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Abstract

Objectives: To analyze the characteristics of hospital injured patients and the factors that affect treatment results.

Methods: We used the data from the Korea National Hospital Discharge In-depth Injury Survey from 2019 to 2021 of the
Korea Disease Control and Prevention Agency (KDCA), 18,037 people who experienced hospital injury accidents were ana-
lyzed. In a retrospective cross-sectional study, general characteristics and injury-related characteristics of patients with hos-
pital-acquired injuries were collected. The data were analyzed using chi-square test and logistic regression analysis of
complex sampling design. The significance of all statistical analyses was verified at the p-value (<0.05) level.

Results: Variables that significantly affected the death of patients with hospital injuries were gender, age, route of admission,
type of hospital injury, principal diagnosis, and length of stay (p < 0.05). The risk of death was 3.174 times (95% confidence
interval: 2.376–4.238) higher when neoplasm was the principal diagnosis compared to cases with principal diagnosis of
other systems.

Conclusions: It is necessary to do patient safety education to help medical personnel be more aware of groups of patients
who had a high risk of death from hospital damage, such as male and elderly patients, patients who admitted through the
emergency room, and patients whose principal diagnosis was neoplasm, circulatory system, or respiratory system disease.
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Introduction
Interest in healthy life and the quality of medical services is
increasing due to the development of advanced medical
technology and the increase in chronic diseases.1 The
focus on the quality of medical care is leading to interest
in patient safety, which guarantees a safe environment
and treatment while the patient is admitted to the hospital.2

Patient safety accidents include drug, blood transfusion,
surgical damage, etc. due to accidental damage or medical
error in the medical process that occurs in the course of
treatment in the hospital.3–5 According to previous studies
conducted in the United States and Korea, the incidence
of patient safety accidents is generally reported to be
approximately 3.2% to 16.8% of all hospitalized
patients.6–8 Patient safety incidents account for 9.5% of

all deaths in the United States, and are the third leading
cause of death after cardiovascular disease and cancer.9 In
the United Kingdom, one patient safety incident is reported
every 35 seconds.10 Of these patient safety incidents, 50%
are reported as preventable adverse events.11

Patient safety is a fundamental right to deal with human
life and a matter of dignity.12 Occurrence of a patient safety
accident not only causes physical damage to the patient, but
also gives mental stress, and causes a burden of medical
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expenses due to examination and treatment due to the
injury.13 In addition, due to the treatment of hospital injur-
ies caused by patient safety accidents, the length of stay of
hospitalization increases compared to the same disease.14

An increase in the length of stay due to hospital damage
causes inefficient use of medical resources, leading to a
decrease in the revenue of medical institutions.15,16

Hospital damage can be caused by various aspects. The
causes of such damage are various, such as personal negli-
gence, medical accidents, hospital environment, patient’s
immune problems, and malnutrition, and the causes may
work in combination.17,18 Previous studies have empha-
sized that the root cause of medical accidents is related to
the system, and not due to individual indifference or mis-
takes. The root cause of medical accidents is reported to
be problems with medical personnel and software, and
among them, problems related to procedures are the most
common.17,19 Due to the rapid development of medical
care, the provision of a large amount of services, and the
special nature of medical care, such as the complicated
process and environment of medical practice, errors inevit-
ably occur in medical care, and it is difficult to exist perfect
medical care.17,19 With the rapid development of medicine,
the system is improving, but errors still occur due to the
increasing demand for medical services and the segmenta-
tion and complexity of protocols. In addition, despite the
continuous rapid development of medicine, the uncertainty
of not only the cause of a disease but also the diagnosis,
treatment, and prognosis resulting in various results also
affects medical errors.17 According to previous studies,
the diversity and limitations of medical care cause injury
accidents as an essential cause of medical care.17

Therefore, in order to improve patient safety, cooperation
and systematic approaches from stakeholders are required
involved in the medical provision process, such as the
country, medical institutions, medical personnel, and
patients.20

In order to prevent injury accidents in hospitals, first of
all, many cases should be reported and analyzed, and
based on this, research and policy activities will be active.
Therefore, monitoring and research on hospital injury acci-
dents are important. Other countries, including Korea, are
also very interested in establishing a hospital damage acci-
dent monitoring system to guarantee a patient safety
system.7,18,21–23 However, previous studies14,18 have
mainly dealt with the relationship between hospital injuries,
length of stay, and medical expenses, and studies on factors
related to mortality, which is the result of treatment of
patients with hospital injuries, are rare.

