E135,172.4,173.8,173.9, 174.3,177.1, 179.0, 179.2,

179.8
Myocardial infarction * 120.x-124.x, 146.x-150.%, 170.x
Cerebrovascular disease * 160.x-167.x, G45

* NO4.9, N05.9, N08.3, N17.x, N18.x, N19.x, N26.x, N28.9, T86.1,
Z49.x,799.2,794.0, E11.2

* R02.x, S80.7, S80.8, S80.9, S81.7, S90.7, S90.8, S90.9, Z89.4,
Z89.8, E11.7, L97.x

Renal complications

Diabetic foot

17

Interesting variables
1. Disability
* Disabled or Non—disabled

2. Socioeconomic deprivation level
« Data: 2005 population census data in Korea

* 10 indicators: each variable was standardized using z-scores and then combined the Si, Gun, and Gu level

N

low social class

poor quality of housing
low education level
lack of a car

single house hold 5 :"’:j D e 10.32 =1t

divorced or widowed person 7.13~10.32 0|3}

T & 3.64~7.13 0|5t
o AT 0.54~3.64 0|3}

female householder

elderly person

© © N o U b W N

house ownership

E.
o

Overcrowding(>1.5 people/room) e 8

Fig. Socioeconomic deprivation scores at each Si, Gun, Gu
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Covariates

- Gender(male, female), age(20-29, 30-39, 40-49, 50-59, 60-69, 70+), insurance coverage(NH| self-employed
insured, NHI employee insured, Medical aid), Income percentile(0-20, 21-40, 41-60, 61-80, 81-100), year of
diabetes diagnosis, charlson comorbidity index(0, 1, 2+), Region(Capital region, Metropolitan, Others),
Socioeconomic deprivation quintile(1st, 2nd, 3th, 4th, 5t), Number of healthcare institution per 10,000 population,

Number of doctors per 10,000 population
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omm

13

Chig—-square test
T-test

Propensity score matching

* Age, gender, income level, region, year of diabetes diagnosis, charlson comorbidity index

Cox proportional-hazard regression model using a shared frailty model

Log-rank test

SAS version 9.4, P value less than .05 considered significant

Table 2. General characteristics of the study population at baseline.

Diabetes complication

re

I'_I‘ Table 1. Results of propensity score matching with gender, age, income, region, and year of diabetes diagnosis.
Variables ) Before - After
Disabled Non-disabled p_value Disabled Non-disabled P_value
Total 3,353 (100.0) 43,230 (100.0) 3,298 (100.0) 9,894 (100.0)
Gender <.0001 0.5189
Male 2143(63.9) 22907(53.0) 2089(63.3) 6205(62.7)
Female 1210(36.1) 20323(47.0) 1209(36.7) 3689(37.3)
Age <.0001 0.3869
20-29 76(2.3) 2209(5.1) 76(2.3) 191(1.9)
30-39 214(6.4) 5848(13.5) 214(6.5) 624(6.3)
40-49 599(17.9) 11033(25.5) 599(18.2) 1750(17.7)
50-59 971(29.0) 11876(27.5) 971(29.4) 2855(28.9)
60-69 856(25.5) 7684(17.8) 851(25.8) 2569(26.0)
70+ 637(19.0) 4580(10.6) 587(17.8) 1905(19.3)
Income(percentile) <.0001 0.9795
0-20 (low) 1290(38.5) 7366(17.0) 1235(37.4) 3663(37.0)
21-40 487(14.5) 6564(15.2) 487(14.8) 1496(15.1)
41-60 486(14.5) 7662(17.7) 486(14.7) 1473(14.9)
61-80 476(14.2) 9387(21.7) 476(14.4) 1410(14.3)
81-100(high) 614(18.3) 12251(28.3) 614(18.6) 1852(18.7)
Region <.0001
Capital region 1337(39.9) 19614 (45.4) 1315(39.9) 4034(40.8)
Metropolitan 794(23.7) 10746(24.9) 788(23.9) 2286(23.1)
Others 1222(36.4) 12870(29.8) 1195(36.2) 3574(36.1)
Year of diabetes diagnosis <.0001 0.5368
2004 392(11.7) 6807(15.7) 391(11.9) 1177(11.9)
2005 440(13.1) 7490(17.3) 440(13.3) 1388(14.0)
2006 344(10.3) 5119(11.8) 344(10.4) 1081(10.9)
2007 322(9.6) 4757(11.0) 322(9.8) 1035(10.5)
2008 537(16.0) 4312(10.0) 508(15.4) 1522(15.4)
2009 372(11.1) 3926(9.1) 366(11.1) 1108(11.2)
2010 232(6.9) 3453(8.0) 232(7.0) 669(6.8)
2011 443(13.2) 3932(9.1) 425(12.9) 1145(11.6)
2012 271(8.1) 3434(7.9) 270(8.2) 769(7.8)
Charlson Comorbidity Index <.0001 0.1786
0 2364(70.5) 31548(73.0) 2320(70.3) 7065(71.4)
1 758(22.6) 9454(21.9) 752(22.8) 2237(22.6)
2+ 231(6.9) 2228(5.2) 226(6.9) 592(6.0) 12

