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Abstract

Objective: To study the continuity care index in chronic non-communicable diseases of those who are
treated in a Chronic Non-Communicable Disease Clinic at a Community Hospital.

Study Method: This study was a descriptive research model at a specific time. The population was
service recipients at a Chronic Non-Communicable Disease Clinic aged over 35 years. Data were collected
from electronic medical records, HosOs program, June 2018 - June 2019. The Continuity of Care Index (COCI)
was calculated according to the ranking. Data were analyzed using descriptive statistics such as mean, per-
centage, exact binomial, and T-test based on the variable type. The confidence value was 95% to show he
range of data.

Result: The medical records from 395 patients were evaluated with an average age of 61.7 years, 62%
female. The average number of chronic diseases was 3.1 diseases with 4.8 service visits per year. The mean
continuity of care index was 0.17 + 0.2 which was a low level. The patients who received continuity of care
at a high level were 3.3% (95% Cl 2.0-5.0), moderate level 5.3% (95% ClI 3.0-8.0) and low level 91.4% (95%
Cl 89.0- 94.0).

Conclusion: The continuity of care by using the CCOIl in chronic non-communicable diseases in a
Chronic Non-Communicable Disease Clinic at a Community Hospital was a low level. Therefore, in the context

of community hospitals, it is important to promote continuity of care.

Keywords: Continuity of care, Chronic Non-Communicable Disease Clinic, Continuity of care index, Primary

health system, Family medicine principles
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15199 1 Characteristics of the studied population (N=395)

Patient characteristics Mean or % 95% Confidence Interval
Age, years (arithmetic mean) 61.7 60.5 - 62.9
BMI, ke/m2 (arithmetic mean) 24.7 24.0 - 25.4

Systolic blood pressure, mmHg

1145

112.2-116.8

Diastolic blood pressure, mmHg

Female

102.2

62.0%

24.8 - 179.8

52.0-71.0

Male

38.0%

29.0 - 48.0

Government officer 12.0% 6.0-19.0

Social security scheme 3.5% 0.0-7.0

Universal coverage scheme 84.3% 77.0-91.0
Current medication, type (arithmetic mean) 3.2 3.0-33
Number of underlying diseases (arithmetic mean) 3.1 30-32
Average number of visits 48+ 1.6

Current alcohol drinking

Hypertension 91.4% 86.0 - 96.0
Diabetic mellitus 44.6% 35.0 - 54.0
Dyslipidemia 56.2% 46.0 - 66.0
Cerebrovascular disease* 6.8% 2.0-12.0
Cardiovascular disease** 4.3% 1.0-9.0

Chronic kidney disease*** 46.6% 37.0 - 56.0

9.1%

4.0-150

Current smoking

3.0%

0.0-7.0

*Ischemic stroke and Hemorrhagic stroke **Ischemic heart disease ***Chronic kidney disease Stage 1-3




#15199 2 Characteristics of the studied population classified by laboratory baseline (N=395)

Patient characteristics Mean or % 95% Confidence Interval

HbAlc (%) 8.3 8.0 -8.6

Fasting plasma glucose (mg %) 129.8 1239 -135.3

Lipid profile (mg %)

LDL 123.9 119.9 - 1279

HDL 45.8 44.6 - 47.0
Triglyceride 139.5 133.3 - 145.8
Cholesterol 197.6 193.4 - 201.8

15199 3 Characteristics of the studied population classified by medications (N=395)

Medications prescribed per visit % 95% confidence interval

Antihypertensive drug
Calcium channel blocker 50.9% 41.0 - 61.0
Angiotensin converting enzyme inhibitor 44.6% 35.0 - 54.0
Angiotensin Il receptor antagonist 19.7% 12.0 - 28.0
Beta blocker 9.4% 4.0-15.0
Vasodilator (Hydralazine) 55% 2.0-10.0
Diuretic 10.8% 55-17.0
Antidiabetic drug

Biguanide 30.9% 22.0 - 40.0

Sulfonylurea 22.4% 15.0 - 31.0

Thiazolidinedione 4.3% 1.0-9.0

Insulin 2.3% 1.0-9.0
Antihyperlipidemic drug

Statin 53.1% 43.0 - 63.0

Fibrate 4.9% 1.0-9.0

Aspirin 19.3% 12.0 - 27.0
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151991 4 Continuity of Care Index in the hospital (N=395)

Continuity of Care Index Mean+ SD % 95% confident interval
COCI Average 0.17+ 0.21
High (0.8<x<1) 1.00 3.3% 20-50
Moderate (0.43<x<0.8) 0.6+0.1 5.3% 3.0-8.0
Low (0<x<0.43) 0.1+0.1 91.4% 89.0 - 94.0
Total 100%
Reference
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