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Analysis of the Effect of Patients’ Clinical Conditions on No-Shows
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ABSTRACT

This study focuses on analyzing no-shows associated with patients’ clinical characteristics

described by diagnoses in their medical data. A dataset of 7,055 patient-records from a
Veterans hospital in the United States was used to test if there is difference on no-shows
along with each patient’s diagnosed diseases and the number of diagnoses. Patients with
mental diseases such as drug dependence abuse and major depression, and chronic diseases
such as hypertension are more likely to no-show. In comparisons with the number of dia—
gnoses, the no-show decreases as the number of diagnoses increases up to four and doesn'’t
change significantly afterwards. We provide managerial insights on clinical operations pro—
blems from statistical analysis. We believe that our results can be used to develop appro-
priate solutions on no—shows in clinics.
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H-4(CHF: Congestive Heart Failure)
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“AF = Atrial Fibrillation; CAD = Coronary Artery Disease; CHF = Chronic Heart Failure; COPD = Chronic
Obstructive Pulmonary Disease; Drug = Drug Dependence Abuse; HLD = Hyperlipidemia; HTN = Hypertension;
MD = Major Depression; MI = Myocardial Infarction; MST: Metastatic Solid Tumor; Pain = Chronic pain;
SCZ = Schizophrenia.

(Figure 1) Correlation Matrix between Two Diseases




58 A=dAANGE A A 229 A45

<Figure 1> B 14 EZ(HLD), 9=
(Diabetes), 28 ¥HHTN), #/dsH4 L(CAD)
Alole] A3 FAISHE Ye] A
Aol vlaiA o =i ZA ‘JrE}Urﬂ 212 , ©l
59 Spearman F#AIFE BF 030 7HELE
et FrH 0w ke %
EEAAFACHF) el ZaA57F 0.30
AER frolshA Ve

NA o] gt A (p-value
RS e L e e o o e
tension)ol 4] |t 0.330] Ygkar A
cardial Infarction), A oA 1%
Solid Tumor), i?ﬂ‘ﬂé(Schlzophrema ol A 0.05

vlslel gridom we gak A e

3.2 EX9| &Y #HHo mE
|

no-show

&7 %no-show®] GaaA7E 3o 5 H|29| H35}
o] ohl oo e)s] AHE = setal]
A3 4 Yol #AE A8 Davis 2 2o wel %no-showell xFo]7}
et allBlE W 7122 ole] AtolA o] ASEA AT AAL WA A 1
9} no-show H]-&¢] 3377} EAls= 2 A7, i, WA A A o, T
3 gdglon, B ATME velsh BE WA AR, SN, AWAE,
%no-show & A ¢ o, vpol7} S7hedse T, FEEEE, 7L =2, W F
%no-show’} EAA 02 93 b’:@‘:} ol /] no-showoll 2|38k A}o]7} Yelytt),
©AE Aotk 8 A9 st A AL AR FRIEYNE, FR $8F 19
olo] A¥dS gelsr] sl - AAHS A T S o® A SE W, no-show H|&
A8 ASH<Table 1> 22) 15709 48 2% o] felsp] Sehe Ane A,
(Table 1) Correlation Analysis Between Age and Each Disease
Diseases/Symptoms Correlation Coefficient P-value
Hyperlipidemia(HLD) 0.19 < 001
Diabetes 0.18 < 001
Metastatic Solid Tumor(MST) 0.06 < 001
Dementia 0.09 < .001
Chronic Obstructive Pulmonary Disease(COPD) 0.11 < 001
Hypertension(HTN) 0.33 < 001
Coronary Artery Disease(CAD) 0.31 < 001
Myocardial Infarction(MI) 0.04 001
Congestive Heart Failure(CHF) 0.19 < 001
Atrial Fibrillation 0.19 < 001
Stroke 0.10 < 001
Drug Dependence Abuse -0.26 < .001
Schizophrenia(SCZ) -0.05 < 001
Major Depression -0.13 < .001
Chronic pain -0.11 < .001
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(Table 2) Multiple Comparisons of no-show Rates Between Diseases

HLD | Diabetes | COPD | HTN | CAD | CHF | AF |Stroke | Drug | MD | Pain

HLD O - O - 0O - O-1 0-
Diabetes O (O
COPD O -

HTN 0 ] 0 O -

CAD O - 0O - 0O -

CHF O - O-1] O0-

AF O - O-1] O0-
Stroke O -

Drug 0

MD

Pain

“AF = Atrial Fibrillation; CAD = Coronary Artery Disease; CHF = Chronic Heart Failure; COPD = Chronic
Obstructive Pulmonary Disease; Drug = Drug Dependence Abuse; HLD = Hyperlipidemia; HTN = Hypertension;
MD = Major Depression; Pain = Chronic pain.

“O: Statistically significantly different.

"~ (mean of the row’s %no-show)-(mean of the column’s %no-show) < 0.
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“AF = Atrial Fibrillation; CAD = Coronary Artery Disease; CHF = Chronic Heart Failure; COPD = Chronic
Obstructive Pulmonary Disease; Drug = Drug Dependence Abuse; HLD = Hyperlipidemia; HTN = Hypertension;

MD = Major Depression; Pain = Chronic pain.

(Figure 2) no-show Rate Distributions of Diseases
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