- 306 -

o 74 J_!I' Variables Total Yes No ol
— = Total 13,192(100.0) 7,.477(56.7) 5715(433) | Jaue
Individual characteristics
Disability <.0001
Disabled 9,894(75.0) 5502(55.6) 4392(44.4)
Non-disabled 3,298(25.0) 1975(59.9) 1323(40.1)
Gender <.0001
Male 8,294(62.9) 4564(55.0) 3730(45.0)
Female 4,898(37.1) 2913(59.5) 1985(40.5)
Age <.0001
20-29 267(2.0) 74(27.7) 193(72.3)
30-39 838(6.4) 324(38.7) 514(61.3)
40-49 2,349(17.8) 1171(49.9) 1178(50.1)
50-59 3,826(29.0) 2167(56.6) 1659(43.4)
60-69 3,420(25.9) 2181(63.8) 1239(36.2)
70+ 2,492(18.9) 1560(62.6) 932(37.4)
Insurance Coverage 0.0048
NHI, self-employed insured 4,565(34.6) 2599(56.9) 1966(43.1)
NHI, employee insured 6,928(52.5) 3858(55.7) 3070(44.3)
Medical aid 1,699(12.9) 1020(60.0) 679(40.0)
Income(percentile) 0.0046
0-20 (low) 4,898(37.1) 2697(55.1) 2201(44.9)
21-40 1,983(15.0) 1098(55.4) 885(44.6)
41-60 1,959(14.8) 1133(57.8) 826(42.2)
61-80 1,886(14.3) 1088(57.7) 798(42.3)
81-100(high) 2,466(18.7) 1461(59.2) 1005(40.8)
Year of diabetes diagnosis <.0001
2004 1,568(11.9) 1133(72.3) 435(27.7)
2005 1,828(13.9) 1274(69.7) 554(30.3)
2006 1,425(10.8) 953(66.9) 472(33.1)
2007 1,357(10.3) 814(60.0) 543(40.0)
2008 2,030(15.4) 1266(62.4) 764(37.6)
2009 1,474(11.2) 742(50.3) 732(49.7)
2010 901(6.8) 380(42.2) 521(57.8)
2011 1,570(11.9) 644(41.0) 926(59.0)
2012 1,039(7.9) 271(26.1) 768(73.9)
Charlson Comorbidity Index 0.0031
0 9,385(71.1) 5246(55.9) 4139(44.1)
1 2,989(22.7) 1775(59.4) 1214(40.6)
2+ 818(6.2) 456(55.7) 362(44.3)
Region 0.0085 13
Athal o roaancan e ancasce m nnnnraa o
20-29 267(2.0) 74(21.7) 193(72.3)
30-39 838(6.4) 324(38.7) 514(61.3)
of 747 40-49 2,349(17.8) 1171(49.9) 1178(50.1)
i) = J—I‘ 50-59 3,826(29.0) 2167(56.6) 1659(43.4)
60-69 3,420(25.9) 2181(63.8) 1239(36.2)
70+ 2,492(18.9) 1560(62.6) 932(37.4)
Insurance Coverage 0.0048
NHI, self-employed insured 4,565(34.6) 2599(56.9) 1966(43.1)
NHI, employee insured 6,928(52.5) 3858(55.7) 3070(44.3)
Medical aid 1,699(12.9) 1020(60.0) 679(40.0)
Income(percentile) 0.0046
0-20 (low) 4,898(37.1) 2697(55.1) 2201(44.9)
21-40 1,983(15.0) 1098(55.4) 885(44.6)
41-60 1,959(14.8) 1133(57.8) 826(42.2)
61-80 1,886(14.3) 1088(57.7) 798(42.3)
81-100(high) 2,466(18.7) 1461(59.2) 1005(40.8)
Year of diabetes diagnosis <.0001
2004 1,568(11.9) 1133(72.3) 435(27.7)
2005 1,828(13.9) 1274(69.7) 554(30.3)
2006 1,425(10.8) 953(66.9) 472(33.1)
2007 1,357(10.3) 814(60.0) 543(40.0)
2008 2,030(15.4) 1266(62.4) 764(37.6)
2009 1,474(11.2) 742(50.3) 732(49.7)
2010 901(6.8) 380(42.2) 521(57.8)
2011 1,570(11.9) 644(41.0) 926(59.0)
2012 1,039(7.9) 271(26.1) 768(73.9)
Charlson Comorbidity Index 0.0031
0 9,385(71.1) 5246(55.9) 4139(44.1)
1 2,989(22.7) 1775(59.4) 1214(40.6)
2+ 818(6.2) 456(55.7) 362(44.3)
Region 0.0085
Capital region 5,349(40.5) 2950(55.2) 2399(44.8)
Metropolitan 3,074(23.3) 1753(57.0) 1321(43.0)
Others 4,769(36.2) 2774(58.2) 1995(41.8)
Community Characteristics
Socioeconomic deprivation 0.0002
1st quintile (least) 3,170(24.0) 1725(54.4) 1445(45.6)
2nd quintile 3,903(29.6) 2190(56.1) 1713(43.9)
3th quintile 3,108(23.6) 1753(56.4) 1355(43.6)
4th quintile 1,957(14.8) 1163(59.4) 794(40.6)
5th quintile (most) 1,054(8.0) 646(61.3) 408(38.7)
No. of healthcare institution per 10,000 population 6.29+2.24 6.32+2.23 6.24+2.24 0.0632
No. of doctors per 10,000 population 0.21+0.16 0.21+0.15 0.21+0.16 0.2685 14
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Table 3. The adjusted hazard ratio of incidence of diabetes complication

