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Table 1. Comparison of Thirty Commonest Diagnoses at NTUH with Data from Other Studies in
Taiwan, Category I, General Common Diagnoses at both NTUH-FMC and NTUH-GPC.

NTUH-FMC NTUH-GPC KMCH VGH CSMCH

Diagnosis Cluster

Rank (%)  Rank (%) Rank (%) Rank (%) Rank (%)
Hypertension 1(15.4) 3( 8.4) 1(14.1) 3( 9.0) 6( 4.6)
Peptic Disease 2(7.9) 5( 4.5) 6( 5.3) 9 3.3) 3( 8.0
Diabetes Mellitus 3(1.7) 6( 3.7) 5(5.4) o( 3.4) 10( 2.4)
General Medical Examination/Vaccination 4 6.6) 11( 2.7) 2(13.3) 12( 1.8) 1(14.5)
Depression/Anxiety/Neurosis 5( 5.1) 16( 1.6) 8( 3.2) 4( 4.9) 4 7.4
Acute Upper Respiratory Infection 6( 5.0) 2( 9.6) 3(5.7) 2(11.0) 2(13.6)
Lipid Metabolism Disorder 739 22( LY 9( 2.3) NA NA
Viral Hepatitis/Carrier/Liver Cirrhosis & 3.9) 21( 1.1) 4( 5.5) 7( 3.3) 7( 3.5)
Degenerative Joint Disease 10( 2.3) 1(12.0) 23( 0.7) 13( 1.7) 12( 2.1)
Ischemic Heart Disease 11( 1.6) 19( 1.4) NA 22( 1.0) 13( 2.0)
Headache 12( 1.4) 20( 1.3) NA 8( 3.3) 20( 0.6)
Gout 13( 1.2) 13( 1.6) 18( 0.8) NA NA
Emphysema/Chronic Bronchitis/COPD 14( 1.2) 15( 1.6) NA 16( 1.5) 17( 1.4)
Low Back Pain Disease and Syndroms 16( 1.0) 12( 2.0) 10( 2.0) 11( 2.7) 9( 2.6)
Vertiginous Syndrom 17( 0.9) 4( 5.3) 19( 0.8) NA NA
Menopausal Symptoms 18( 0.9) 30( 0.6) NA NA NA
Debility and Undue Fatigue 200 0.8) 8( 3.3) NA NA NA
Cerebrovascular Disease 23( 0.7 17( 1.5) NA NA NA
Asthma 24 0.7 25( 0.9) NA 18( 1.3) NA
Chronic Rhinitis 25( 0.7) 28( 0.8) 17( 0.9) NA NA
Dermatitis and Eczema 26( 0.7) 9( 3.3) 21( 0.7) NA 8( 3.3)
Acute Lower Respiratory Infection 27 0.7 27( 0.8) NA 17( 1.3) NA
Dermatophytoses 30( 0.6) 24( 1.0) 13( 1.3) NA NA

NTUH-FMC: 211,962 diagnoses recorded by family physicans/residents at National Taiwan University Hospital,
1990-1993

NTUH-GPC: 34,018 diagnoses recorded by family physicans/residents at Shue-Ting group practice center, 1992-
1993

: 148,994 diagnoses recorded by family physicans/residents at Kaohsiung Medical College Hospital,
1984-1991

VGH : 5,928 encounters recorded by family physicans/residents at Veteran General Hospital Taichung,
1986-1987

: 5,177 encounters recorded by family physicans/residents at Chung Shan Medical College Hospital,
1987-1989

4 frequency over rank thirty in original data

NA: no data available
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Table 2. Comparison of Thirty Commonest Diagnoses at NTUH with Data from Other Studies in
Taiwan, Category II, Diagnoses more Specified at either NTUH-FMC or NTUH-GPC

NTUH-FMC NTUH-GPC KMCH VGH CSMCH

Diagnosis Cluster

Rank (%)  Rank (%) Rank (%) Rank (%) Rank (%)

Subcategory I: Diagnoses More Specified at NTUH-FMC

Thyroid Disease except Neoplasms 9(2.4) #46(0.2) 11(1.7) 103.1) NA
Chest Pain 15(1.1) #32(0.6) NA 14(1.6) NA
Iron Deficiency/Other Deficiency Anemia 19(0.9) 438(0.4) NA 25(0.9) NA
Abdominal Pain 21(0.8) 4 34(0.5) 7(3.4) 21(1.2) NA
Urinary Tract Infection 22(0.7) 4#35(0.4) 14(1.1) 19(1.2) 11(2.1)
Bursitis/Synovitis/ Tenosynovitis 28(0.6) NA NA 20(1.2) 19(1.1)
Cardiac Arrhythemia 29(0.6) 441(0.3) NA NA NA
Subcategory II: Diagnoses More Specified at NTUH-GPC

