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Student : Kelvin Lin Advisor @ Edwin Tang
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National Chiao Tung University

ABSTRACT

The diabetes is one of the most common chronic diseases worldwide,
with estimated 124 million patients:in 1997 and expected to reach 221
million in 2010 (1). A similar-growth.pattern prevails in Taiwan (2).

According to the National Health- Administration report, the ranking of
diabetes in Taiwan’ s top 10 fatal diseases has been promoted from 5th to

the 4th. The expenses spent on the diabetes exceeds NT$35 billion, which
accounts for 1/8 of all hospitalization costs and for 11.5% of the whole

hospitalization cost in 2002 (3, 4).

The main research objectives of this thesis are thus two folds: (1)
Improve our understanding of the risk factors which determine when
complications (ICD9 code) and changing demographics and lifestyles have
significant impacts on the prevalence of diabetes. (2) Develop practical
ways to include the billing data such as diagnostic tests, repeated
hospitalizations, and payment claim in controlling the health care cost

inflation. The data used for this analysis is extracted from relational



database of National Health Insurance (NHI) claims, NHI enrollment, and

Family Registration datasets to allocate diagnosed diabetes patients. Our
preliminary run has identified 1,050,979 diabetes patients out of NHI" s

31,982,807 database. Multiple Logistic Regression models is used to
estimate odds ratios controlling for patient demographic and complication
characteristics. The results indicate (1) Taiwan clinic and in-hospital
diabetic patient's chief complication is cardiovascular disease, with the
associated main age group between 45yrs to 64 yrs; (2) the main influence
in diabetes clinic cost is the absence of the cardiovascular complication; (3)
the main influence in diabetes in-hospital cost is the absence of the renal
complication; (4) the main influence in diabetes in-hospital days is the
absence of the renal complication::In addition, the diabetes patient's
in-hospital probability can be estimated from the multiple logistic regress.

Health care administration policies‘are applied from the results.

Key word: diabetes, medical utilization and logistic regression
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