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Overview
* General characteristics of NHI-related data
- HIRA data
- NHIS

* Application of the big data in HEOR
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General description of Korean NHI data

* Health Insurance claims
data
- 97% of total population

* Medical assistance data
- 3% of total population

* Produced by providers for

reimbursement purpose

« Electronic Claims over
90% since 2005
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Pros and cons

Cons

Only Captures utilizations
covered by the insurance

Pros

Represent total population

— Burden of disease estimation
— Health care utilization pattern

Represent current practice
pattern

General Information

Name of the recipients, date
of birth, provider’s specialty,
date of the visit, length of stay,
list of services covered by the
insurance

Patients’ cost sharing,

insurer’s payment etc.

Medical service details

FFS payment system
Medical
services/devices/medicines

itemized

Non-reimbursed services not measured
Patients who has the disease but do not
seek care could not be captured

Could underestimate the burden of
diseases (ex, migraine)

Internal Validity issues
— Validity of primary diagnosis

code

* About 70% of primary diagnosis
concurred with Medical Record

(Park et al, 2003)

— Consistency of the clinical

definition .
« GERD vs. esophagitis/dyspepsia



Cohort Profile

Cohort P
Service-[
South Ko

NHIS—NSC cohort

National Health insurance service—national sample cohort
A population—based cohort

Constructed to provide researchers & policymakers with
representative data
— Healthcare utilization, health examination

2.2% of total population as of 2002 (1,025,340)
— Stratified sampling (of 1,476)
Followed for 11 years (until 2013)

o 2004

..........

Int. J. Epidemiol, Advance Access published January 28, 2016

ISEA

Intor natony Jouwr nal of Epedemsstogy. 2008, Ve 0 Mo, 0

Inter I Journa! of Epidi

fogy, 2015, 1-8

doi 10.10934e/dn31%

Cohort Profie

e 2. Tha (v onens ba soom

.....
=
==

L . l.
=a

e o e
R et

- T WHEAGC tatita e h wammow bee e Besis

Armrgew 4
Eree— -

e

el



Application in HEOR

* |dentify target population
— Diagnosis code (ICD codes)
— Disease—specific procedures/drugs

* Incidence rate, health care utilization,
health outcome estimation (Bae et al,
2012)
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Application of HEOR (1)
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Original Article

Incidence and Short-term Mortality From Perforated Peptic Ulcer
in Korea: A Population-Based Study

SeungJdin Bae’, Ki-Nam Shim®, Nayoung Kim”, Jung Mook Kang®, Dong-Sook Kim®
Kyoung-Min Kim', Yu Kyung Cho®, and Sung Woo Jung”

Incidence and 30-day mortality of peptic ulcer bleedint
in Korea

Seunglin Bae®, Nayoung Kim', Jung Mook Kang®, Dong-Sook Kim?,
Kyoung-Min Kim®, Yu Kyung Cho®, Jie-Hyun Kim®, Sung Woo Jung?

and Ki-Nam Shim®
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Possiblo pationt diagnosed
with K256.28

or Q2640 (simple alosure of porforated
" or ducd 3

Qreseo
(Endoscoplc treatmont of UGH perforation)

i Other pertoration procedusre (Q2510,
Q2550, Q2551, Q2552, Q2571, Q2572, Q267I)
- prescription of PPI or H2RA within G0 days
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Table 1. Positive predictive value and sensitivity of
diagnostic algorithm for perforated peptic ulcor
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Figure 1 Age-specific prevalence rates [per 10000 populstion)
patients with gastroesophageal reflux disease in Korea. @, 20(

0. 2006: Y. 2007: V. 2008.



Teble 3  Demographic charactenistics and crude mortality rate ratio afier peplic uloer bleeding in Korea of 21 107 patients during

2005-2007
Varcbies PUB, » %) 30-day reodaity 56 Crude MRR (85% Cl Pealys
Totd 21 107 {100) 215
Age lyears)
<80 1102274 Q83 100 -
80-79 8433 (400 287 350 (275445 <4001
>80 1555 {52.6] 7.85 Q.55 [728-125) <9001
Sex
Mze 16177 {T6.6) 183 100 -
Female 4330 {234} 320 1.78 [1.48-2.16) <0001
Hstory of PU-related hosotaleaion
No 20230 {%5.8 wm 100 -
Yes 877 {42| 308 1.47 1089-219) s
Charison comochdity ndes
Low (0} 19772 {837) 185 1.00 -
Medium (1-2) 1158 {55) 549 353 (275453 <0001
Hgh{>3) 17008l 224 462 (271-788) <0.001
Ucerrdated drg esers”
No 15605 {739 193 1.00 -
Yes 502{%.1) 279 1.& 1e-1m) <0001
Actioer drug sers”
No 8234 {323 193 1.00 -
Yes 12813 {60.7) 278 1.5 [1.98-1.77) <0001

Cl coshdenc: intervat; MRR, modaity rate raio; PU, pepsic uloer; PUB, pegtic ulcer biseding.
Fied prescription for NSADs, 2spinin, oral guoocoricods. vitarein K artagonists within 30 days before the PUB event

hstafosr drugs ncluds prodon pump b

an F2 receplor
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peptic ulcer bleeding

Vanables Adjusted 30 day MRR (85% CI) Pwdoe
Age (years)
<60 1.00 -
60-72 3.24 (2.56-4.14) 0.001
=80 8.13 (6.10-1082) <0.001
Charizon comorbidity index
Low (0) 1.00 -
Medium (1-2) 236 (1.81-3.09) <0.001
High (= 3) 3.48 (2.01-6.01) <0.001
Adl} d by a Cox regr model for age, sex comorbidity, previows peptc
dcer d hospitaizats S lated drug, and antivicer drug usage.
Ci, Fick #; MRR, Sty rate ratio.
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