Diabetes complication

Variables
ﬁ 751:'—" HR 95% CI
Individual characteristics
Disability
Disabled 114 (1.09 - 1.21)
Non-disabled 1.00 .
Gender
Male 1.00 -
Female 1.02 (0.97 - 1.07)
Age
20-29 1.00 -
30-39 157 (1.22 - 2.03)
40-49 2.40 (1.89 - 3.04)
50-59 2.94 (2.33 -3.71)
60-69 3.46 (2.74 - 4.36)
70+ 3.89 (3.07 - 4.91)
Insurance Coverage
NHI, self-employed insured 1.00 -
NHI, employee insured 0.99 (0.94 - 1.04)
Medical aid 1.30 (1.19 - 1.43)
Income(percentile)
0-20 (low) 1.00 -
21-40 1.01 (0.93 - 1.09)
41-60 1.05 (0.97 - 1.13)
61-80 1.01 (0.94 - 1.09)
81-100(high) 1.05 (0.97 - 1.12)
Year of diabetes diagnosis
2004 1.00 -
2005 1.00 (0.92 - 1.08)
2006 1.03 (0.94 - 1.12)
2007 0.96 (0.87 - 1.05)
2008 1.00 (0.92 - 1.09)
2009 0.92 (0.84 - 1.02)
2010 0.90 (0.80 - 1.02)
2011 1.07 (0.96 - 1.18)
2012 0.95 (0.83 - 1.09)
Charlson Comorbidity Index
0 1.00 -
1 112 (1.06 - 1.18)
2+ 1.06 (0.96 - 1.17)
Region
Capital region 1.00 -
Metropolitan 1.00 (0.94 - 1.06)
Others 1.03 (0.97 - 1.10)
Community Characteristics 15
Socioeconomic deprivation
Male 1.00 -
Female 1.02 (0.97 - 1.07)
Age
OL:' 724:!'} 20-29 1.00 -
30-39 157 (1.22 - 2.03)
40-49 2.40 (1.89 - 3.04)
50-59 2.94 (2.33 - 3.71)
60-69 3.46 (2.74 - 4.36)
70+ 3.89 (3.07 - 4.91)
Insurance Coverage
NHI, self-employed insured 1.00 -
NHI, employee insured 0.99 (0.94 - 1.04)
Medical aid 1.30 (119 - 1.43)
Income(percentile)
0-20 (low) 1.00 -
21-40 1.01 (0.93 - 1.09)
41-60 1.05 (0.97 - 1.13)
61-80 1.01 (0.94 - 1.09)
81-100(high) 1.05 (0.97 - 1.12)
Year of diabetes diagnosis
2004 1.00 -
2005 1.00 (0.92 - 1.08)
2006 1.03 (0.94 - 1.12)
2007 0.96 (0.87 - 1.05)
2008 1.00 (0.92 - 1.09)
2009 0.92 (0.84 - 1.02)
2010 0.90 (0.80 - 1.02)
2011 1.07 (0.96 - 1.18)
2012 0.95 (0.83 - 1.09)
Charlson Comorbidity Index
0 1.00 -
1 1.12 (1.06 - 1.18)
2+ 1.06 (0.96 - 1.17)
Region
Capital region 1.00 -
Metropolitan 1.00 (0.94 - 1.06)
Others 1.03 (0.97 - 1.10)
Community Characteristics
Socioeconomic deprivation
1st quintile (least) 1.00 -
2nd quintile 1.05 (0.98 - 1.12)
3th quintile 1.04 (0.97 - 1.12)
4th quintile 1.09 (1.00 - 1.19)
5th quintile (most) 112 (0.99 - 1.25)
No. of healthcare institution per 10,000 population 0.82 (0.67 . 0.99)
No. of doctors per 10,000 population 1.01 (0.99 - 1.02)
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5 P-value <.0001 by log rank test
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17
AT 2
Adjusted HR for diabetes complications according to
Socioeconomic deprivation
1.8
1.6
1.38*
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1.0 [
0.8
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Disabled Non-disabled
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1. A7HY Y =25

Hospice palliative care is medical care aimed at improving the quality of life of terminal
cancer patients and their families through comprehensive assessment and treatment of the
physical, psychosocial and spiritual areas, including relief of pain and symptoms. The
healthcare costs of cancer patients were markedly increased to show a "U" shape at the first
stage of diagnosis and at the end of life. Especially during the last month of life, hospital
charges are known to increase rapidly. In July 2015, South Korea started applying national
health insurance reimbursement to inpatient hospice, and it is now appropriate time to
evaluate how hospice care associated with healthcare costs using national health insurance
claims data among terminal lung cancer patients. The purpose of this study was to
investigate how the hospice program for lung patients were associated with end of life
medical expenditure of lung cancer patients using Korean Nationwide Health
Insurance(NHI) Claims.

