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Objectives: In this preliminary study, we investigated the clinical characteristics of patients who were first diagnosed with psychot-
ic disorder and explored the impact of the adherence to antipsychotics on long-term medical use.

Methods: All national health insurance claims related to psychotic disorders including gender, age, income, and drug compliance,
from January 1, 2008 to December 31, 2015, were examined. With trend test using Medication Possession Ratio (MPR), we com-
pared the medical use between the compliant group (MRP > 0.8) and the comparative non-compliant group (0.2 < MPR <0.3).
Results: Among 28,095 participants in total, 16,239 patients (57.8%) were diagnosed as schizophrenia; the 30s were the most com-
mon (n=7,151, 25.5%). Drug compliance was generally low regardless of the diagnosis and was the lowest among 20s with the 40—
60% range of income. The compliant group showed lower psychiatric and medical use than the comparative group in the following

Conclusion: These findings suggest that patients in the 20s and 30s with the 40-60% range of income, who are diagnosed with
schizophrenia at the first psychiatric visit, may need more clinical and political attention. The results also emphasize the impor-
tance of initial drug adherence to antipsychotics in reducing long-term psychiatric costs. (Korean J Schizophr Res 2019;22:42-50)
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outpatient antipsychotic use
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2006: 36,523 : F-colde claims in 2006 and 2007

2007: 55,435 : Claims with history of F-code diagnosis between
Total: 91,958 2002 and 2005 excluded

@ Duplicate claims in 2006 and 2007
corrected

2006: 36,523

2007: 36,321

Total: 72,844

Age< 13 and >65 excluded: 17,676

@ — » F-code claims as accessory
diagnosis excluded: 18,763

2006: 19,508
2007: 16,897
Total: 36,405
F-code claims not generated from
@ ——» psychiatry department excluded:

8,310

Participant: 28,095

Fig. 1. The flow chart of study enrolment.

Table 1. Distribution of patients first diagnosed with psychotic disorder

F20 F22 F23 F24 F25 F28 F29
Total (%) 16,239 (57.80) 3,251 (11.57) 2,950 (10.50) 59 (0.21) 1,180 (4.20) 858 (3.05) 3,558 (12.66)
Male (%) 7.730 (59.34) 1,552 (11.91) 1,158 (8.89) 32 (0.25) 440 (3.38) 419 (3.22) 1,695 (13.01)
Female (%) 8,509 (56.47) 1,699 (11.27) 1,792 (11.89) 27 (0.18) 740 (4.91) 439 (2.91) 1,863 (12.36)

