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2ur)2g FgY o PEs A EA7 AN
9 82 AN ZAZ AN FATe] B ¥
@BEP T AAA FA7t AR BAEM WA EA
o] HAUIEE [CD-9-CM AGEFE wel 713 EF
A8 selsn ASEE FFEAY. ICD-9-CM A
$EHE DSM-IV Appendixdl 57%¥ BAAZEF
dA A EF ANAE] JAuEE AHEEHH
(American Psychiatric Association 1994) A%
ATy A Aot ARee Aol o]FoiXa
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o] AL A EHEAT
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Table 1. Age and Sex Distribution

Age Male(%) Female(%) Total(%)
10-19 14( 6.0 10({ 6.5) 24( 6.2)
20-29 68( 29.3) 46( 29.9) 114( 29.5)
30-39 80( 34.5) 52( 33.8) 132( 34.2)
4049 42( 18.1) 22( 14.3) 64( 16.6)
50-59 15( 6.5) 18( 11.7) 33( 8.5)
60 - 69 10( 4.3) 4( 2.6) 14( 3.6)
Qver 70 3 1.3) 2( 1.3) 5( 1.3)

Total 232(100.0) 154(100.0) 386(100.0}

oatel Q) 374%(96.9%) ©l12 654 ]3] =9
2 1079(2.6%) °IAHTable 1).

2. AN BH RRE vhe F29 9uy 84
H|R

% 3867 & AAF FAZE AN T2 15984l
2%), AAH A7t YD T 2273 (58.8%) °IN
o F F Alole] B A vl B, AAH A
7t AU 29| AHol AAH EA YD THH F
AR oz foldidl Ut BF LRI AAE £
A7F AN §FATAA 91.16+109.26 Y= AAH &
A7 Y TRk 2UHTable 2).

3 HAlopH ety B|n

gASe] ANAY AL 2A ANEEF, 71EF
of, ¥EFS, 7138 AU, B rol BEA
A ZABREY, B F8 249 AT ¥
FNAT F 38679 VAT FUEIT 1889 (48
%), YEFE 15%(19.4%). 718%eN 543 (14 0%)
o ol en, AAA ZAZE AR T3 A A
7h 99E i 2bol] M@l Zole UATHTable 3).
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% 3869el 84 3 AAF 247} ARG 1597 lA
188719) AAAH F4E Baste] AAH A7 IR
B2 FoA #2197 B 11809 $4E Z43A
T $AEe] 348 AL EF 4HAEAM, 39
1078 Z4o] A4 54 E¥ 9 80.9%) =AU 7}
A B4 A TEE 389(202%) °l3x, Wy
25%(13.3%), ¥ 229(11.7%), 713 18%8(13.3%)
8 &o)AHTable 4).
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Table 2. Demographic data

Patients with physical problems Patients without physical problems Total Sig
Number (%) Number (%) Number (%)
159 (41.2) 227 58.8) 386 (100 0)

Sex N.S.
Male 94 (24.4) 138 (35.8) 232 ( 60.2)
Female 65 (16 8) 89 231 154 { 39.9

Age(year) mean+SD 3534+ 16.24 32.18+1257* 33.361+12.50 *

Admission frequency
(time) mean+SD 225+ 197 201+ 1.92 211 194 N.S.

Length of admission
(day) mean+SD 91.16 £109.26* 53.14£50.15* 68.80+82.01 *

* p<0.05mnttest  Sig - significance N.S. * not significant

Table 3. Psychiatric Diagnosis of the patients

Patients with physical problems Patients without physical problems Total
Schizophrenia 74( 46 5) 114( 50.2) 188( 48.7)
Alcoholism 44( 27.7) 310 13.7) 75( 19.4)
Mood disorder 18( 11.3) 36( 159) 54( 14.0)
Organic mental disorder 4( 2.5) 11 4.8) 15( 3.9
Others 19( 119 35(154) 54( 14 0)
Total 159(100.0) 227(100 0) 386(100.0)

Not significant in chi-square test

Table 4. Chief complaints of patients with physical prob- Table 5. Physical Diagnoses by International Classification
lems X in rank order by frequency(ICD-9-CM)
Rank Chief complaints No. of cases(%) Rank  Diagnosis No. of cases(%)
1 Skin lesion 38(20.2) 1 Constipation 29(14.8)
2 Constipation 25(13 3} 2 URI 26(13 3)
3 Toothache 22(11.7) 3 Tinea 24(12.2)
4 Cough 18( 9 6) 4 Alcoholic Liver Disease 22(11.2)
5 Abdominal pain 15( 8.0) 5 Dental Caries 20(10.2)
6 Nausea 10( 5.3) 6 Contact Dermatitis 13( 6.6)
7 Urinary difficulty 8( 4.3) 7 Hypertension 11( 56)
8 General weakness 7(.3.7) 8 Diabetes Mellitus 10( 5.1)
9 Headache 5( 2.7) 9 Unnary tract infection 8(41)
10 Generalized ache 4 2.1) 10 Pulmonary Tuberculosis 4( 2.0)
5. AlHX FlctH o, A9 107] Aol AN B 85.2%0) sHFHA