The purpose of this study is to provide basic data for
healthcare policies for patient safety by analyzing the
characteristics of hospital injured patients and the
factors that affect treatment results by utilizing represen-
tative Korea National Hospital discharge in-depth injury
survey data.

Method
This study is a cross-sectional study that investigated the
types of hospital injuries and explored factors related to
treatment outcomes using data collected from medical
records of discharged patients from medical institutions at
the national level.

Study population

This study used the data from the Korea National Hospital
Discharge In-depth Injury Survey from 2019 to 2021 of the
Korea Disease Control and Prevention Agency (KDCA).
The Korea National Hospital Discharge In-depth Injury
Survey (KNHDIS) is a nationwide survey data introduced
in Korea in 2005 and conducted annually, and is a nation-
ally approved statistical data (Statistics Korea, approval
number 117060).24 KNHDIS aims to contribute to social
safety and damage prevention through monitoring of
damage occurrence and time-series characteristics. The
population of KNHDIS is for patients discharged from
general hospitals with more than 100 beds across the
country. Sampling was performed using the stratified two-
stage cluster sampling method, and the number of beds
was used as a stratification variable.21,25,26 From 2019 to
2021, there were a total of 905,515 in the Korea National
Hospital Discharge In-depth Injury Survey data. Referring
to previous studies, the exclusion criteria for study subjects
included cases where the diagnosis code of the hospitalized
patient was not related to a hospital-acquired injury, cases
where the injury occurred at a location other than a hospital,
and cases where there were missing values in the data.7,27

Among them, 18,037 patients with a diagnosis indicating
hospital damage accidents such as adverse events, misad-
ventures, and complications during treatment and patients
whose damage occurred at a medical institution were
selected as study subjects (Figure 1).

Variables

The dependent variable in this study was the result of treat-
ment of patients with hospital injuries, and it was divided
into whether or not there was death. Independent variables
were composed of general characteristics and injury-related
characteristics of patients with hospital injuries. The inde-
pendent variables used in this study were selected with ref-
erence to the results of previous studies using data from the
KNHDIS.14,25,27 The independent variables for general
characteristics were gender, age, hospitalization route,
insurance type, and hospital region. Admission routes
were classified as outpatient, emergency, and others, and
hospital locations were classified into the capital city
(Seoul), metropolitan cities, and Gyeonggi-do with a large
population, and others. Independent variables related to
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hospital injury were surgery, hospital injury type, principal
diagnosis group, and length of hospital stay.

Hospital injury types were classified into five categories
according to the ICD-10 (International classification of dis-
eases 10th revision) classification code in order to identify
differences in treatment results and influencing factors for
each type of hospital injury. Table 1 presents definitions
of categories of hospital injury types. Types of hospital
injuries were divided into adverse drug-related injuries
(X40-49, Y40-59), treatment-related misadventures
(Y60-69), treatment device-related injuries (Y70-Y82),
and treatment-related complications (Y83-Y84), and other
injuries such as falls and collisions that occurred in other
medical institutions.

Statistical analysis

The data were collected from patients hospitalized and dis-
charged from general hospitals with 100 or more beds from
1 January 2019 to 31 December 2021.

The data were analyzed using IBM SPSS version 25.0
(IBM Co., Armonk, NY, USA). The data used in this
study were sample survey data according to the complex
sample design, and were analyzed by applying integrated

weights according to the data utilization guidelines.28,29

The characteristics of patients who experienced hospital
injuries were identified using representative data.
Frequency analysis and chi-square test were conducted to
identify differences in treatment results according to
general characteristics and injury-related characteristics of
patients with hospital injuries. T-test was conducted to iden-
tify the difference in length of hospital stay according to
treatment results, and a logistic regression analysis was con-
ducted to identify factors affecting the treatment outcome of
hospital injuries. The significance of all statistical analyzes
was verified at the p-value (<0.05) level.

Results

General characteristics of study subjects

Table 2 shows the general characteristics of 18,037 patients
with hospital injuries as study subjects. There were more
males (50.7%) than females, and the 20- to 64-year-old
group had the highest share (49.4%) by age group. As for
the route of admission, outpatient hospitalization (63.4%)
was the most common, and in terms of insurance type,
health insurance patients (82.9%) were the most common.