F20: schizophrenia, F22: delusional disorder, F23: acute and fransient psychotic disorder, F24: induced delusional disorder, F25:
schizoaffective disorder, F28: other nonorganic psychotic disorder, F29: unspecified nonorganic psychosis
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Table 2. Distribution of patients first diagnosed with psychotic disorder by age
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Total <20 20-29 30-39 40-49 50-59 =60
All psychotic disorders
Total 28,095 2,582(9.19) 5,878 (20.92) 7,151 (25.45) 6,396 (22.77) 4,287 (15.26) 1,801 (6.41)
Outpatient 20,397 2,070 (10.15) 4,241 (20.79) 4,910 (24.07) 4,551 (22.31) 3,239 (15.88) 1,386 (6.8)
Inpatient 7,698 512 (6.65) 1,637 (21.27) 2,241 (29.11) 1,845 (23.97) 1,048 (13.61) 415(5.39)
Schizophrenia (F20)
Total 16,239 1,415(8.71) 3,593 (22.13) 4,391 (27.04) 3,719 (22.9) 2,294 (14.13) 827 (5.09)
Outpatient 10,617 1,067 (10.05) 2,393 (22.54) 2,751 (25.91) 2,308 (21.74) 1,537 (14.48) 561 (5.28)
Inpatient 5,622 348 (6.19) 1,200 (21.34) 1,640 (29.17) 1,411 (25.1) 757 (13.46) 266 (4.73)
Delusional disorder (F22)
Total 3,251 107 (3.29) 224 (6.89) 592 (18.21) 970(29.84) 891 (27.41) 467 (14.36)
Outpatient 2,945 106 (3.6) 198 (6.72) 536 (18.2) 895 (30.39) 807 (27.4) 403 (13.68)
Inpatient 306 1(0.33) 26 (8.5) 56 (18.3) 75(24.51)  84(27.45)  64(20.92)
Acute and transient psychotic disorder (F23)
Total 2,950 397 (13.46) 749 (25.39) 780 (26.44) 585(19.83) 337 (11.42) 102 (3.46)
Outpatient 2,172 323(14.87) 573(26.38) 531 (24.45) 412(18.97) 252(11.6) 81 (3.73)
Inpatient 778 74 (9.51) 176 (22.62) 249 (32.01) 173 (22.24) 85(10.93) 21 (2.7)
Induced delusional disorder (F24)
Total 59 0(0) 6(10.17) 12 (20.34) 24 (40.68) 1(18.64) 6(10.17)
Outpatient 54 0(0) 3 (5.56) 12 (22.22) 23 (42.59) 11 (20.37) 5(9.26)
Inpatient 5 0(0) 3(60) 00 1(20) 0(0) 1(20)
Schizoaffective disorder (F25)
Total 1,180 75(6.36)  248(21.02) 341(28.9) 249 (21.1) 176(14.92) 91 (7.71)
Outpatient 997 65(6.52) 212(21.26) 283(28.39) 208(20.86) 151 (15.15) 78 (7.82)
Inpatient 183 10 (5.46) 36 (19.67) 58 (31.69) 41 (22.4) 25 (13.66) 13(7.1)
Other nonorganic psychotic disorder (F28)
Total 858 111 (12.94) 241 (28.09) 200 (23.31) 147 (17.13) 98 (11.42) 61 (7.11)
Outpatient 726 92 (12.67) 206 (28.37) 167 (23) 125(17.22) 82(11.29) 54 (7.44)
Inpatient 132 19 (14.39) 35(26.52) 33(25) 22 (16.67) 16 (12.12) 7 (5.3)
Unspecified nonorganic psychosis (F29)
Total 3,558 477 (13.41) 817 (22.96) 835(23.47) 702 (19.73) 480 (13.49) 247 (6.94)
Outpatient 2,886 417 (14.45) 656 (22.73)  630(21.83) 580 (20.1) 399 (13.83) 204 (7.07)
Inpatient 672 60 (8.93) 161 (23.96) 205(30.51) 122(18.15) 81 (12.05) 43 (6.4)
Table 3. Distribution of patients first diagnosed with psychotic disorder by age and income
Income <20 20-29 30-39 40-49 50-59 =60 Total
Medical care 53 (2.05) 199 (3.39) 387 (5.41) 504 (7.88) 240 (5.60) 0 (4.44) 1,463 (5.21)
0-10 171 (6.62) 652 (11.09) 887 (12.40) 791 (12.37) 504 (11.76) 206 (11.44) 3,211 (11.43)
10-20 118 (4.57) 476 (8.10) 615 (8.60) 526 (8.22) 353 (8.23) 108 (6.00) 2,196 (7.82)
20-30 139 (5.38) 531 (9.03) 564 (7.89) 519 (8.11) 308 (7.18) 83 (4.61) 2,144 (7.63)
30-40 194 (7.51) 624 (10.62) 700 (9.79) 552 (8.63) 399 (9.31) 137 (7.61) 2,606 (9.28)
40-50 225 (8.71) 561 (9.54) 683 (9.55) 538 (8.41) 415 (9.68) 148 (8.22) 2,570 (9.15)
50-60 206 (7.98) 526 (8.95) 750 (10.49) 516 (8.07) 390 (9.10) 180 (9.99) 2,568 (9.14)
60-70 243 (9.41) 436 (7.42) 680 (9.51) 519 (8.11) 354 (8.26) 210 (11.66) 2,442 (8.69)
70-80 274 (10.61) 497 (8.46) 743 (10.39) 637 (9.96) 426 (9.94) 246 (13.66) 2,823 (10.05)
80-90 420 (16.27) 564 (9.60) 600 (8.39) 650 (10.16) 390 (9.10) 183 (10.16) 2,807 (9.99)
90-100 539 (20.88) 812(13.81) 542 (7.58) 644 (10.07) 508 (11.85) 220 (12.22)  3,265(11.62)
Total 2,582 (100) 5,878 (100) 7,151 (100) 6,396 (100) 4,287 (100) 1,801 (100) 28,095 (100)
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Table 4. Distribution of mean medication possession ratio by diagnosis

