Original Article

Korean J Health Promot 2011;11(1):25-33 e pISSN: 1598-1401 e elSSN: 2093-5676

OX|AHS exiel 2|=0IE 2

Medical Services Utilization among Lipid-Modifying Drug Users

Hyunjong Song, Sukyoun Shin, Sunmee Jang
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Background: Several practice guidelines for management of dyslipidemia including the National Cholesterol
Education Program recommend regular physician follow-up and lipid testing to promote adherence with lip-
id-modifying drugs. The objective of this study was to analyze the pattern of medical care use among lipid-mod-
ifying drug users.

Methods: A retrospective cohort study was conducted with 57,801 new users of lipid-modifying drugs who ini-
tiated treatment in 2005. The Korean National Health Insurance Claims Data was used to examine the pattern
of medical care use and related factors after treatment initiation for up to two years. Getting the prescription and
follow-up lipid testing were considered use of medical care.

Results: More than 95% of the patients visited physicians for prescriptions or lipid testings in the first year after
initiating drug therapy. In the first two months, 77% had both prescription and follow-up lipid testing, while in the
second year, approximately 57% had. Rate for follow-up lipid testing in the first two months was about 78%, but
55% in the second year. Approximately 74% of the patients continued using ambulatory medical care in the
second year. In multiple logistic regression analysis, the probability of continual visits in the second year in-
creased in patients who visited one medical institution for prescription and lipid testing within six months.
Conclusions: Early and frequent visits, especially for lipid testings, were associated with continuous medical
care use. Patients should be educated regarding the importance of dyslipidemia management in the early
stage after treatment initiation.
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Figure 1. Flow chart for eligibility

Patients who visited doctors >2 times with dyslipidemia or
were hospitalized >1 with dyslipidemia or received lipid-modifying
drugs in 2005 (n=1,807,813)

L

Patients who had not visited a medical institution for dyslipidemia
or received any lipid-modifying drugs in the previous 12
months (n=1,008,621)

1
10% random sampling (n=100,862)
1

Exclusions:

- those visiting 21 medical institutes without electronic media
for claim (n=8,836)

- those not receiving any lipid-modifying drugs or those
prescribed lipid-modifying drugs for <6 days in 2005 (n=31,952)

- those <18 years or who died during the follow-up period or
those prescribed lipid-modifying drugs during
hospitalization (n=2,993)

1
study subject (n=57,081)
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Table 1. Characteristics of subjects (n=57,081)

Variables N %
Gender Male 25,606 45.66
Female 31,475 54.34
Age 18-44 9,632 2291
45-54 15,937 28.56
55-64 17,191 27.38
65-74 11,218 16.66
75- 3,103 4.49
Mean+SD 55.93+11.91
Insurance type Health insurance 53,134 94.16
Others 3,947 5.84
Clinical history in Hypertension 18,561 3252
baseline year Diabetes mellitus 8,854 15.51
CHD 3,725 6.53

Abbreviation: CHD, coronary heart disease.
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Table 2. Distribution of post-initiation follow-up for dyslipidemia management'

within 2 months

2-6 months 6-12 months 12-24 months

No prescription/no test 359 (0.63)

Prescription/test 43,876 (76.87)
Number of attending medical institution
1 29,679 (67.64)
> 14,197 (32.36)

Prescription/no test 12,409 (21.74)

Number of attending medical institution

1 10,105 (81.43)

>2 2,304 (18.57)
No prescription/test 437 (0.77)

Number of attending medical institution

1 336 (76.89)

> 101 (23.11)

125 (0.22)
24,952 (43.71)

305 (0.53)
21,977 (38.5)

15,138 (26.52)
32,458 (56.86)

11,959 (54.42)
10,018 (45.58)
34,799 (60.96)

11,424 (45.78)
13,528 (54.22)
32,004 (56.07)

12,801 (39.44)
19,657 (60.56)

9,465 (16.58)
31,101 (89.37)

25,696 (80.29) 8,530 (90.12)

3,698 (10.63) 6,308 (19.71) 935 (9.88)
0 (0.00) 0 (0.00) 21 (0.04)
0 (0.00) 0 (0.00) 21 (100.00)
0 (0.00) 0 (0.00) 0 (0.00)

"Data are presented as number (%) unless otherwise indicated.
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Table 3. Characteristics of subjects continuing or discontinuing medical care use for dyslipidemia management in second year

after therapy initiation’

