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Objectives: The purpose of this study was to compare the prevalence and the number of days for 
the bedridden illness of the kidney and non-kidney disabled. 

Methods: This study used Korea Health Panel data from 2009 to 2016. The subjects were the 
internal-organ disabled. We classified the kidney disabled due to ESRD and the non-kidney disabled 
including heart, respiratory organ, liver, intestinal- or uro-fistula and epilepsy. The rate and number 
of days of bedridden illness were determined by the Chi-square and ANCOVA test. We identified 
independent factors affecting on bedridden illness by the multiple logistic regression. 

Results: A total of 475 people were studied, of which 46.1%, or 219 people with kidney disability. 
And there were 53.9%, or 256 non-kidney disabled people including heart, respiratory organ, liver, 
intestinal- or uro-fistula and epilepsy. During the last month, the prevalence of the bedridden 
experience was 26.5% for the kidney disabled and 17.6% for the non-kidney disabled. The average 
days of bedridden illness of 219 people with kidney disability was 2.78 days, and the average of the 
non-kidney disabled was 1.14 days. Among the people experienced the bedridden illness, the mean 
days of bedridden illness were 15.2 days for the kidney disabled and were 8.7 days for those of the 
non-kidney disabled. Therefore, it was found that the bedridden illness of the internal-organ disabled 
was significantly different from each other. In people with kidney disability, the odds ratio of 
bedridden illness was 3.2 higher for Medical Aid than for National Health Insurance. The odds ratio of 
the non-kidney disabled with no economic activity was 6.0 higher than those with economic activity. 

Conclusions: The kidney disabled was much higher rate and days of bedridden illness than the non-
kidney disabled. It may be necessary to clinically prevent the kidney disabled leading to the 
bedridden illness. 
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