Total >0.8 0.79-0.2 02>

All psychotic disorders

Total 28,095 354 (1.26) 391 (1.39) 27,350 (97.35)

Outpatient 20,397 235 (1.15) 233 (1.14) 19,929 (97.71)

Inpatient 7.698 119 (1.55) 158 (2.05) 7.421 (96.40)
Schizophrenia (F20)

Total 16,239 236 (1.45) 230 (1.42) 15,773 (97.13)

Outpatient 10,617 144 (1.36) 116 (1.09) 10,357 (97.55)

Inpatient 5,622 92 (1.64) 114 (2.03) 5416 (96.34)
Delusional disorder (F22)

Total 3,251 31(0.95) 45(1.38) 3,175 (97.66)

Outpatient 2,945 27 (0.92) 37 (1.26) 2,881 (97.83)

Inpatient 306 4(1.31) 8 (2.61) 294 (96.08)
Acute and transient psychotic disorder (F23)

Total 2,950 25 (0.85) 34 (1.15) 2,891 (98)

Outpatient 2,172 17 (0.78) 18 (0.83) 2,137 (98.39)

Inpatient 778 8 (1.03) 16 (2.06) 754 (96.92)
Induced delusional disorder (F24)

Total 59 1(1.69) 0(0) 58 (98.31)

Outpatient 54 0(0) 0 54 (100)

Inpatient 5 1(20) 0(0) 4(80)
Schizoaffective disorder (F25)

Total 1,180 12 (1.02) 11 (0.93) 1,157 (98.05)

Outpatient 997 10 (1) 8 (0.8) 979 (98.19)

Inpatient 183 2(1.09) 3(1.64) 178 (97.27)
Other nonorganic psychotic disorder (F28)

Total 858 5(0.58) 13 (1.52) 840 (97.9)

Outpatient 726 4(0.55) 10 (1.38) 712 (98.07)

Inpatient 132 1(0.76) 3(2.27) 128 (96.97)
Unspecified nonorganic psychosis (F29)

Total 3,558 44 (1.24) 58 (1.63) 3,456 (97.13)

Outpatient 2,886 33 (1.14) 44 (1.52) 2,809 (97.33)

Inpatient 672 11 (1.64) 14 (2.08) 647 (96.28)
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Table 5. Average cost of psychiatric and medical use, average number of psychiatric hospitalizations, period of psychiatric hospi-

talizations and hospital visits

2008 2009 2010 2011 2012 2013 2014 2015 p value
Average number of psychiatric hospitalizations per year (n) 0.0018
Comparative group 4.47 4.1 4.62 4.78 6.24 4.82 6.06 4.8
Compliant group 7.08 6.01 5.05 5.44 5.58 5.21 5.03 5.19
Average number of psychiatric hospitalized days per time (n) 0.5979
Comparative group 15.76 13.7 14.72 11.63 13.51 14.1 12.85 11.28
Compliant group 11.53 12.19 10.86 10.52 11.2 10.69 11.4 11.09
Average psychiatric costs over time (W) <0.0001

Comparative group 3,836,908 3,467,727
Compliant group 4,107,831 3,343,145

4,023,735 4,153,403 5,017,501 4,711,389 5,324,620 4,714,953
3,300,961 3,348,714 3,631,156 3,806,243 3,860,827 4,307,963

Average number of hospital visit per year (n) 0.2168
Comparative group 10.25 9.66 10.16 9.85 10.7 9.88 9.16 9.3
Compliant group 14.83 11.78 11.83 11.95 13.47 12.3 10.76 2.8
Average medical costs over time (W) <0.0001
Comparative group 4,244,287 3,875,021 4,366,788 4,276,631 4,808,690 4,961,179 5,110,663 4,694,766
Compliant group 4,137,657 3,490,540 3,556,512 3,527,978 4,030,168 4,485,360 4,732,859 5,070,989
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