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12.1%, o 74538 Abde 28.1% % LFERSETKSeo et al, 2015; Jung 2014). T3 3]3] 7153 Al
o] oJ=rol nlste] 14.8%p, oW 7Fedt Abgo] 108%p7t =2 o= L}E}Ur(Jung, 2014), YA %
4 #He)o] Fagol FzE I gty 53] YA GAT HEFS WA a9l HHS @
glo] SITHAIHW, 2008).
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T, HEF P89S 9 Bl A1 Mﬂ % B4 XY AR F HAYgSAHAE
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Table 1. Descriptive statistics of the sample
Proportion(%) Stroke_incidence,
N=1,428,153 2016~2017
Total 14
Male 47.6 1.6
S Female 524 12
30-44 11.8 04
Age 45-64 534 1.2
65+ 34.8 24
Types of health insurance by income tertile
High 264 1.3
Employed Middle 17.2 1.1
Low 209 12
High 16.3 14
Self-employed Middle 9.0 12
Low 6.5 1.8
Medical aid 3.7 29
Control variables
Disability 8.2
Hypertension 09
Severity (=hospitalized) DM 1.0
Dyslipidemia 0.5
o Hypertension 37.5
In 2016, medication
compliance (+300 days) DM_ — 182
Dyslipidemia 253
L Hypertension 39.7
In 2017, medication DM 202
compliance (+300 days) —
Dyslipidemia 27.1
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Table 2. Relative inequality in stroke incidence by types of medical insurance among Seoul residents

(N=1,428,153), 2016-2017

Model 1 Model 2 Model 3 Model 4
Male 1 1 1 1
Gender
Female 0.77 (0.75-0.79) 0.79 (0.77-0.82) 0.76 (0.73-0.78) 0.75 (0.73-0.77)
30-44 1 1 1 1
Age 45-64 354 (3.17-3.95) 3.49 (3.13-390) 3.36 (3.01-3.75) 3.09 (2.77-3.46)
65+ 9.55 (8.57-10.64) 8.80 (7.909.81) 9.12 (8.18-10.16) 7.77 (6.97-8.66)
Types of health insurance by income tertile
High 1 1 1 1
Employed Middle 094 (0.91-:0.97) 0.95 (091-099) 095 (0.91-0.99) 0.96 (0.92-1.01)
Low 090 (0.86-0.91) 0.91 (0.87-095) 0.90 (0.87-0.94) 0.93 (0.89-0.97)
High 098 (0.94-1.03) 1.01 (097-1.06) 0.95 (0.91-1.00) 1.00 (0.95-1.04)
Self-employed Middle 098 (0.93-1.04) 0.99 (0.94-1.05) 096 (0.91-1.02) 1.00 (0.95-1.06)
Low 1.08 (1.02-1.14) 1.04 (0.98-1.10) 1.06 (1.00-1.12) 1.06 (1.00-1.53)
Medical aid 192 (1.82-2.01) 1.59 (1.51-1.68) 1.58 (1.49-1.66) 1.58 (1.50-1.65)
Control variables
Disability 2.15 (2082.22) 2.14 (2.082.21) 2.13 (2.06-2.20)
Severi Hypertension 141 (131-152) 172 (1.61-1.83) 1.58 (1.47-1.70)
(=l‘1/§spi}:a1ize 0 DM 1.18 (1.09-128) 127 (1.17-1.36) 1.19 (1.09-1.29)
Dyslipidemia 1.86 (1.68-2.06) 1.83 (1.67-2.02) 1.85 (1.67-2.06)

In 2016, Medication Hypertension

0.94 (0.90-0.99)

1.14 (1.07-1.20)

compliance (+300 DM

1.41 (1.28-1.55)

0.90 (0.81-1.01)

days) Dyslipidemia

0.87 (0.83-0.91)

0.91 (0.85-0.87)

In 2017, Medication Hypertension

0.70 (0.67-0.74)

compliance (+300 DM

2.55 (2.36-2.76)

days) Dyslipidemia

0.64 (0.60-0.69)

0.672 0.695

c-index

0.741

0.745
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AAANA A gelef A YA TFEE BASIA, AFRIR F gl vlste] A%
BT FYIEFIOR 095 95% CI 0.91-0.99) 392154 (OR 091, 95% CI 0.87-095) H&F &
Aol AEH o2 ottt v AFEAR 91 Fed Bk, oswolFadAtelA(OR 1.59,
95% CI 1.51-1.68) A&7 HAEo] A o, AGRAS 91 FedAe Aake Alebxl
td 2).