2. gy

We used NHI data during 2010~2018 which accounted for all patients’ health insurance
claims. We transposed the dataset into a retrospective cohort design study that the unit of
analysis is information of each lung cancer patient. Then hospital charges and utilization
were estimated for each patient according to six months, three months, and one month
before death. We selected study population as death after July 2016 and we have observed
hospice service users' healthcare expenditure before death by different time frame comparing
with non-hospice service users. A control group(non-service users) was selected based on
the propensity score matching using survival time, age, gender, insurance type, income and
diagnosed year. Finally, the difference in healthcare expenditures was investigated by the
initial use of hospice services before death among hospice service users.

3. &

The total study subjects were 4,846 patients(hospice user:2,423(50%)). The average hospital charges
per day of hospice service users was 258,800 KRW. With other variables were adjusted, hospice
users spent less on hospital charges per day by lung cancer patients at their end of life compared
to non-users 20,349 KRW for 1 months before death and 9,906 KRW for 3 months before death.
4. 1E 3 AR

In this study, we found lower end-of-life healthcare associated hospital charges were found for
the lung cancer inpatients who were admitted to hospitals with hospice care beds when nears
death. This study suggests that health policy-makers and the National Health Insurance program
need to consider expanding the use of hospice care beds within hospitals and hospice care
facilities for end-of-life patients with lung cancer in South Korea, where very limited numbers
of resources are currently available.
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1. A7HE % X

Gastric cancer is the second most common cancer by incidence and the fourth leading
cause of cancer mortality. Since 2002, Korean government have started Medical
Expenditure Subsidy Program for low income cancer patients (approximately below
median income population) in order to increase early access to cancer-related treatment.
The purpose of this study was to investigate how national medical expenditure subsidy
program for low-income cancer patients were associated with survival of gastric cancer
patients using Korean Nationwide Health Insurance(NHI) Claims and matched subsidy
payment data from National Cancer Center of Korea.

2. ATYH

We collected NHI data during 2010~2018 of all nationwide gastric cancer patients’
health insurance claims. We transposed the dataset into a retrospective cohort design
study that the unit of analysis is information of each cancer patient. We included
patients who newly diagnosed with gastric cancer after 2010 and dead or follow-up of
60 months which eventually included patients diagnosed during 2010-2013. Furthermore,
we matched it with gastric cancer patient's medical expenditure subsidy payment
information from National Cancer Center of Korea. Finally, we merged two data then
obtained sample for analysis of 137,120 gastric cancer patients. In order to investigate
the association between survival probability of cancer patients and this program, Cox
Hazard survival model was performed.

3. d¢Zat

The results showed that new gastric cancer cases during year from 2010 to 2013 were
stable, the 5-year survival rate was 83.6%. Average survival time of the deceased was
23.2 months. we found that influence the risk of cancer death among this medical
expenditure subsidiary program; Beneficiary (HR=0.724 CI=0.699-0.750,
ref=Non-beneficiary, adjusting for sex, age, insurance type, medic aid beneficiaries,
income, surgery type and treatment type).

4. nE 8 AE

In this study, we found statistically significant medical expenditure subsidy program for
low-income gastric cancer patient were significantly associated with survival of gastric
cancer patients. It might suggest that efficient medical policy implementation method is
needed to enhance the effect of providing healthcare support services by explaining the
effect of survival probability of cancer patient's medical expenditure support program
according to the characteristics of patients.
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1. 7Y U 2N

National Health Insurance Services (hereafter the NHIS). The tooth loss has been steadily
increasing, despite dental health-care policies to expand public health-insurance coverage.
It is necessary to identify how systemic changes have affected oral-health improvement
and disease prevention. The purpose of this study was to identify the effect of regular
scaling on tooth loss using propensity score matching (hereafter PSM). We also identify
the effect of regular scaling on tooth loss by income level.

2. AU

This study used a Medical check-up cohort database released by the NHIS. The cohort
consisted of 514,866 Koreans as an initial group and followed the subjects for 14 years,
up to 2015.

There is a question about “Have you had a scaling in the last year?” in the check-up
questionnaire. Scaling, which is an interesting variable, was defined by the questionnaire.
Tooth loss was defined as including all teeth except for the third molars until 2015. The
procedure codes for extraction are U4412, U4413, and U4414. After the oral check-up, the
extraction code was checked in the dental-care details of all the subjects.