Figure 1. Flow chart of study subject selection.
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According to the region of the hospital, the number of
patients with hospital injuries was highest in Seoul
(capital), with 31.0%, followed by metropolitan cities
with 28.8%. Of the total hospital injury patients, 54.1%
did not undergo surgery, and 3.5% died. As for the distribu-
tion of patients by type of hospital injury, surgery and
treatment-related injuries accounted for the most with
66.0%, and the principal diagnosis group was with injuries
and poisoning patients with 56.0%.

Differences in treatment outcome of hospital injured
patients

Table 3 shows the differences in treatment outcome accord-
ing to the general characteristics of patients with hospital
injuries. The treatment outcome of patients with hospital
injury were found to have statistically significant differ-
ences in gender, age, route of admission, insurance type,
and type of hospital injury (p < 0.05). The mortality rate,
which is an outcome of the treatment of hospital injured
patients, was higher for men (4.1%) than for women

Table 1. Categories for hospital injury events.

Categories Definition
ICD-10
code

Adverse drug
events

• Accidental poisoning by and
exposure to noxious
substances

X40-X49

• Drug, medicaments, and
biological substances
causing adverse effects in
therapeutic use

Y40-Y59

Misadventures • Misadventures to patients
during surgical and medical
care

Y60-Y69

Device events • Medical devices associated
with adverse incidents in
diagnostic and therapeutic
use

Y70-Y82

Surgical events • Surgical and other medical
procedure as the cause of
abnormal reaction of the
patient, or later
complication, without
mention of misadventure at
the time of the procedure

Y83-84

Other hospital
injury

• Other injury in medical
institution (falls, collisions,
self-harm, etc.)

W01, W06,
W18, etc.

Table 2. General characteristics of study subjects (n= 18,037).

Variables Categories n Weighted %

Gender Male 9234 50.7

Female 8803 49.3

Age <20 910 3.7

20–64 8947 49.4

≥65 8180 47.0

Admission route Outpatient 11,123 63.4

Emergency 6822 36.2

Others 92 0.4

Insurance type Health insurance 15,178 82.9

Medicare 2201 13.0

Others 658 4.1

Hospital region Seoul(capital) 5.934 31.0

Metropolitan 5203 28.8

Gyeonggi 2801 15.0

Others 4099 25.2

Operation Yes 8262 45.9

No 9775 54.1

Treatment result Death 690 3.5

Survival 17,347 96.5

Hospital injury type Accidental poisoning 738 4.5

Adverse drug effect 1678 8.4

Misadventures 1235 6.3

Device events 266 1.5

Surgical events 12,368 66.0

Other injury 1752 13.4

Principal diagnosis Neoplasm 2003 10.2

Circulatory system 847 4.5

Respiratory system 501 2.8

Digestive system 908 5.1

Musculoskeletal system 723 4.8

Genitourinary system 910 4.9

Injury/poisoning 9906 56.0

Others 2239 11.8

4 DIGITAL HEALTH



(2.8%), and the older the patient, the higher the mortality
rate. As for the route of admission, the mortality rate was
higher for those who went through the emergency room
(6.0%) than for outpatients (2.0%), and the mortality rate
by insurance type was higher for health insurance (3.6%)
and medicare (3.6%) than for others. The mortality rate
according to type of hospital injury was highest in misad-
ventures during treatment (5.0%).

Table 4 shows the difference in mortality rates of
patients with hospital injuries according to principal
diagnosis. As a result of the chi-square test, there was a
statistically significant difference in the mortality rate
of patients with hospital injuries according to principal
diagnosis (p < 0.05). Hospital injury patients whose prin-
cipal diagnosis was respiratory disease had the highest
mortality rate of 14.5%, followed by neoplasm (11.0%)
and circulatory system (10.1%). A T-test was performed
to determine the difference in length of stay according to
treatment results for hospital-injured patients. The differ-
ence in length of stay according to treatment results was
statistically significant, and the average length of stay for
patients who died was 59.18 days, which was higher than
the average length of stay for surviving patients (17.65
days) (Figure 2).