201611 300% o]y 1S}, i, o ALLET FAALES ] SAlSt, ERY FH u}
& Axke & H3tE HolA fdthEH 3). F, AGRIAR e %—01] Hlale] AFRER T4
O5Y S aFA HEFT HAEC] oA o, AYRFASE 9 1FY oswolsad
A A HEF dAEC] dASHA 5%9} . W3R S 20161 °kxﬂﬂ‘ﬂ24 35, 300 o]
D} E ol gAAYET FES AW A8 OR 094, 95% CI 0.90-0.99; oA LLZF
OR 0.87, 95% CI 0.83-0.91)% 3002 18 E o] dANEET =S AEA &2 At

Hjsto] HEF WAEC] FosHA o B g AW 3t 7
3009 oY Wi =S AHWuEA ;x}cﬂl Hste] ¥ EF HAAEO] FolshA =2 LE}(OR 141
95% CI 1.28-1.55).
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3 HET LAEC] WU EF AFHPR A9 amel viste] AGRAR o915 BT
FHANA HEFT BAE] FASH =UT 53], 2017 FAALTES 45, 3002 ol u¥
& e 5 WAEC] FolsH Rk or, 3004 oY Tr oFAA
TEAA HEFT BAEC] FostA wUTh o)A AET FAATES S, 201617 2017
302 ol HAAEANA BT FoldA HET BAEC] Hokth2016'd: OR 091, 95% CI
0.85-0.87; 2017': OR 0.64, 95% CI 0.60-0.69).

4. ¢ 2 AE

o] A7 ASEHA 304 o WA ™S, G, o FAAIAE WFLR s rY
P HEF HANE AAE gotR A Gk Ay AdHS B F, dugoradxe
AEER A9 1w vt HEF B 918l OR 1.92 (95% CI 1.82-2.00)847F =3ka1, %
<} & HAS FdE HEF B AFAAE s ”O}ﬂi’iﬂ} AL A A A
Aol A HEF BAolY Abgo] #a1 3 &o] Ui A= e dgATdA B
H 8} 9lthMarshall et al., 2015; Seo et al., 2014; Song et al., 2006). A= A7
(Seo et al., 20140l A= 1A= FA 754 o]4HS AlQst A Aol o8
HE7EIAL Bla) HEF DA A7 =9tk vsellA I A B
A ¥(James et al., 2014), #ltAoIY vt Aol= FHE 37t W1EE Sxto| vlEl E
vy =84 g AR UeS BoFE).

M AA ozolg 2AsE A B A¢An, 4, A%, Folek H3 FIEE
o &, ‘Z‘X*Efﬂﬁ' 9 2wl BlEl mgoTe ?41}9} A9EYE &
A HEF TS Tl E=UTE o] Aye AEAl 9uol&S BAe HT A7 Z23(Kim, Jung,
2019)9} NehS golgtth F, A2Al 304 o] 43304%31}94 1Y 2EES
ZHEL 551%, o) AAAESE 2HEL 60%%, A Bt 247 874%, 61.9%° 6
voron, A9 AFRAR F IFETE gt Ol% I, T, o|FAAEFT T 7AW
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Seoulites Social Disparity in Stroke and Types of Health Insurance”

Il-Ho Kim', Heeran Chun’

Abstract

This study examines the social inequality associated with medical insurance in the
incidence of stroke among Seoul residents. Data were derived from ‘2016-2017 national
health insurance claims data of 1,428,153 subjects aged 30 and older. Inclusion criteria for
samples were defined as 1) having any of three chronic diseases among hypertension,
diabetes and dyslipidemia”, but 2) who had not had any stroke or cardiac incidents. The
incidence of stroke was the dependent variable. This study sought to examine the social
disparity by types of health insurance. The types were divided into 7 groups; 1 group of
medical aid, 3 groups of employee insured, and 3 groups of self-employee insured by
premiums. Covariates included age, gender, severity (disability or being hospitalized) and
medication compliance. Odds ratios (95% CI) were used for the social disparity in stroke
incidence. A total of 14% of the sample experienced a stroke during the study period.
Compared with the highest tertile employee (reference), the medial aid group showed a 1.92
times higher likelihood of having a stroke, adjusting for age and gender. Their higher odds
of having a stroke remained statistically significant after further adjustment for severity and
medication compliance. Higher stroke incidences of medical aid beneficiaries and related
chronic diseases management call for further attention.

Keywords : stroke, types of health insurance, medical aid, chronic diseases management,
socioeconomic difference.
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