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N (%) N (%)
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40-494] 17 (18.7) 17 (20.7) 0 (0.0)
50-5941] 32 (35.2) 30 (36.6) 2 (22.2)
60-69 4] 24 (26.4) 20 (24.4) 4 (44.4)
70-794] 14 (15.4) 12 (14.6) 2 (22.2)
80-894] 2 (22) 2 (24) 0 (0.0)
A 91 (100.0) 82 (100.0) 9 (100.0)
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R R 1 11
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PTCA : 2934 #45™ 43<& (Percutaneous Transluminal Coronary Angioplasty)
CABG : #4 59 3|2 o] 4% (Coronary Artery Bypass Graft surgery)
TPA : Tissue plasminogen activator

TKA : TNKase (tenecteplase)
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EZXY T 197209%)°1Rer T/ Ly 101(11.0%) 7%= (High
Sensitivity) 671(6.6%), 99 &2 47(99 percentile cutoff value) ¥ ¢+ HAFk
0.01ng/ml¥-E FH gk 0.1ng/ml ©] AT}

ERTY 1= 27A@62%)0190m EHE Awk 208(220%) LIS (High
Sensitivity) 1771(18.7%), 99 W&E5(99 percentile cutoff value) Hel= HA
% 0.0lng/mlF-H HWFk 5.0ng/ml ©|ATHEE 8).

_27_



3£ 8. Troponin T, Troponin I &3, T/, 99 W5 W
Troponin T Troponin I
N (%) N (%)
r 19 (20.9) 42 (46.2)
T W
—‘?~ 24 (26.4) 9 (9.9)
A= 48 (52.7) 40 (44.0)
Al 91 (100.0) 91 (100.0)
2L, 10 (11.0) 20 (22.0)
2w IHE 6 (6.6) 17 (18.7)
4= 75 (82.4) 54 (59.3)
Al 91 (100.0) 91 (100.0)
99 HE s 9 (ng/ml) 0.01-0.1 0.01-5.0
2= 76 (83.5) 50 (54.9)
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. EYE WHO 7|+ ESC/ACC 7|5

h A et N 3 3L (%) N 2 3L (%)
1997 1 0 0.0 0 0.0
1998 9 6 66.7 2 2.2
1999 7 3 429 4 57.1
2000 7 6 85.7 5 714
2001 20 16 80.0 16 80.0
2002 16 13 813 13 81.3
2003 15 12 80.0 9 60.0
2004 4 4 100.0 3 75.0
2005 12 9 75.0 7 58.3
2006 9 6 66.7 6 66.7
2007 7 7 100.0 6 85.7
2008 21 18 85.7 18 85.7
2009 14 14 100.0 12 85.7
2010 25 23 92.0 2 88.0
2011 31 29 93.6 25 80.7

36 -



93.3%, 84.4%%<}

1

N
N

1

T
o)
R
i

o

O

WHOS$} ESC/ACC 7]|Fo 2

z]_.._

i

A= 77702 84.6%2] <

}

hs

ojgka e

3

Al
=5

=7

]

A
=

A

3

= 1
]

AN

WHOO M= F4 A7 2ol gt=H ESC/ ACCAA

92.3%°]% o™

]

A57F 702 7.7% Th

]

Kappa #t2 0.630.2 AlE%7} Th(Fair to good)l & 4 Ut} Kappa

]

[e)

- B
- =

3l (poor) 0.4~0.8(fair to good)ol™ AlZ|%=7} St} 0.8

K

ESC/ACC

32 tH(Yoo, 2012; Kimm,

7} w)$- %EE]-_T/_(excellent) 7}
¥} ESC/ACC Z&t7]

==
i

14).

YA

14. WHO 7]

2012).(
}_JL:

N

7]

v

=
ﬁo
<H

0

o

=
ﬁo
<H

0

i

7 (7.7)

77 (84.6)

=
ﬁO
<P

"0

Mo

<.0001)

7 (7.7)
0.63 (p=

Kappa

0 (0.0)

_37_

ohd

WHO




4. 98 HIx 8 &

Z @ =H] (Odds ratio,

byl

ge 2o

o

.

T= ABTAA 504 v

A7} 94.7%, 504 o)A 654 m|wke

3+

=

29

1

@
g

7} AIAI 7717 (World Health Organization, WHO) 7% A &=

OR)¢} 95% 21 47H95% Confidence interval, 95% CI)

3}

=

g

100.0% Mtk Sl 2718 A FolA 71EE A Gl A

1+
=

SHA|

[

9

o

i

3

S

Yy CK-MBe #

Ay
-

AR el 6417 o]l A

o] A3 AE 9%65%9°oH, HA AL Al I

9] 100%°) ®

o

a2 ER
T

7

=
i

Al
0]
pal

_38_

stz A3

thH(p<.0001).

74A] o]

il

9
i

1

T

63.6%°l ¥l
78.8% F o, o]



BN

B
B

TO
NI

W

15).

-
3t

7} 90.0% A tH(

o
+

ﬁo

ol

_39_



N

15. WHO A&7)

-
it

p-value

=(%)

3}
ol

veel

A

N

A
gon

0.1

94.8
87.8
100.0

19
49
23

\

504 =]
504 ©]
654 1w
654 ©] 4

91.5

82

in

)

el

0.5

100.0
90.4

52
39
75

e
7e Ao

{r

0.4

94.9

100.0
63.6

olp
ox

-

o
.fon

< .0001
0.1

< .0001

78.8
100.0
96.5
85.3
97.9

11
33
58
55
29
47

st

[

A
74 ol
A

}

6113t ol

F A mE

.