F 5271A19] AAH Aol IR e, Jg A5 (Table ).
£ EF 19621024 AR EA7 AN 84 1919 ol& ThA] ABHER EFAE A3}, Asp]A AP
AH-E FeB Y AFE 12375 3891(19 4%) 2 718 BRI, tSo2e wiA 28
7H B e AugA BF 204(14 8%) IR (18 9%), °JHIAF A 23(28.0%). XA HB(11
I, gegE AR 249(133%), WA(122%). & 2%)9) £oltHTable 6) & 7398 Axx g
4 DAB(11 2%), Mot $4F5(102%)9] ol A ATd JdW B¥& 3§7] 28] 386%= 713
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Table 6. Systemic diagnosis in rank order by frequency(ICD-9-CM)

Rank Systemic diagnosis No. of cases % cumulative %
1 Diseases of digestive system 38 19.4 19.4
2 Diseases of skin 37 18.9 38.3
3 Disease of ear,nose & throat 28 14.3 52.6
4 Dental diseases 22 11.2 63.8
5 Disease of circulatory system 15 7.7 715
6 Genitourinary system diseases 13 6.6 78.1
7 Endocrine diseases 10 5.1 83.2
8 Musculoskeletal system diseases 6 3.1 86.3
8 Infectious diseases 6 3.1 89.4
9 Diseases of respiratory system 5 2.6 92.0
10 Diseases of eye 4 20 94.0
1" Diseases of nervous system 2 10 95.0
11 Hematologic diseases 2 1.0 96.0
12 Others 8 4.1 100.0

Total 196 100.0 100.0

Percent(%)
50

[ Psychiatnic Inpatients
@ FM Outpatients

30k

20

D S ENT De C GU En MS Inf R Eye N H  Other
Systermic Diagnosis

Fig. 1. Systemic diagnosis between psychiatric Inpatients and FM outpatients.
D : Digestive, $ : Skin, De : Dental, C : Circulatory, GU : Genitourinary, En : Endocrine,
MS : Musculoskeletal, Inf : Infectious, R : Respiratory, N : Nervous, H : Hematologic
BT HRA AP(18.8%), 287] AR(16.3%) & oA AAH EAE AR HAIND A=
o}A}(Fig. 1). 160022 81.6%°) #FHUT, ¥ 71T F B
A2 Al AL A+ 267(13.8%) 2 o|F A
Xie| X} gl 2|24

f.i' 11362}5_94" tgi;;:;}}fﬂﬂa}: ARel8s of A& 7 A97H 718 wekth A oA A
T I%E T AL Berens Y@ 9 1= wissna gusel ggd A9
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Table 7. Consultation and referral of the patients

Cases (%)
Consulted to family physician 160( 81 6)
Consulted to other specialists
26{ 13.8)
outside of the psychiatric hospital

Dentistry 12
Dermatology 4
ENT 3
OB & GY 2
Neurology 2
Internal Medicine 2
Ophthalmology 1

Referred to other general hospitals 10( 53)
Internal Medicine 3
General Surgery 2
Neurosurgery 2
Emergency Room 2
Neurology 1

Total 196(100.0)

1071(5 3%) 2 =}, dwkeja} AAY s SFA ol
etk (Table 7)

M

a
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—ABSTRACT

A Study of Physical Problems in Psychiatric Inpatients

Yoosun Moon, M.D., Byoung Hoon Oh, M.D., Do Hoon Kim, M.D.,
Hye Ree Lee, M.D., Kyung Joon Min, M.D.,
Kee Young Lim, M.D., Kye Joon Yoo, M.D.
Department of Family Medicine, College of Medicine, Yonser University, Seoul

This study was designed to determine the frequency and characteristics of physical symptoms
and diseases in the psychiatric inpatients, and was directed to assess the physical problems and
possible ways to resolve them in a closed psychiatnc unit.

Through evaluation of medical records of 386 inpatients from Kwangju Severance Psychiatric
Hospital of Yonser Medical College during a one-year peroid, from September 1, 1993 to Au-
gust 31, 1994, we classified the physical problems according to ICD-9CM, companng with the
contents of primary health care in family practice.

The results were as follows : Among the total number of 386 psychiatric inpatients, 159 pa-
tients(41.2%) had the physical problems with 196 physical diagnoses(1.23 diagnoses per a pa-
tent). The most common diagnoses were constipation, upper respiratory tract infection, tinea,
alcholic hver disease, dental caries i a descending order. The most common systemic diagnoses
were diseases of digestive system, skin, ENT(ear, nose and throat) and dental diseases. The 81.
6% of the physical problesm were consulted to a family physician with referral rate of 5.3%.

Our results suggest that the majority of the physicial problems in a closed psychiatric unit
could be resolved by consulting to a famuly physician,

KEY WORDS : Psychiatric inpatient - Physical problem - Family physician.
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