We did the applicable statistical analyses using the chi-squared test to investigate the
differences in socio-economic, comorbidity, and lifestyle factors. After doing the
preliminary analyses, we used a Cox proportional hazard model to identify the effect of
scaling on tooth loss while adjusting for confounders. We calculated hazard ratios (HRs)
and 95% confidence intervals (Cls) to identify the risk factors associated with tooth loss.
3. d¢Zat

Scaling, which is an interesting variable, showed conflicting result in univariate and
multi-variate analyses. In univariate analysis, those who received scaling were more likely
to lose teeth. After adjusting for confounders, however, those who didn't receive scaling
were more likely to lose teeth in multi-variate analysis.

DM is a major factor affecting tooth loss. We identified the effect of scaling on tooth
loss depending on DM. Scaling did not affect tooth loss in the diabetic groups, but
scaling in non-diabetic groups had a significant effect on tooth loss.

4. nE A ZE

Based on the results of this study, we have proven that scaling is a treatment that
improves dental health. Numerous studies have confirmed that education is closely
associated with prevention of tooth loss, with a low education level being an important
risk factor for tooth loss. We need to encourage regular scaling to prevent tooth loss. In
addition, elements that obstruct scaling should be removed. These evidence-based results
could help dental-policy adoption and development. Currently, scaling is limited to once a
year for adults aged 20 or older. Since the effect of scaling has been verified, it is
necessary to increase the number of subjects and the number of times. It could be
considered to reduce the financial burden in order to improve accessibility to dental care.
Meaningful results could thereby be obtained if we continue to assess continuing trends
in the incidence of tooth loss between before and after introduction of scaling in a
further study.
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1. ARG U S

Health is affected not only by physical conditions and activities, but also by the
surrounding environment. Studies assessing differences in health status as a result of
community deprivation have been actively conducted in many countries. This study aimed
to determine the association between community deprivation and poor health behaviors
among South Korean adults.

2. Hk

This was a survey-based study in which data of 224,552 participants from 244
communities was collected from the Korea Community Health Survey, conducted in 2015.
We defined health behaviors by combining three variables: not smoking, not high-risk
drinking, and walking frequently. Community deprivation was classified into social and
economic deprivation.

3. A&

Multilevel logistic analysis was conducted to determine the association of poor health
behaviors through the hierarchical model (individual and community) for 224,552
participants. Among the study participants, 69.9% did not practice health behaviors. A
higher level of deprivation index was significantly associated with higher odds of
not-practicing health behaviors (Q3, OR: 1.15, 95% CI: 1.00-1.31; Q4 [highest], OR: 1.22,
95% CI: 1.06-1.39). Economic deprivation had a positive association with not-practicing
health behaviors while social deprivation had a negative association.

4. 0% 3 HEE

These findings imply that community deprivation levels may influence individual health
behaviors. Accordingly, the need for enforcing the role of primary healthcare centers to
encourage a healthy life for residents in their communities, developing national health
policy guidelines for health equity, and providing financial help to people experiencing
community deprivation is suggested.
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~

Hypnotics including benzodiazepines, are extensively and inappropriately prescribed for
the elderly to treat anxiety and sleep disorders, despite the health outcomes. The aim of
this study was to examine the association between the use of long- and short-acting

hypnotics and the risk of Alzheimer’'s disease.
2. A74d

Data from 292,810 participants, derived from the Korean National Health Insurance
Service National Sample Cohort, from 2002 to 2013, were examined. Individuals over 50
years old, were included. Participants were divided into three categories: long-acting
hypnotics, short-acting hypnotics, or non-users. The risk of Alzheimer's disease was used
as the dependent variable in the study. Time-dependent Cox regression model was used
to analyse the association between variables.

3. A7Znt

Individuals who had long-acting hypnotics had higher risk of alzheimer's disease than
those who do not had hypnotics (HR = 1.18, 95% Cl = 1.09-1.28). This was followed by
participants with short-acting hypnotics (HR = 1.06, 95% Cl = 1.02-1.09). Individuals who
suffered depression had higher risk of alzheimer's diseases than those who do not (HR =
1.19, 95% Cl = 1.10-1.28). The risk of alzhemier's disease was high in those who had
diabetes with long-acting or short-acting hypnotics than those who do not had hypnotics
(Long acting; HR = 2.01, 95% Cl = 1.17-3.46, Short acting; HR = 1.63, 95% Cl = 1.36-
1.95).

4. 1% U AR

The study identified an association between the use of hypnotics and the risk of
Alzheimer's disease among South Korean middle-aged and elderly people. The findings

provide evidence that would help protect the elderly from Alzheimer's disease by

preventing inappropriate and extensive use of hypnotics.
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Frailty is considered a multidimensional, geriatric syndrome manifested by accumulation of
deficits with increasing age. Additionally, although there is no universally accepted
consensus on frailty, the dynamic nature of frailty is a widely known concept.
Nevertheless, consequences of frailty transitions are still understudied. In our present
study, we evaluated the influence of frailty transitions on the cognitive function of the
older adult population.