2

Discontinuation Continuation X
Gender 50.36"
Male 7,163 (27.97) 18,443 (72.03)
Female 7,975 (25.34) 23,500 (74.66)
Age 977.32
18-44 3,716 (38.58) 5,916 (61.42)
45-54 4,254 (26.69) 11,683 (73.31)
55-64 3,821 (22.23) 13,370 (77.77)
65-74 2,518 (22.45) 8,700 (77.55)
75- 829 (26.72) 2,274 (73.28)
Insurance type 3837
Health insurance 14,257 (26.83) 38,877 (73.17)
Others 881 (22.32) 3,066 (77.68)
Clinical history in baseline year
Hypertension No 11,447 (29.72) 27,073 (70.28) 621.25"
Yes 3,691 (19.89) 14,870 (80.11)
Diabetes mellitus No 13,775 (28.56) 34,452 (71.44) 665.70"
Yes 1,363 (15.39) 7,491 (84.61)
CHD No 14,637 (27.43) 38,719 (72.57) 349.36'
Yes 501 (13.45) 3,224 (86.55)
Medical care use between 1-2 months 263.18"
No prescription/no test 129 (35.93) 230 (64.07)
Prescription and test at one medical institution 7,801 (26.28) 21,878 (73.72)
Prescription and test at >2 medical institutions 3,235 (22.79) 10,962 (77.21)
Prescription and no test at one medical institution 3,171 (31.38) 6,934 (68.62)
Prescription and no test at >2 medical institutions 700 (30.38) 1,604 (69.62)
No prescription and test at one medical institution 84 (25.00) 252 (75.00)
No prescription and test at >2 medical institutions 18 (17.82) 83 (82.18)
Medical care use between 2-6 months 1186.56
No prescription/no test 89 (29.18) 216 (70.82)
Prescription and test at one medical institution 2,050 (17.14) 9,909 (82.86)
Prescription and test at >2 medical institutions 2,076 (20.72) 7,942 (79.28)
Prescription and no test at one medical institution 9,941 (31.96) 21,160 (68.04)
Prescription and no test at >2 medical institutions 982 (26.55) 2,716 (73.45)
Medical care use between 6-12 months 3863.83"
No prescription/no test 31 (24.80) 94 (75.20)

Prescription and test at one medical institution
Prescription and test at >2 medical institutions
Prescription and no test at one medical institution
Prescription and no test at >2 medical institutions

1,292 (11.31)
2213 (16.36)
9,797 (38.13)
1,805 (28.61)

10,132 (88.69)
11,315 (83.64)
15,899 (61.87)
4503 (71.39)

Total

15,138 (26.52) 41,943 (73.48)

Abbreviation: CHD, coronary heart disease.
"Data are presented as number (%) unless otherwise indicated.
P<0.001.
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Table 4. Factors affecting continuation of medical care use for dyslipidemia management in second year after therapy initiation

Variables Model 1 Model 2
OR 95% CI OR 95% CI
Gender
Male 1.03 (0.99-1.08) 1.01 (0.97-1.05)
Female 1.00 1.00
Age
18-44 0.73 (0.66-0.80) 0.84 (0.76-0.92)
45-54 1.09 (1.00-1.20) 1.28 (1.17-1.40)
55-64 129 (1.18-1.42) 1.484 (1.36-1.63)
65-74 1.20 (1.09-1.32) 130 (1.19-1.43)
75- 1.00 1.00
Insurance type
Health insurance 0.90 (0.83-0.98) 0.87 (0.80-0.94)
Others 1.00 1.000
Clinical history in baseline year
Hypertension No 1.00 1.00
Yes 172 (1.64-1.80) 177 (1.69-1.85)
Diabetes mellitus No 1.00 1.00
Yes 2.13 (2.00-2.27) 237 (2.23-2.52)
CHD No 1.00 1.00
Yes 248 (2.24-2.74) 2.39 (2.17-2.64)
Use between 1-2 months by treatment
Prescription and test 1.81 (1.41-2.32)
Prescription and no test 1.68 (1.31-2.16)
No prescription and test 1.55 (1.08-2.23)
No prescription and no test 1.00
Use between 2-6 months by treatment
Prescription and test 2.69 (1.81-4.00)
Prescription and no test 1.69 (1.13-2.51)
No prescription and no test 1.00
Use between 6-12 months by treatment
Prescription and test 0.98 (0.56-1.71)
Prescription and no test 0.32 (0.18-0.55)
No prescription and no test 1.00
Use between 1-2 months by number of institution
1 173 (1.36-2.20)
> 163 (1.28-2.08)
No use 1.00
Use between 2-6 months by number of institution
1 154 (1.09-2.18)
) 1.40 (0.99-1.97)
No use 1.00
Use between 6-12 months by number of institution
1 0.59 (0.35-1.02)
> 1.05 (0.61-1.80)
No use 1.00

Abbreviations: CHD, coronary heart disease; OR, odds ratio; CI, confidence interval.
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