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The construction of a longitudinal health and long-term care database and
application for evaluation of the effects of continuity of care on long-term

outcome and resource utilization
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Deterministic Linkage

We developed a longitudinal health and long-term care database by the
linkage with the Kokuho database (KDB) in Fukuoka prefecture and the original claims data, as the
National Health Insurance and the medical care system for the elderly in the latter stage of life
are independently operated in Japan, the health insurance data of those beneficiaries are fragmented

among those systems.
Furthermore, we evaluated the continuity of care by calculating the Continuity of Care Index (COCI)
based on the claims database and its effects on the long-term health outcome and health care and

long-term care resource utilization.
We revealed that the diabetic patients whom newly received treatment with COCI less than 0.75 had a

lower risk for admission and less healthcare expenditure than those with COCI < 0.75.
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70 74 389,116 280,030 28.0%| 289,265 134.5% 96.8%
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80 84 71,884 71,884 0.0% 72,511 99.1% 99.1%
85 51,697 51,697 0.0% 54,684 94.5% 94.5%
65 69 158,880| 158,880 0.0%| 204,703 77.6% 77.6%
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75 79 177,682 136,408 23.2%| 138,918 127.9% 98.2%
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cocl
<0.75 >0.75 P-value
Unadjusted
Number of participants 2,605 7,980
Hospital admission, N (%) 54 ( 2.1% ) 94 ( 1.2% ) <0001 @
Odds ratio (95%CI) 0.56(0.40 - 0.80)
Healthcare expenditure, mean (95%
Cl), yen 46,682.2(42155.0 t0 51209.3) 33,167.5 (31248.9 to 35086.0' <0.001
Difference in yen (95% CI) -13514.7(-17752.6 to -9276.8)
Adjusted
Hospital admission, estimate (%) 2.1%(1.5% to 2.6%) 1.2%(0.9% to 1.4%)
Odds ratio (95% CI) 0.56(0.40 to 0.79) 0.001

Marginal effect (95% CI), % -0.9%(-1.5% to -0.3%)
Healthcare expenditure, estimate
(95% ClI), yen 46376.2(41858.2 to 50894.2) 33212.6(31350.2 to 35075.0) <0.001

Multiplicative effect (95% CI) 0.72(0.64 to 0.80)

Marginal effect (95% CI), yen -13163.6(-18040.5 to -8286.7)
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