Laceration/Contusion/Abration #62(0.1) 7(3.6) NA NA 16(1.7)
Fibrositis/Myalgia/Arthralgia +31(0.9) 10(3.2) NA 15(1.6) NA
Conjunctivitis/Keratitis #33(0.7) 14(1.6) NA NA NA
Congestive Heart Failure #46(0.4) 18(1.5) NA NA NA
Infectious Diarrhea/Gastroenteritis #40(0.6) 23(1.0) NA 23(1.0) 14(1.9)
Cataract/Aphakia $#67(0.0) 26(0.9) NA NA NA
Peripheral Neuropathy/Neuritis 4 53(0.3) 29(0.7) NA NA NA

NTUH-FMC: 211,962 diagnoses recorded by family physicans/residents at National Taiwan University Hospital,
1990-1993

NTUH-GPC: 34,018 diagnoses recorded by family physicans/residents at Shue-Ting group practice center, 1992-
1993

: 148,994 diagnoses recorded by family physicans/residents at Kaohsiung Medical College Hospital,
1984-1991

VGH : 5,928 encounters recorded by family physicans/residents at Veteran General Hospital Taichung,
1986-1987

: 5,177 encounters recorded by family physicans/residents at Chung Shan Medical College Hospital,
1987-1989

# frequency over rank thirty in original data

NA: no data available
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Table 3. Comparison of Thirty Commonest Diagnoses at NTUH with Data {rom Studies in Taiwan,

Category III, Diagnoses not Common at either NTUH-FMC or NTUH-GPC
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Diagnosis Cluster NTUH-FMC NTUH-GPC KMCH = VGH CSMCH
Rank (%)  Rank (%) Rank (%) Rank (%) Rank (%)
Irritable Colon 34(0.4) NA 12(1.7) 28( 0.7) NA
Abnormal Unexplained Biochemical Test NA NA 15(1.1) NA NA
Cough NA NA 16(0.9) NA NA
Tuberculosis 4 50(0.2) 4#42(0.3) 20(0.7) NA NA
Symptom/Sign/Ill Defined Condition NA NA 22(0.7) 5( 3.6) NA
Prescription without Examination NA NA NA 1(13.3) NA
Referrals without Examination NA NA NA 27( 0.9) NA
Acute Sprains/Strains #45(0.3) 439(0.3) NA NA 5(4.8)
Vaginitis/Vulvitis/Cervicitis 4#36(0.4) #47(0.2) NA NA 15(1.8)
Medical/Surgical Aftercare 438(0.4) NA NA NA 18(1.3)

NTUH-FMC: 211,962 diagnoses recorded by family physicans/residents at National Taiwan University Hospital,

1990-1993

NTUH-GPC: 34,018 diagnoses recorded by family physicans/residents at Shue-Ting group practice center, 1992-
1993

KMCH : 148,994 diagnoses recorded by family physicans/residents at Kaohsiung Medical Coliege Hospital,
1984-1991

VGH : 5,928 encounters recorded by family physicans/residents at Veteran General Hospital Taichung,
1986-1987

CSMCH 1 5,177 encounters recorded by family physicans/residents at Chung Shan Medical College Hospital,

1987-1989
4 frequency over rank thirty in original data
NA: no data.available
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Table 4. Comparison of Thirty Commonest Diagnoses of Ambulatory Medical Care between 3 Stu-
dies and Data from NTUH, Category I, General Common Diagnoses in both NTUH-FMC