Factors affecting of the death hospital injured
patients

Table 5 shows the results of a logistic regression analysis
to identify factors affecting the death of hospital injured
patients. As a result of the analysis, variables that signifi-
cantly affected the death of patients with hospital injuries
were gender, age, route of admission, type of hospital
injury, principal diagnosis, and length of stay (p <
0.05). The risk of death in men was 1.346 times (95%
confidence incidence (CI): 1.134–1.597) higher than in
women, and the risk of death in the group aged 65 or
older was 3.052 times (95% CI: 1.843–5.052) times
higher than in the group aged under 20. By admission
route, the risk of death was found to be 3.311 times
(95% CI: 2.687–4.081) higher for patients hospitalized
through the emergency room compared to patients hospi-
talized as outpatients. As a result of analysis by type of
hospital injury, compared to other injuries, the risk of
death from accidental poisoning injury was 0.418 times
(95% CI: 0.195–0.894) lower, and the risk of death
from adverse drug effect injury was 0.493 times (95%
CI: 0.320–0.761) lower. In terms of principal diagnosis,
the risk of death was 3.174 times (95% CI: 2.376–
4.238) higher when neoplasm was the principal diagnosis
compared to cases with principal diagnosis of other
systems. When the principal diagnosis was respiratory
disease, the risk of death was 2.904 times (95% CI:
2.032–4.152) higher. According to the results presented

Table 3. Differences in treatment outcome of hospital injured
patients according to general characteristics.

Variables

Death (n)
Weighted
%

χ2 pNo Yes No Yes

Gender

Male 8815 419 95.9 4.1 23.667 <0.001

Female 8532 271 97.2 2.8

Age

< 20 895 15 98.6 1.4 71.068 <0.001

20–64 8699 248 97.5 2.5

≥ 65 7753 427 95.3 4.7

Admission route

Outpatient 10,878 245 98.0 2.0 197.809 <0.001

Emergency 6380 442 94.0 6.0

Others 89 3 96.7 3.3

Insurance type

Health insurance 14,586 592 96.4 3.6 14.651 0.001

Medicare 2112 89 96.4 3.6

Others 649 9 99.0 1.0

Hospital region

Seoul 5691 243 96.1 3.9 6.284 0.308

Metropolitan 4993 210 96.4 3.6

Gyeonggi 2714 87 97.0 3.0

Others 3949 150 96.8 3.2

Operation

Yes 7969 293 96.7 3.3 1.635 0.272

No 9378 397 96.3 3.7

Hospital injury type

Accidental poisoning 730 8 99.2 0.8 38.552 <0.001

Adverse drug events 1631 47 97.3 2.7

Misadventures 1168 67 95.0 5.0

Device events 261 5 98.5 1.5

Surgical events 11,906 462 96.5 3.5

Other injury 1651 101 95.5 4.5

Total 17,347 690 96.5 3.5
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in Table 4, the mortality rate was high in the order of
respiratory disease and neoplastic disease as the principal
diagnosis, but in the logistic regression analysis results of

multivariate analysis, the odds ratio of death risk was
high in the order of neoplastic disease and respiratory
disease. It is analyzed that this result was caused by the

Table 4. Differences in treatment outcome of hospital injured patients according to principal diagnosis group.

Principal diagnosis group

Death (n) Weighted %

χ2 pNo Yes No Yes

Neoplasm 1780 223 89.0 11.0 809.616 <0.001

Circulatory system 754 93 89.9 10.1

Respiratory system 422 79 85.5 14.5

Digestive system 849 59 94.3 5.7

Musculoskeletal system 711 12 98.6 1.4

Genitourinary system 877 33 96.1 3.9

Injury/poisoning 9804 102 99.0 1.0

Others 2150 89 96.4 3.6

Total 17,347 690 96.5 3.5

Figure 2. Difference in LOS according to the treatment outcome. T-test, p < 0.001. LOS: length of stay.
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Table 5. Factors affecting death of hospital injury patients using weighted logistic regression model.