0.2

-

"
ol
e

—

NI~

90.0

40

_40_

o2




¥

A=A A 504 ©]

[q1

e

—_
o

veel

o

T
B/

o] &g Qo =n7} 0.61(95% CI, 0.07 - 5.41)°] A},

AP, A, AEA FAAEA,

} 2 =17} 0.63(95% CI, 0.07 - 5.93)%3, 87|18 A o)X 7]E

Itk FAA R fo

o
A

=
2

17} 1.58(95% CI, 0.28 - 9.00) &

9z

ol

ol

_41_



# 16. WHO 7|5 o3t A ERFIE 8 A= #AH Q89
231 2382
H HE OR OR
(95% CI) (95% CI)

Sk <50 1.00 1.00
>50 0.61 0.63

(0.07 - 5.41) (0.07 - 5.93)
k! e 1.00
71Et A & 1.58

(0.28 - 9.00)
AEA ZAGA} A AFE9 1.00
7)€} 0.78

(0.16 - 3.93)
A A 6A17F o] 1.00
6A17F 23} 0.22

(0.04 - 1.23)

OR: Odds ratio, CI: Confidence interval
281 AHERA

B2 A9, AY, AEA AR, 34 ATAA A9 A BA
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# 18. ESC/ACC X&7]Fe] os AW ERIE oY g #A a9l

731 232
Eﬂ/\ W =
o =T OR OR
(95% CI) (95% CI)

Sk <60 1.00 1.00
>60 1.05 0.55

(033 - 3.33) (0.09 - 3.52)
AH 7152 o 1.00

AH AR

oy e 0.60

(0.10 - 3.47)
FE5A5 N 1.00
S 0.32

(0.04 - 2.78)
ALEAE Sk 71 o]s} AlsY 1.00
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=4 A8 0.06
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A A 6A17F o] 1.00
6A17F =3} 0.08

(0.01- 0.74)

OR: Odds ratio, CI: Confidence interval
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WHO, ESC/ACC w4 A=Z44 F8 Id7FS 4AZE & (Troponindt
Creatine phosphokinase), %, AX% ol 35 TFolth. XAL AR A o]

FEEo @ A9 ghe BT LopuuA Frh

AFAFel A A2 a s AA e EEXU T 2971(31.9%) EEXW 1504
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(3% 19).
* 19 A2ES AA
Troponin T Troponin I CK-MB
N(%) N(%) N(%)
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=ABSTRACT=

Validity of the Diagnosis of Acute Myocardial Infarction in

Korean National Medical Health Insurance Claims Data

Ha-yeoun Kim
Graduate School of
Public Health

Yonsei University

(Directed by Professor Heejin Kimm, M.D., Ph.D.)

Background:

Classification of Diseases code accuracy studies have been raised on
domestic and international. Improved accuracy and identification of
Myocardial Infarction Classification of Diseases code is an important task
since there is change in hospital environment, increase in private insurance

and implementation of DRG system is scheduled.

Objectives:

To assess the validity and accuracy of AMI coding in hospital record
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according to World Health Organization criteria, the European Society of
Cardiology/American  College of Cardiology(ESC/ACC) criteria, The
concordance of the two diagnostic criteria and trends of the accuracy was

also explored.

Subjects and Methods:

Baseline information was obtained from health examinations conducted
from 2009 to 2011. Outcome information regarding the incidence of AMI
came from hospital admission discharge records from 2008 to 2011,
International Classification of Diseases 10th edition (10th version of
International Classification of Disease, ICD-10 ) phase of acute myocardial
infarction (Acute myocardial infartion, AMI) and its sub-codes 121 that
NHIC data input of 164 people were identified as adult men and women,
Structured questionnaires were sent to 35 hospitals staff How to write
directly to the clinical medical record data were collected, the collected
data were analyzed 91 people. Acute myocardial infarction was analyzed
by the WHO, ESC / ACC was defined by the Joint Commission in 2000.
Accuracy of medical records can be viewed on the diagnostic criteria and
there is sufficient data to determine the number of patients in the
denominator meets the diagnostic criteria for acute myocardial infarction,
defined as the number of patients, was calculated for agreement between
the two standards of reliability analysis of the Kappa values were
Inaccuracy of the diagnosis of acute myocardial infarction associated with

factor analysis were analyzed by logistic regression.
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Results:

The accuracy of AMI was 933%, according to World Health
Organization criteria (2008-2011, n=91) and 85.6% according to the European
Society of Cardiology/American College of Cardiology (ESC/ACC) criteria
(2008-2011, n=91). The agreement of two diagnostic criteria were 92.3%, and

reliability of kappa value is 0.63 that means fair to good.

Conclusion:

The accuracy of AMI was 93.3%, according to World Health
Organization criteria (2008-2011, n=91) and 85.6% according to the European
Society of Cardiology/American College of Cardiology (ESC/ACC) criteria
(2008-2011, n=91), a study conducted in 2012 more than 10% showed

improved accuracy.

KEY WORDS: Acute myocardial infarction; Validity; Reliability; International
(Classification of Diseases
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