and NTUH-GPC

Disease Clustering NTUH-FMC NTUH-GPC NAMCS-GP NAMCS-ALL usc Virginia
Rank (%)  Rank (%)  Rank (%) Rank (%) Rank (%)  Rank (%)
Hypertension 1(15.4) 3(84) 3( 6.0) 4( 4.49) 3( 7.0) 3(5.8)
Peptic Diseas 2179 5 4.5) 18( 1.2) 29( 0.9) 22( 1.0 22¢ 0.9)
Diabetes Mellitus 3(71.7) 6( 3.7) 9( 2.4) 15( 1.7) 9( 2.4) 8( 24)
General Medical Examination/Vaccin 4( 6.6) 11( 2.7) 2(7.8) 1(8.9) 1(14.5) I(1LT7)
Depression/Anxiety/Neurosis 5(5.1) 16( 1.6) 11( 2.5) 5(3.1) 7(2.9) 6( 3.8)
Acute Upper Respiratory Infection 6( 5.0) 2 9.6) 1{11.2) 2(13) 2(79) 2( 84)
Lipid Metabolism Disorder 7(3.9) 22( LY NA NA NA NA
Viral Hepatitis/Carrier/Liver Cirrhosis 8( 3.9 210 LY NA NA NA NA
Degenerative Joint Disease 10( 2.3) 1(12.0) 10( 2.5) 16( 1.6) 11( 2.0) 15( 1.4)
Ischemic Heart Disease 11( 1.6) 19( 1.4) 4(33) 8( 2.6) 8( 2.6) 9(22)
Headache 12( 1.4) 20( 1.3) 25( 1.0) NA 23( 09 240 0.8)
Gout 13( 1.2) 13( 1.6) NA NA NA NA
Emphysema/Chronic Bronchitis/COPD 14( 1.2) 15( 1.6) NA NA NA NA
Low Back Pain Disease and Syndroms 16( 1.0) 12¢ 2.0) 28( 0.9) 270 0.9) 25( 0.8) 23( 0.8)
Vertiginous Syndrom 17( 0.9) 40 5.3) NA NA NA NA
Menopausal Symptoms 18( 0.9) 30( 0.6) 26( 1.0) NA NA NA
Debility and Undue Fatigue 20( 0.8) 8( 33) NA NA NA NA
Cerebrovascular Disease 23( 0.7) 17( 1.5) NA NA NA NA
Asthma 24(0.7) 25( 0.9) 29( 0.7) 30( 0.8) NA 30( 0.6)
Chronic Rhinitis 25( 0.7y 28( 0.8) 27( 0.9) 14( 1.8) 28( 0.7) 30( 0.6)
Dermatitis and Eczema 26( 0.7) 9( 3.3) 13( 2.1) 12( 2.0) 10( 2.1) 14( 1.5)
Acute Lower Respiratory Infection 27( 0.7) 27( 0.8) 7( 3.0) 10( 2.2) 14( 1.7) 5(3.3)
Dermatophytoses 30( 0.6) 24( 1.0) NA NA NA NA

NTUH-FMC : 211,962 diagnoses recorded by family physicans/residents at National Taiwan University Hospital, 1990-1993
NTUH-GPC  : 34,018 diagnoses recorded by family physicans/residents at Shue-Ting group practice center, 1992-1993
NAMCS-GP  : based on 32,021 encounters recorder during 1975-1976, by office-based general/family physicans
NAMCS-ALL : based on 96,332 diagnoses recorded during 1977-1978, office-based physicans of all specialties
USC : based on 38,571 encounters recorded July, September and October 1977, by general/family physicans in Medi-
cal Manpower Project of University of Southern California
# frequency over rank thirty in original data

NA: no data available
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Table 5. Comparison of Thirty Commonest Diagnoses of Ambulatory Medical Care in 3 Studies and
Data from NTUH, Category II, Diagnoses more Specified in either NTUH-FMC or NTUH-
GPC

NTUH-FMC NTUH-GPC NAMCS-GP NAMCS-ALL USC Virginia

Discase Clustering Rank (%) Rank (%) Rank (%)  Rank (%)  Rank (%) Rank (%)

Subcategory I: Diagnoses More Specified at NTUH-FMC

Thyroid Disease exc. Neoplasms 902.4) #46(0.2) NA NA NA NA
Chest Pain 15(1.1) 332(0.6) NA NA NA NA
Iron Defic.jother Defic. Anemia 19(0.9) 438(0.4) 24(1.0) NA NA 25(0.8)
Abdominal Pain 21{0.8) #34(0.5) NA NA NA NA
Urinary Tract Infection 22(0.7) #35(0.4) 14(1.9) 19(1.2) 12(2.0) 17(1.2)
Bursitis/Synovitis/ Tenosynovitis 28(0.6) NA 19(1.2) 24(1.0) 24(0.8) 31(1.6)
Cardiac Arrhythemia 29(0.6) #41(0.3) NA NA NA NA
Subcategory II: Diagnosis More Specified at NTUH-GPC

Laceration, Contusion, Abration #62(0.1) 7(3.6) 6(3.3) 6(2.7) 4(3.9) 4(4.0)
Fibrositis, Myalgia, Arthralgia #31(0.9) 10(3.2) 23(1.0) NA 29(0.7) NA
Conjunctivitis/Keratitis #33(0. 7) 14(1.6) NA NA NA NA
Congestive Heart Failure #46(0.4 18(1.5) NA NA NA NA
Infectious Diarrhea/Gastroenteritis #40(0. 6) 23(1.0) 15(1.5) 25(1.0) 16(1.5) 29(0.6)
Cataract/Aphakia #67(0.0) 26(0.9) NA NA NA NA
Peripheral Neuropathy/Neuritis #53(0.3) 29(0.7) NA NA NA NA

NTUH-FMC : 211,962 diagnoses recorded by family physicans/residents at National Taiwan University Hospital, 1990-1993

NTUH-GPC : 34,018 diagnoses recorded by family physicans/residents at Shue-Ting group practice center, 1992-1993

NAMCS-GP : based on 32021 encounters recorder during 1975-1976, by office-based general/family physicans