Variables Categories β OR 95% CI

Gender Male 0.297 1.346* 1.134–1.597

Female (ref.) - 1 -

Age <20 (ref.) - 1 -

20–64 0.611 1.842* 1.132–2.997

≥65 1.116 3.052* 1.843–5.052

Admission route Outpatient (ref.) - 1 -

Emergency 1.197 3.311* 2.687–4.081

Others 0.731 2.078 0.695–6.214

Insurance type Health insurance 0.637 1.891 0.851–4.206

Medicare 0.630 1.877 0.825–4.272

Others (ref.) - 1 -

Hospital region Seoul(capital) 0.187 1.206 0.878–1.658

Metropolitan 0.207 1.230 0.924–1.637

Gyeonggi −0.066 0.936 0.684–1.282

Others (ref.) - 1 -

Operation Yes 0.137 1.147 0.931–1.413

No (ref.) - 1 -

Hospital injury type Accidental poisoning −0.872 0.418* 0.195–0.894

Adverse drug events −0.707 0.493* 0.320–0.761

Misadventures −0.286 0.751 0.484–1.165

Device events −0.596 0.551 0.194–1.567

Surgical events −0.093 0.911 0.686–1.209

Other injury (ref.) - 1 -

Principal diagnosis Neoplasm 1.155 3.174* 2.376–4.238

Circulatory system 0.569 1.766* 1.257–2.481

Respiratory system 1.066 2.904* 2.032–4.152

Digestive system 0.064 1.066 0.720–1.576

(continued)
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characteristics of other variables being considered and
having an effect in the multivariate analysis. The good-
ness of fit of the model was significant at Wald F=
36.157, p < 0.001, and showed an explanatory power of
21.1% (Nagelkerke R square= 0.211).

Discussion
This study was implemented to be used as basic data for

healthcare policies for patient safety by analyzes the

factors affecting death and characteristics of hospital

Table 5. Continued.

Variables Categories β OR 95% CI

Musculoskeletal system −0.926 0.396* 0.201–0.777

Genitourinary system −0.036 0.965 0.586–1.589

Injury/Poisoning −1.465 0.231* 0.169–0.317

Others (ref.) - 1 -

LOS Length of stay 0.004 1.004* 1.001–1.008

Model fit statistics Wald F= 36.157, p < 0.001; Nagelkerke R square= 0.211

*p< 0.05.
CI: confidence interval; OR, odds ratio.

Table 6. Analysis of previous studies on hospital injury.

Authors/
reference Population/sample size Occurrence Characteristics

Kim et al.27 170 Acute-care hospitals (n=
1529)

Hospital injury patient
mortality rate (6.3%)

Factors affecting death: gender, Charlson
Comorbidity Index, injured area, injury type,
medical institution location, and bed size

De Vries et al.30 Systemic review, 8 studies (n
= 74,485)

Incidence rate of
in-hospital adverse
events (median 9.2%)

Operation-related events (39.6%),
medication-related events (15.1%)

Halfon et al.31 Medium size hospital, a
stratified sample of
hospitalizations (n= 1000)

Hospital incidence rate of
adverse events (14.1%)

Adverse events were twice more frequent in surgical
patients. The proportion of stays with an Adverse
events increased with age and length of stay

Schwendimann
et al.32

Scoping review, 25 studies Incidence rate of
in-hospital adverse
events (median 10%)

Most common types of adverse events: operative/
surgical-related, drug-related, and
healthcare-associated infections

Forster et al.33 Tertiary-care hospital ICU
patients, prospective cohort
study (n= 207)

Incidence rate of adverse
event in ICU (20%)

Adverse events type: procedural complication
(32%), nosocomial infection (23%), adverse drug
events (21%)

Flaatten et al.35 Patients who died in three
large hospitals (n= 1185)

Proportion classified as
unnatural death (6.1%)

Preventable deaths (2.9%)

Aranaz-Andrés
et al.37

Discharge patients of 24
hospitals (n= 5624)

Incidence rate of adverse
events relating directly
to hospital care (8.4%)

Most frequent adverse events: medication (37.4%),
hospital infections of any type (25.3%), those
relating to technical problems during a procedure
(25.0%)

ICU: intensive care unit.
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injury accidents targeting 18,037 people who experienced
hospital injury accidents from 2019 to 2021 using the
Korea National Hospital Discharge In-depth Injury
Survey data.

