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Background: To assess whether the type of primary caregiver is a risk factor of the
incidence of fracture among older adults who have survived a stroke.
Methods: Data from 4282 stroke survivors in the National Health Insurance Ser-
vice—Senior Cohort (2002-2013) were used in this study. We categorized type of
primary caregiver as none, spouse/family caregiver, and formal caregiver. The inci-
dence of fracture within the year postdischarge was used as the outcome variable.
These data were subjected to a survival analysis using the Cox proportional hazard
model. Results: Of the 4282 stroke survivors, 308 (7.2%) experienced a fracture dur-
ing the 1-year follow-up period. According to type of primary caregiver, the
adjusted hazard ratio (HR) of fracture was lower among those whose caregiver was
a spouse (HR = .68, 95% confidence interval [CI], .48-.96] and those with a formal
caregiver (HR = .59, 95% CI, .36-.97) compared to stroke survivors with no care-
giver. In particular, those with a family or formal caregiver who were being cared
for in nursing facilities were less likely to be associated with fracture than those
with no caregiver. Conclusions: The adjusted HR of fracture among stroke survivors
was lower among those with primary caregivers compared to those without them.
Thus, the government should monitor and allocate the appropriate attention to
stroke survivors after discharge in order to ensure that they obtain the needed
health care, especially for stroke survivors who are without a primary caregiver.
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Introduction

Stroke is a major cause of death and long-term disability in
most industrialized populations. Every year in Korea,
approximately 105,000 experience a new or recurrent stroke
and that more than 26,000 died.1 More than half of all strokes
occur in people aged 75 years or older, and there is an increas-
ing trend in stroke incidence, especially in the elderly popula-
tion, because the population is living longer.2 Because of the
rapid increase of the elderly population in Korea, stroke inci-
dence is projected to increase by 3.5-fold by 2030.1 As advan-
ces in modern medicine, survival rate of stroke expected to
increase and the majority of stroke survivors will be dis-
charged home with mild to moderate deficits which may
affect balance and mobility.3 Therefore, support for dis-
charged stroke survivors is important to prevent adverse
health event considering their frailty.
Previously, fractures are known as one of a major com-

plication of stroke.4,5 Prior studies seeking to determine
the mechanisms of fracture after stroke have shown that
stroke patients are more likely to experience fractures
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because of the bone density changes, cognitive function-
ing impairments, motor dysfunction, and visual
impairment that typically follow stroke.6,7 In addition,
accidental falls leading to fractures can also have a num-
ber of other consequences, such as injury, hospitalization,
impaired mobility, functional decline, nursing home
placement, and fear of recurrent falling, all of which can
increase the burden on both patients and caregivers.3

Therefore, fractures represent a major health problem for
older adult stroke survivors.
Efforts to prevent falls among older adults are based on

identifying groups who have an increased risk of fractures
and falling.8,9 For stroke patients, injurious falls are con-
sidered common adverse events at all stages of care, such
as within the acute-care setting or postdischarge settings
(e.g., rehabilitation or community-based settings).3 In par-
ticular, the prevalence of these adverse events among
community-dwelling stroke survivors appears to be
somewhat higher than that among stroke survivors in
other settings.10 Previously, a number of factors among
stroke survivors have been identified—for instance, trans-
ferring patients appears to heighten the risk of a fall,10-12

while patients who are living with a spouse tend to have
a higher risk of frequent fall compared to those living
alone.13 In postdischarge settings, formal/informal care-
givers have a critical role in optimizing health for older
patients.14 Postdischarge care for stroke survivors is often
provided through the support of formal caregivers (e.g.,
paid caregiver from the use of home care service in long-
term care insurance) or informal caregivers (e.g., family
members), but occasionally stroke survivors will have no
caregivers at all.15

Considering the importance of assistance from care-
givers in the prevention of fractures among older adult
stroke survivors, research on the association between type
of primary caregiver and fracture incidents would be nec-
essary. Furthermore, none of the studies have not been
examined with Korean National Health Insurance Ser-
vice—Senior Cohort which include representative sam-
ples of Korean older adults.
This study was designed to investigate the association

between type of primary caregiver and incidence of frac-
tures among older adults who have survived a stroke
based on representative data from the Korean elderly
population. We hypothesized that stroke survivors with-
out a primary caregiver would have a higher incidence of
any type of fracture at postdischarge compared to those
with a family caregiver. Also, the association between pri-
mary caregiver and fracture differs depending on type of
care site.

Methods

Data

We used data from the National Health Insurance Ser-
vice—Senior Cohort (2002-2013) from the National Health

Insurance Corporation. This dataset is representative of
Korean senior population, and comprises data from gen-
eral health insurance and long-term care insurance
(LTCI) claims, as well as national-level data that the
Korean government requires for the assessment of LTCI
eligibility; these data fall into 5 main categories, as fol-
lows: sociodemographic information, general health sta-
tus, LTCI application and final decision, an LTCI
checklist, and preliminary and adjusted total assessment
scores (LTCI approval scores). The national LTCI assess-
ment was initially conducted in 2008 to identify the num-
ber of potential beneficiaries and determine the severity
of their conditions, which served as a baseline assess-
ment for all beneficiaries in the dataset. Specific guide-
lines for the process of assessment and documentation
ensured the quality of the data. The LTCI checklist is a
standardized list used to evaluate the care needs of bene-
ficiaries, and serves as the basis for allocating the
national LTCI budget, which accounts for 6.5% of the
total national health insurance revenue. The research
was conducted according to the principles of the Decla-
ration of Helsinki.

Study Population and Design

We used several criteria to ensure a suitably homog-
enous study population, which would allow us to
accurately determine the association between type of
primary caregiver and fracture incidence among
elderly stroke survivors. First, we included only stroke
survivors who were newly diagnosed with ischemic
stroke. Second, we restricted the study population to
only individuals with information on their primary
caregiver in the 2008 LTCI eligibility assessment data-
set (see above). These inclusion criteria were selected
because (1) those who have the history of previous
stroke tend to have a differing severity of illness com-
pared to patients who have been newly diagnosed
with stroke, which could lead to a difference in
patients’ choice of caregiver, and (2) patients with
LTCI eligibility assessment data are more likely to
have similar characteristics, such as levels of physical
and psychological dysfunction. Of the 558,147 individ-
uals from the 2008 cohort, the total number of individ-
uals admitted to acute care hospitals via the
emergency departments with a primary complaint of
ischemic stroke between January 1, 2008 and December
31, 2013 was 43,186. The ischemic stroke diagnosis was
made according to the International Statistical Classifi-
cation of Diseases and Related Health Problems, Tenth
Revision (ICD-10) (i.e., code I63 [ischemic stroke]).16 Of
these individuals, we excluded 22,347 who had been
hospitalized for ischemic stroke before 2008. Further-
more, we excluded a further 16,118 survivors with no
information on their primary caregiver. Finally, among
the remaining 4721 patients with newly diagnosed

ARTICLE IN PRESS

2 J. KIM ET AL.



Download English Version:

https://daneshyari.com/en/article/10211580

Download Persian Version:

https://daneshyari.com/article/10211580

Daneshyari.com

https://daneshyari.com/en/article/10211580
https://daneshyari.com/article/10211580
https://daneshyari.com

