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Objectives
This study aims to provide directions for future Korean pediatric medicine treatment and researches by analyzing
the characteristics of diseases of Korean pediatric outpatients before and after the COVID-19 epidemic.

Methods

We analyzed the medical records of 10,868 new patients aged 0-18 who visited the Korean pediatrics at Kyung
Hee university hospital from January 1, 2019 to June 30, 2021. All patients were divided into 2 groups; patients
who visited from January 1, 2019 to December 31, 2019, before the coronavirus epidemic, and patients who visited
from January 1, 2020 to June 30, 2021, after the coronavirus epidemic. Within the two groups, the diagnosis
distribution was performed for the entire population, by gender and by age group. Diagnoses were classified as
allergy, growth, gastrointestinal, respiratory, general body supplementation, neuropsychiatric, skin, urogenital,
musculoskeletal, and other systems.

Results

According to the comparative analysis results of before and after the COVID epidemic, there was a decreasing
trend of diagnoses in relates to allergy, respiratory, urogenital, musculoskeletal system. On the other side, there was
an increasing trend in gastrointestinal, general body supplementation, growth, neuropsychiatric, skin and other
system. Changes in diagnosis based on gender and age group will be described below.

Conclusions

This study analyzed the characteristics of diseases of Korean pediatric outpatients before and after the COVID-19
epidemic, and suggested the direction of future Korean medicine treatment and researches for pediatrics. Also, this
study aimed to propose proper treatments for children by showing the role of Korean pediatric medicine related
to growth and development of children during the epidemic. However, this study has limitations such as failure
to track the long-term impact of COVID-19. Thus, long term follow-up studies are needed to show the effect of
COVID-19 on Korean pediatric medicine.
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Figure 1, Patients included or excluded from the study
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Table 1. Systemic Distribution of Diagnostic Code
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II. Results

1. Z2LH9 | S WY &Xt AIE 82

F2h9 F38 A 20198 1€ 1¥€95E 20199 12
€ 31971A] YLs A= F A A% BXE
b RH dEE7]) A 28719 (48.6%), B A%
1,43178 (24.2%), 23171 Al%E 5909 (10.0%), $871

Systemic
Categorization

Diagnostic Code

Allergic disease part

D690 H101.000.02 J301.004.00 J304 J304.000.00 J304.000.01 J304.000.02 J4501 1209 1209.000.00 L209.000.01
1209.000.02 L239 L500 L500.000.00 L5020 L505 1505.000.00 L509 L509.000.00 L509.000.01 T784 T784.000.00

E228.001.00 E301 E301.000.00 E301.000.01 E343 E343.000.01 E639.005.00 E669.000.00 E669.000.05 R628 R628.001.00

Growth part

R628.003.00 R634 R635 R635.000.00 Z002.000.00

A090 A099 A099.004.01 A099.007.00 K120 K121 K121.010.00 K137.003.00 K30 K30.000.00 K522 K529.001.01 K580
K581.000.00 K588.001.00 K589 K589.000.01 K5900 K5900.000.00 K5909 K5909.000.00 K5909.000.01 K591
K591.000.00 K592 K599 R1019.004.00 R1049 R1049.000.00 R1049.000.01 R1049.000.02 R111 R111.000.00 R111.000.02

Gastrointestinal
disease part

R630.001.00

R112 R112.000.00 R112.000.01 R113 R113.000.01 R191.000.00 R196 R196.000.00 R198.006.00 R630 R630.000.00

C119 H65100.000.00 H6520.000.00 H65400.001.01 H6690 JOO J00.000.00 J00.000.05 J0391 J0391.00.01 J040 J111
Respiratory disease  J1288 J180 J310 J310.000.00 J310.000.01 J310.000.02 J311 J311.000.00 J324.000.01 J329 J329.000.01 J329.000.02 J350
part J350.000.00 J353 J40 J42 J459 J459.000.00 J459.000.01 R040 R040.000.00 R040.000.02 R040.001.00 ROS R05.000.00

R065 R065.000.00 R065.001.00 R071 R093 R093.000.01 R093.004.00

Supplementation part R53 R53.000.00 R53.007.00 U600 U600.000.00 U610 U610.000.00 U620 U620.000.00 U680 U691.000.00

F072.000.00 F514 F514.000.00 F518.000.00 F519.000.00 F809.000.05 F840 F840.000.00 F849.000.01 F900 F900.000.00
F900.001.01 F940 F950 F950.000.00 F958.000.00 F959 F959.000.00 FI88 G4000 G4070 G4090.000.00 G439 G439.000.01

Neuropsychiatric
disease part

G440.000.03 G470 G470.000.00 G470.000.01 G472 G478 G478.000.00 G479 G510.001.00 G510.001.03 G809.000.01
G819 R42 R42.000.00 R478 R478.000.00 R51 R51.000.00 R560 R560.000.00 R568 R568.000.00 R568.002.02 R620