Patients with hospital injuries were predominantly male
(50.7%) and in the 20 to 64 age group (49.4%), and the fre-
quency of hospital injuries was highest in hospitals in the
capital area (31.0%). Among the categories of hospital
injuries, injuries related to surgery, and treatment were
the most common at 66.0%, which is consistent with the
results of previous studies on medical accidents at
Harvard and Australia.8 As a result of analyzing the mortal-
ity rate according to the type of injury in patients with hos-
pital injuries, the highest mortality rate was found in the
following order: misadventure (5.0%), other injury
(4.5%), and surgical events (3.5%). A study by De Vries
et al.,30 which conducted a systematic review of adverse
events with in-hospitals, also showed that adverse events
related to operation were the highest. The results of
Halfon et al.’s study related to adverse events related to hos-
pital care also showed that adverse events related to oper-
ation had the highest rate, which is consistent with the
results of this study.31,32 It is considered that patients under-
going surgery are vulnerable to damage because the proce-
dures are complex and diverse. As a result of analyzing the
length of stay according to the presence or absence of death
in hospital injured patients, the average length of stay in the
case of death was 59.18 days, which was significantly
higher than the 17.65 days in the case of survival. In fact,
according to the research results of Forster et al., who ana-
lyzed the length of stay of patients who experienced a hos-
pital injury accident in the intensive care unit (ICU), the
average length of stay increased by 31 days when a hospital
injury accident occurred in a seriously ill patient.33 This is
believed to be a result of the higher the severity of the
disease, the longer the length of stay and the higher the like-
lihood of death.

As a result of analyzing the risk factors for death after a
hospital injury accident in this study, the risk of death was
higher in men than in women, the older the age, the higher
the risk of death after an injury accident, and the risk of
death after a hospital injury accident in patients hospita-
lized through the emergency room was higher. These
research results are consistent with the results of a previ-
ous study by Kim and Lee, which analyzed factors
related to death of in-hospital injured patients.27 In add-
ition, in terms of type of injury, the risk of death was
found to be lower for accidental poisoning accidents and
adverse drug effects compared to other hospital injuries.
The results are inconsistent with the results of previous
studies that suggested a high risk of drug-related hospital
injury accidents, but it is considered that this is different
because previous studies presented risks according to the
type of hospital injury or presented the risk of hospital
injury for specific groups.33,34 The risk of death was

found to be higher for hospital injury accident patients
whose principal diagnosis was neoplasm, respiratory
system, or circulatory system disease compared to other
diseases. Previous studies related to this were mainly
research results on whether co-morbidities were related
to the risk of hospital injury, and research results on
whether the type of principal diagnosis affected the
death of hospital injury patients were rare.27,33,35,36 The
results of this study are compared with those of previous
studies, although there is a difference in sample size.
However, it is considered comparable as the results of a
systematic literature review and a retrospective study tar-
geting patients from a large hospital used similar inde-
pendent variables for analysis (Table 6).27,30–34

Considering the above results, it is believed that a hos-
pital injury prevention policy that considers gender, age,
hospitalization route, hospital injury type, and principal
diagnosis group is necessary. Several previous studies
have shown that there are many preventable hospital injur-
ies and that preventive policies and reporting systems are
needed for patient safety.32,37 However, various types of
hospital damage still occur in many countries, and collec-
tion and research of various cases are continuously
needed as basic research to establish a patient safety
culture.32,35

Interest in patient safety is leading to interest in prevent-
able hospitalization injuries. A preventable death is defined
as a death that could have been avoided if the person had
received appropriate diagnosis and treatment in a hospital
with adequate staff and facilities.38 Considering that there
are many preventable deaths in hospital injuries, this
study sought to contribute to improving patient safety and
quality of medical care by identifying risk factors for
deaths due to hospital injuries. According to the results of
the study, it is necessary to do patient safety education to
help medical personnel be more aware of groups of patients
who had a high risk of death from hospital damage, such as
male and elderly patients, patients who admitted through
the emergency room, and patients whose principal diagno-
sis was neoplasm, circulatory system, or respiratory system
disease.

The limitations of this study are as follows. First,
although risk factors for death in patients with hospital
injury accidents were analyzed, a clear causal relationship
could not be confirmed as it was a cross-sectional study.
Second, there is a limitation in that it does not reflect the
characteristics of more diverse medical institutions and
the clinical characteristics of patients as variables that can
affect the death of patients with hospital injuries. Despite
these limitations, the significance of this study is that it pre-
sented basic data to improve the quality of medical care by
analyzing the characteristics and mortality risk factors of
patients with hospital injuries using a representative
sample that reflects the type of hospital injury and main
diagnosis group.
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Conclusion
This study used representative public data to identify the
characteristics of patients who experienced hospital injuries
and factors affecting death. As a result of the study, it was
possible to suggest the need for an approach and healthcare
policy to prevent patient safety according to the risk of
death of patients who experienced hospital injury. In the
future, it is believed that follow-up research will be
needed to identify risk factors for each type of hospital
injury, including patients’ clinical information.
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