2. gy

Our study was carried out on data derived from the Korean Longitudinal Study of Aging
(2008-2018) on 6,024 respondents. Frailty was assessed using the Frailty Instrument and
cognitive function was measured by the K-MMSE. Transitions in frailty and their
relationship with cognitive function were investigated using Generalised Estimating
Equations (GEE), logit link and ANOVA.

3. A&

Respondents who experienced frailty transitions, namely those with ameliorating frailty, or
those who developed frailty and whose frailty remained constant, were more likely to
have a lower cognitive function, compared to those who were consistently non-frail. Older
age, ADL disability, IADL disability were more negatively associated with decline in
cognitive function, especially in the “Frail — Frail” group. Changes in all individual
components of the frailty instrument were significantly associated with impaired cognitive
function.

4. 0% 5 HE

Findings from this study suggested an association between frailty transitions and cognitive
impairment. No change in baseline frailty status over a span of two years had the highest
rate of cognitive decline. Frailty-targeted interventions in older adults are recommended
to help ameliorate or slow down cognitive function decline.
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Owing to its harmful effects, parents take measures to avoid exposure to secondhand
smoke (SHS) in children. Yet, children are still exposed to SHS. This study aimed to
evaluate the degree of children's exposure to SHS in relation to their parents’ smoking
status by using biomarkers relevant to smoking.

2. HHb

This study examined 847 school-age children (6-12 years) who lived with their parents
using data from the Korea National Health and Nutrition Examination Survey 2016-2018.
Non-smoking children’s SHS exposure was assessed using urine
4-(methylnitrosamino)-1-(3-pyridyl)-1-butanol (NNAL) and cotinine concentrations. Multiple
linear regression analysis was used to investigate the association of parents’ smoking
status, amount of cigarettes smoked, and smoking pattern with log-transformed urine
NNAL and cotinine concentrations in children.

3. dZ&nt

Of 874 parents, 482 (55.1%) were smokers and 392 (44.9%) were non-smokers. After
adjusting for covariates, significantly higher concentrations of NNAL (B =0.482, standard
error [SE]=0.065, p<.0001) and cotinine (B=0.472, SE=0.06, p<.0001) were found in
children of smoking parents than in children of non-smoking parents. Children of parents
who smoked a higher amount of cigarettes showed higher NNAL and cotinine
concentrations than those of non-smokers. Children who had both parents as smokers
showed the highest NNAL and cotinine concentrations.

4. 0% 5 ZE

Children of smoking parents are at increased risk of exposure to SHS; to protect children
from the harmful effects of SHS, a smoke-free environment must be maintained.
Therefore, comprehensive national anti-smoking policies are required.
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2. Gttt L . . , X o
sl o a “ol oo control policies. There is a need for such policies to take smokers™ psychological characteristics
=M &) 2002HFEH 2017E7HX] 2F 6M O[Ste] HRFOt into account. Depression is a well—known contributor to failed smoking cessation. This study aimed
(BMXIE) 2002EHEEH 2007E77HX| BF 6M| O|8F ¥L0t0| O|R0|&XAE 8l 2007HEE 2017 to examine the effect of smokers’ depression status changes on their daily cigarette smoking
ATIR| 18] 04 YROIAZZAR SRte| AZAT A L o|=0|8 oA Xtz amount (DCA).
(B 2) 2. AT
- SHESKAIZ, g2, dEE) oMEEE A 9E0|8E
S Mz
R —— o = This study used a sample drawn from the Korea Welfare Panel Study (KoWePS) waves 3 (2008)
« HOQOIHZFHR £ Ol % DXl ZF M ZF dFCHA} O|A T KF A ! -
OTro_lrd e == EH':’ = _fh Ej‘““ 4, 84, 230 SR = del to 13 (2018). The DCA refers to the number of the cigarettes smoked per day at the time of the
- EHEAE AAE 24 2HES) survey. Depression was measured using an 11—item version of the Center for Epidemiologic Studies
Depression Scale (CESD—11). A generalized estimating equation (GEE) model was employed to
(Boj™da)) analyse the effect of change of depression status on DCA.
- SEAESH - AZ, "2, LY
- 9|08 - HZAET o mrHzoR MeE 22 7|F0| glon, AXlo|lz sxdet #H 3. A7 AT}
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3. gdnt
B XIsl o|AlmtA Ol o 2) 13 Al OQIHZIAHKIS HEO AMHKE = A|ZFO|AF O|A .
(__‘ ﬁoaf‘l- o HEg 8 —I;?'OI 8) 12| 0ld _‘__3'”'0} ';OH':':; = £= T ':'I_r f ! |§ ;l = The Yes—No male depression status group had lower DCA (3=-0.631, p—value=0.0248) than the
HEE2 9%0|%2n, O|F 43.2%7F AZI0|s =8 &2 A= LiEtH. H2e 4% 8% No—No group. The Yes—No male depression status group that began smoking before age 19 had
O|A ol WMHMEL 55%0|% 2, 0|5 1.9%7F AZI0|Z XEE |2 Z{O=Z LIEtGtD, et lower DCA (B=-0.881, p—value: 0.0089) than the No—No group that started smoking before 19.
Oldf QIHEEES 155%0( 1, O|F 89%/F AZLI0|= TIgE ¢ =

