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Abstract
ObjectivesThe aim of this study was to explore the prevalence of type 1 diabetes in patients with schizophrenia and their total medical costs and risk of hospitalization.

MethodsThis study used Health Insurance Review and Assessment Service data in Korea. To examine total medical costs and risk of hospitalization, we selected 1,510 subjects with schizophrenia (half with and half without type 1 diabetes) that were 1:1 matched via propensity score matching. In health care system perspective, total medical costs included out-of-pocket and insurer's costs. Logistic regression models were used to examine the risk of hospitalization.

ResultsThe prevalence of type 1 diabetes in patients with schizophrenia was 3.87 per 1,000 person year. Among patients with schizophrenia, the amount of total average medical costs and hospitalization costs in patients with type 1 diabetes was 1.49 and 1.59 times higher than those in patients without it, respectively. The odds of hospitalization were higher among patients with type 1 diabetes compared with those without it (odds ratio, OR=1.97 ; 95% CI 1.60–2.43).

ConclusionThis study showed that medical costs and risk of hospitalization were higher in schizophrenia patients with type 1 diabetes. Therefore, these individuals may require specific care programs.
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Flow chart for selection of study participants.


[BACK]

[image: Table  ]Table 1

General characteristics of study participants*: p<0.0001
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Total medical costs of schizophrenia patients with vs. without type 1 diabetes mellitus*: p<0.0001
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Total average hospitalization costs of schizophrenia patients with vs. without type 1 diabetes mellitus*: p<0.0001
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Logistic regression models of hospitalization risk in schizophrenia patients with vs. without type 1 diabetes mellitus*: p<0.05, †: Adjusted for gender, age, geographical location, medical benefits, medical institutions, comorbidity, ‡: After propensity score matching
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