Rhinology

Clinical Analys
Who Visit Oto

online© ML Comm
Korean J Otorhinolaryngol-Head Neck Surg 2011;54:203-7/DOI 10.3342/kjorl-hns.2011.54.3.203

pISSN 2092-5859 / eISSN 2092-6529

is of Characteristics of Patients
rhinolaryngology Clinic

in Secondary General Hospital

Woo-Hee Han, Jae Hong

Park, Seung Beom Son, Hyun Pyo Hong, Soo-Chan Jung,

Mi Ra Kim, Young-Jin Kim, Hyun-Seok Lee and Woo Sung Cho
Department of Otorhinolaryngology-Head and Neck Surgery, Bundang Jesaeng General Hospital, Daejin Medical Center,

Seongnam, Korea

W] 0T FPRY oHIATHE U RS SHol e YHHA BY
93 MAE - £5W - FAE AL A 4G - OB - 294
A RAEE BAAEY o]l F— 35 ol vk e A

Received December 17, 2010
Revised  February 7, 2011
Accepted February 15, 2011
Address for correspondence
Woo Sung Cho, MD

Department of Otorhinolaryngology-
Head and Neck Surgery, Bundang
Jesaeng General Hospital, Daejin
Medical Center, 255-2
Seohyeon-dong, Bundang-gu,
Seongnam 463-774, Korea

Tel +82-31-779-0258

Fax +82-31-779-0265

E-mail renalcho@hanmail.net

A]

e dE

SQA, Tkl B, etoliutol
52 vholel 27} Uolo] wlof FEw} s,

Background and Objectives Common cold is an upper airway viral infection and can be
managed by conservative treatment. According to the hospital referral system, mild diseases
like common cold should be treated first at a primary physician clinic. However, now in Ko-
rea, visiting high-level hospitals for mild diseases is not impossible officially and even the
rate of visiting high-level general hospital has increased in spite of the current hospital refer-
ral system. This study aimed to provide data of characteristics of patients who choose high-
level hospitals for mild diseases like common cold.
Subjects and Method We conducted a survey targeting those who visit general hospitals
for common cold. The questionnaire comprised of asking first choice of contact hospital, sex,
age, awareness and use of antibiotics when visiting primary physician, medical examinations
and duration of treatment, and reasons for thinking that general hospitals are superior to pri-
mary hospitals. Subjects were categorized according to their choice of first contact hospital
with common cold, primary physician or general hospital. For each group, independent sam-
ple t-test and chi-square test were applied to variables.
Results Among the variables for the two groups, statistical significances were found in age,
duration of treatment and whether medical examinations were performed or not.
Conclusion Underestimation for primary physician and vague faith in medical examinations
were most influential factors that lead patients with mild diseases to visit general hospitals.
This study finds that programs for educating the public are necessary to make them understand
that primary physician clinics are enough to treat common cold and that an institutional frame-
work will be needed to support the hospital referral system.
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Fig. 1. Definition of hospital classification in Korea
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Fig. 2. Questionnaire of study.




Clinical Analysis of Characteristics of Patients Who Visit Otorhinolaryngology Clinic I Han WH, et al.

o, WS vhtA A= A =TTk diste] A
AHE AlsHgItH(Fig. 2). A2 dAqtol tigh A
7| 93] AAE ket
Lo EHO}@] Chi—square testS A|3§5}51L
Lol = Oﬂ% Independent sample t—testS F712 Alﬁg
sto] AutE EASI FAAR EA4S 9% =4k= SPSS
version 12.0(SPSS Inc., Chicago, IL, USA)S o]-&3}310
o Fo] =2 p<0.052 AFsl3th

4011 Mo
et N

|,
4 3k

2 3

ZAF thAFe] Lol 15~TANZER] Bt 3TA|R BEEQ]
31, H Q) HlE o2} 61%(246/401), EA}F 39%(155/401)
2 oL wokth i A% 1|90 Bt Aol 30% (120/
401), Bo] 26%(105/40D)2 W47 Y= 25S B,
LA Ao e gel, |, M, BT, B3 FolUeHTable
D). Sl 2o Yldslr] A 46%(184/401)2) Hl&=

Table 1. Residences of patients

Residence n (%)
Sungnam 120 (30)
Bundang 104 (26)
Yongin 57(14)
Others 56 (14)
Seoul 32(8)
Pangyo 24 (6)
Gwangju (in Gyeonggi province) 8(2)
Table 2. First visit department for common cold

First visit department n (%)
Ear, Nose and Throat 185 (46)
Internal medicine 104 (26)
General doctors 48 (12)
Family medicine 44 (11)
Pediatrics 16 (4)

4(1)

Herbal clinic (oriental medicine)

Table 3. Results of statistics on questionnaires
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Primary physician

General hospital

Questionnaires Yes (%) No (%) Yeos (%) No (0) p value
*Age over 41 35 65 61 39 0.013
Sex-Male 38 62 39 61 0.899
Fever 47 53 45 55 0.658
Awareness of antibiofics 47 53 45 55 0.479
Use of antibiotics 73 27 80 20 0.262
*Examinations 32 68 49 51 0.001
*Duration of tfreatment over 7 days 12 89 23 77 0.014

#p <0.05, Statistical method: Chi-square test
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Table 4. Reasons of choosing general hospital for common cold

Reasons n (%)
More variable medical exams are available 72 (44)
Vague positive belief 53 (32)
Superior drugs could be prescribed 26 (16)
Superior medical team may be there 1 @7)
Belief of better services 2(1)
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