(BRot ZZEM £ Mz SEIS 2808 H3h) FRorHZHZLIOl I HES &0 0| 4. 17 9 A=

Xz SeS 240 2, dZdT Al O[T (02~07H)01 H|si AZIAIE O|=(08~17H) H

Zb S weEol 2t Feto| e E 22 MRS =7t S715I%a, SAELE {Fol5t%E We found that a change from depressed to non—depressed and non—depressed to depressed status is
(p<0.000). BFH A|Zt 2t&H Hzto| A= AT 0|2 TZE 22 MXIS| = F7t5} associated with decreasing and increasing DCA, respectively. Also, for smokers who began

2(p=0.159) smoking before 19 years of age, the subgroup that went from depressed to non—depressed had
=p=L. : much a lower DCA than general smokers. Thus, when treating people participating in smoking
cessation programs, counsellors should check for depression symptoms and encourage individuals to
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Long working hours have detrimental effects on the wellbeing of workers, especially
causing musculoskeletal pain. This study aimed to explore the association between
long working hours and work-related musculoskeletal pain among the garment factory
workers of Bangladesh.

2. ATHH

Data of 350 garment factory workers from a cross—sectional study conducted in the
vicinity of Dhaka were used for this study. Workers were divided into three groups
of 48-60, 61-72, and >72 hours, according to their weekly working hours. A
multivariate logistic regression method was used after adjusting for covariates to
determine the correlation between working hours and musculoskeletal pain in the
upper and lower limbs.

3. A+4d3

Approximately 45.1% of the workers had experienced work-related musculoskeletal
disorders (WMSDs) and were more prone to upper limb pain (30.0%) than lower limb
pain (23.7%). In total, 92.9% of the workers who experienced pain, were reported to
work for more than 72 hours per week. The odds ratios (OR) of musculoskeletal pain
were 11.80 and 10.24 after adjusting for general characteristics for those working
61-72, and >72 hours, respectively. Furthermore, for the afore mentioned two
working hours groups, the ORs were 4.79 and 6.66 for the upper limb as well as

2.36 and 2.12 for lower limb pain, respectively.

4. 1z 9 A
WMSDs had a significant association with long working hours among the garment
workers. Policymakers should therefore consider reducing the working hours for

better health promotion of the workers.
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2 |3 2008, 2013, 201799 E[{EHMSIA XIRE AESIH X[HAZE S HH
Bl F 11,076¥W 2 =M X2 MHESIGon, FTITH0| 1EHU12-)18)2 B Xiet FHSE
ZUSZTFO|HA EIICHHO| mEQl BXIE MHSIQUCL T35 HLZ AILS MHSIgoH,
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(B&) Analysis of the community integrated health promotion program
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(¥ 2) Association between social contact and depression among Korean

N
B 19-34 young population using Korean Community Health Survey
(KCHS)

AR S dA2, sHictn guttstRl oz st k(Y S 1Hd)

=S AMY, Rt olzasitis 2 ARYE Yt

jieunk1214@gmail.com
EE2 gx2 LHXAF HEK 041-530-1396
010-7689-2699
DAy dRetR( )/ HREWE(0) WEHY e EAH(O)
1. AT % S

Low levels of social contact are associate with depression. The purpose of
the this study was to investigate the association between social contact and
depression among Korean 19 to 34 young population in the 2017 Korean
Community Health Survey(KCHS).

2. A7

A national survey of 37,217 participants aged 19-34 years was conducted.
Multivariate logistic regression was used to investigate the association
between social contact and depression. Respondents indicated how often
they were in contact with family members neighbor and friends, and
experiencing subjective depression, and were assessed for objective
depression using the Patient Health Questionnaire-9(PHQ-9).

3. AtZx}

The overall average social network (+SD) score in this study was 7.06+3.35.
Among them, 6.00% had subjective depression, 3.60% had objective
depression. Multivariate logistic regressions revealed that subjective
depression, objective depression were associated with social
contacts(Subjective depression: OR=0.95 [95% CI: 0.94-0.96] ; Objective
depression OR=0.92 [95% CI: 0.90-0.94]).

4. 2 A A&

High social contact scores with family members, neighbor, friends are
associated with reduced likelihood of the subjective depression and objective
depression. This study suggest that more contacts between people will
bring a positive effect on reducing the prevalence of depression.
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A (Y2) Association between residential area and unmet need due to
physical accessibility
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AAl AR 1558899z 1§ oi=Al AFsts Abg2 51,1199
(32.79%), SAaEAO] AFshs Abd2 46,693%F(29.95%), AlEol HFshs A2
58,0878(37.26%)010tt. Al 0lEE v A =AY SaEAL AITAHY
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(B&) Association between Frequency of Breakfast Consumption and Insulin

o=
Resistance using Triglyceride-Glucose Index: A Cross-Sectional Study of the
Korea National Health and Nutrition Examination Survey (2016-2018)
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1. @R U =

Diabetes mellitus is an important chronic disease causing economic and social burden.
Insulin resistance is a determinant of diabetes, and regular eating patterns are an
important factor in blood sugar control. This study investigated the association between
breakfast frequency and the risk of increased insulin resistance in Koreans.