NAMCS-ALL : based on 96332 diagnoses recorded during 1977-1978, office-based physicans of all specialties

UsC : based on 38571 encounters recorded July, September and October 1977, by general/family physicans in Medical
Manpower Project of University of Southern California

# frequency over rank thirty in original data

NA: no data available
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Table 6. Comparison of Thirty Commonest Diagnoses of Ambulatory Medical Care in 3 Studies and
Data from NTUH, Category III, Diagnoses not Common in either NTUH-FMC or NTUH-

GPrC
Disease Clustering NTUH-FMC NTUH-GPC NAMCS-GP NAMCS-ALL  USC Virginia
Rank (%)  Rank (%)  Rank (%) Rank (%)  Rank (%) Rank (%)
Acute Sprains and Strains #45(0.3) #39(0.3) 5(3.3) 9(2.4) 5(3.1) 7(2.6)
Prenatal and Postnatal Care #52(0.2) NA 8(2.8) 3(4.4) 6(3.0) 13(1.5)
Obesity 442(0.3) NA 12(2.4) 22(L.1) 13(1.7) 10(2.0)
Sinusitis - Acute and Chronic #44(0.3) #52(0.2) 16(1.5) 28(0.9) 26(0.8) 19(1.0)
Otitis Media - Acute and Chronic #65(0.0) #51(0.2) 17(1.4) 112.2) 19(1.2) 11(1.9)
All Fractures and Dislocation #66(0.0) NA 21(LD) 13(1.8) 18(1.2) 21(0.9)
Vaginitis/Vulvitis/Cervicitis #36(0.4) #47(0.3) 22(1.0) 21(1.2) 17(1.3) 16(1.2)
Medical and Surgical Aftercare #38(0.4) NA NA 727 21(1.1) NA
Refractive Errors #75(0.0) NA NA 17(1.6) NA NA
Acne/Disease of Sweat, Sebaceous Glands  447(0.3) NA NA 18(1.6) NA NA

NTUH-FMC
NTUH-GPC
NAMCS-GP
NAMCS-ALL

: 211,962 diagnoses recorded by family physicans/residents at National Taiwan University Hospital, 1990-1993
: 34,018 diagnoses recorded by family physicans/residents at Shue-Ting group practice center, 1992-1993

: based on 32,021 encounters recorder during 1975-1976, by office-based general/family physicans
: based on 96,332 diagnoses recorded during 1977-1978, office-based physicans of all specialties

USC : based on 38,571 encounters recorded July, September and October 1977, by general/family physicans in Medi-
cal Manpower Project of University of Southern California

# [requency over rank thirty in original data
NA no data available
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A COMPARATIVE STUDY OF COMMON DIAGNOSES
IN THE AMBULATORY CARE

Ching-Yu Chen and Fei-Ran Guo

The study compared common diagnoses
obtained from two ambulatory teaching sites
from the department of Family Medicine with
the corresponding data of three domestic tea-
ching hospitals and three foreign large scale stu-
dies, derived from a literature review. We col-
lected a total of 143,123 patients with 211,962
clinical diagnoses at the OPD, covering a period
from Nov. 1, 1990 to Oct. 31, 1993 and 18,711
patients with 34,018 clinical diagnoses at the
Shue-Ting group practice center, one of our
community teaching centers, over the period
from Nov. 1, 1992 to Oct. 31, 1993. The diag-
nosis cluster method developed by Schneeweiss
and Rosenblatt was modified by adding three
new clusters of diseases common in Taiwan, i.e.
viral hepatitis/carrier/liver cirrhosis, tuberculosis
and lipid metabolism disorders. The results re-
vealed there was little difference between cou-
ntries for the diseases belonging to internal
medicine, but more patients with problems of

Department of Family Medicine, National Taiwan Uni-
versity Hospital, Taipei, Taiwan, Republic of China.
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Address for reprints: Ching-Yu Chen, Department of
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other specialties visited primary care doctors in
the United States, such as acute strain and
sprain, dislocation and fracture, prenatal and
postnatal care, sinusitis, otitis media, vaginitis
and cervicitis. Although the training of family
doctors in Taiwan covers a broad spectrum of
diseases in primary care, this obvious internal
medicine oriented practice was due to a par-
ticular style of help-seeking behavior of people.
The study also showed several minor diseases
seen in the community were not present in the
teaching hospitals, e.g. laceration, dermatitis,
eczema, conjunctivitis.

In conclusion, to improve family physician
training, it is necessary to increase teaching sites
in the community to make physicians familiar
with first contact care of different disciplinary
problems. In addition it is also important to
promote the family physician system by provi-
ding health education to change people’s be-
havior and to strengthen primary care.

(Kaohsiung J Med Sci 11: 170—180, 1995)