2. et

Data for 12,856 participants without diabetes in the 2016-2018 Korea National Health and
Nutrition Examination Survey were analyzed. Insulin resistance was assessed using the
triglyceride-glucose (TyG) index, while the median TyG index value was used to define
higher (28.5) vs. lower (<8.5) insulin resistance. Association between breakfast frequency
and risk of increased insulin resistance was investigated using multiple logistic regression.

3. ei+g8nt

Compared with those who had regular breakfast 5-7 times per week, the odds ratios
(95% confidence intervals) of individuals who did not eat breakfast were the highest at
142 (95% Cl = 1.24-1.64, p < 0.0001). Those who had breakfast 1-4 times per week had
an odds ratio of 1.17 (95% Cl = 1.03-1.32, p = 0.0153). In addition, male sex, overweight
or obesity, abdominal obesity, and low physical activity were high-risk factors associated
with increased insulin resistance.

4. 0% 3 EE

We found that a lower weekly breakfast consumption was associated with a higher risk of
insulin resistance in Koreans. Promoting the benefits of breakfast can be an important
message to improve the health of the population.
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level of continuity of care and area deprivation: A

population-based nested case-control study
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2

Continuity of care (COC) and area deprivation (AD) have been implicated as possible risk factors of suicide in
psychiatric patients. This nested case-control study aimed to examine the association between COC and AD

and suicide completion in patients with psychiatric disorders.
2. gy

Data were collected from the Korean National Health Insurance Service National Sample Cohort, 2003-2013.
The subjects were 974 patients with psychiatric disorders who completed suicides. Each case was compared to
three control cases with propensity score matching by gender, age, and follow-up period with incidence density
sampling, comprising the final control group of 2,922 living patients. Hazard ratios (HR) for suicide risk

considering COC and area deprivation were analysed using a multiple conditional logistic regression.

3. A7 Zn

The average follow-up periods between the case and control groups were not statistically different (case: 277.6
weeks, control: 271.4 weeks, p = .245). Both poor COC and higher AD proved to be associated with
increased risk of suicide (poor COC; adjusted HR [AHR]: 1.90, 95% confidence intervals [CI]: 1.45-2.49,
highest AD; AHR: 1.80, 95% CI: 1.16-2.79). Lower COC combined with highest AD showed a negative
synergistic effect on a highly increased risk of suicide (AHR: 3.18, 95% CI: 1.64-6.15). Age was effect

modified between suicide risk and poor COC as well as suicide risk and higher AD.

4. 0% X AE

A strong patient-provider relationship with good COC may lead to a lower possibility of suicide in psychiatric
patients. Moreover, improving community capacity for suicide prevention as well as appropriate postvention
should be addressed.
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1. AT % =X

As the social environment changes and medical technology advances, health disparities between
members of society still exist or are becoming more polarized, although health standards have
improved, such as strengthening the coverage of medical services and increasing life expectancy.
Therefore, we examined the quality of life (QolL) of individuals who needed medical services by
dividing them into two different groups according to their unmet needs for medical services as of
last year.

2. Hu

- Data Source: This study was carried out using data from the Korean Centers for Disease Control
and Prevention (KCDC) initiated Korean Community Health Survey (KCHS) for the year 2019.

- Study population: we included total of 187,740 participants, including 100,712 individuals living in
urban area and 87,028 individuals living in rural area.

- Dependent variable: Quality of Life Scores (0 to 1)

- Interesting variable: Unmet needs for medical services of last year

- Statistical analysis: The general characteristics analyzed using t-test and analysis of variance
(ANOVA) to compare differences in QoL scores and standard deviations. A multiple regression
analysis was used to analyze the association between unmet needs for medical services and QolL.

3. dAq

The results describe the relationship between unmet needs for medical services and QoL according
to residential area. Both in urban and rural area, those who had unmet needs for medical services
had lower QoL scores (B: -0.048, P=<0.001 and B: -0.064, P=<0.001 respectively) than those who
had not unmet needs for medical services.

There were subgroup analyses of association between reasons of unmet needs for medical services
and Qol in urban and rural area respectively. The reasons of unmet needs were classified into a
total of 7 different groups.

4. 0% 3 ZE

Unmet needs for medical services are possible influencing factors for their health related QoL in
both urban and rural areas. The results of this study support this concept by indicating an
association between unmet needs for medical services and QoL in the Korean population.

In conclusion, the results of this study indicate that there are significant associations that among
those who had unmet needs for medical services, health related QoL tended to decrease in both
urban and rural area. Therefore, it is important that appropriate policies and management measures
are essential to reduce unmet needs for medical services in both urban and rural areas.
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