R620.001.00 R629.001.00 R629.001.02 R681.003.00 U674

B029 BO7 B081 B081.000.00 B081.000.01 D692 HO01 1219 1219.000.01 1299 1.299.000.00 1299.000.02 L309 L309.000.02
Skin disease part  1309.000.03 L309.001.00 142 1503.000.01 L659 L709 L709.000.00 L853 1853.000.00 R208 R208.000.00 R21 R21.001.02

R238 T783

F980.000.09 N10.002.04 N302.000.01 N328 N920.004.01 N921 N926 N926.002.00 N944 N946 N946.000.00

Urogenital disease

N946.000.01 R318 R32 R32.001.00 R350 R350.000.00 R351 R352 R352.000.00 R358 R358.000.00 R391.006.00

part
R391.008.00 R609.000.01 R808
Musculoskeletal ~ M0809 M1397 M2556 M6730 M7969 Q059 R000.000.03 R0O02 R002.000.00 R298.002.00 R529 S199.000.00 $9349.000.01
disease part 'T76.000.00
Oth D66.002.00 D181.001.00 E232 E752.003.00 1891 I951 L301 R002 R066.000.00 R232 R509 R509.000.01
er

R550 R558.002.01 R579 R610.000.00 R619 R619.000.00 R619.001.00 R619.002.00 R681 T753 T753.000.00
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Table 2. Crossover Analysis of the Number of Patients in Each Systemic Categorization according to COVID—19™

Systemic Before COVID-19 After COVID-19 Expected Frequency Residual
Categorization N (%) N (%) after COVID-19
Allergic Disease Part 2,871 (48.6%) 2,189 (44.1%) 2411.0 -222.0
Growth Part 1,431 (24.2%) 1,440 (29.0%) 1202.1 237.9
Gastrointestinal Disease Part 590 (10.0%) 572 (11.5%) 495.6 76.4
Respiratory Disease Part 488 (8.3%) 171 (3.5%) 409.8 -238.8
Supplementation Part 206 (3.5%) 280 (5.6%) 50.6 106.9
Neuropsychiatric Disease Part 111 (1.9%) 143 (2.9%) 93.3 49.7
Other 74 (1.3%) 73 (1.5%) 62.0 11.0
Skin Disease Part 61 (1.0%) 57 (1.2%) 51.1 5.9
Urogenital Disease part 60 (1.0%) 31 (0.6%) 50.6 -19.6
Musculoskeletal Disease Part 15 (0.3%) S (0.1%) 12.4 74
Total 5,907 (100.0%) 4961 (100.0%)
¥=325.579, df=9, p<0.01
“COVID-19: Coronavirus disease 2019
Table 3. Selected Respiratory Diseases and the Appropriate Diagnostic Names
Cough Sinusitis Acute or Chronic Rhinitis Nasopharyngitis Asthma Nosebleed
Cough Chronic sinusitis, Acute rhinitis Acute nasopharyngiis Asthma, unspecified Epistaxis

unspecified
Sinusitis (chronic) NOS*
Chronic sinusitis

Chronic rhinitis
Rhinitis (chronic) NOS

Chr. Paranasal sinusitis Rhinitis

{common cold}

Chronic nasopharyngitis

Asthma

Anterior epistaxis
Nosebleed

*NOS: Not otherwise specified

ol
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A0 2 YEPHTE (Table 4). 29 73 A3 W
3xto]l 387] A% U vlE Hils BAZCE /9
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o W& Bof AlE FAre] MskE ERlIsty] 9l A
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Table 4. Crossover Analysis of the Number of Patients with Respiratory Disease according to COVID—19"

Before COVID-19 After COVID-19 Expected Frequency Residual
N (%) N (%) after COVID-19
Cough 43 (0.7%) 21 (0.4%) 34.6 -13.6
Sinusitis 26 (0.4%) 15 (0.3%) 209 -5.9
Acute or Chronic Rhinitis 80 (1.4%) 29 (0.6%) 64.0 -35.0
Nasophalyngitis 257 (4.4%) 63 (1.3%) 206.4 1434
Asthma 9 (0.2%) 4 (0.1%) 7.1 -3.1
Nosebleed 46 (0.8%) 28 (0.6%) 37.0 -9.0
¥=138.968, df=6, p<0.01
“COVID-19: Coronavirus disease 2019
Table 5. Crossover Analysis of the Number of Patients with Allergic Rhinitis according to COVID—19"
Before COVID-19 After COVID-19 Expected Frequency Residual
N (%) N (%) after COVID-19
Allergic rhinitis 2,737 (46.3%) 2,093 (42.2%) 2298.4 -205.4

¥=34.211, df=1, p<0.01
“COVID-19: Coronavirus disease 2019

Table 6. Crossover Analysis of the Number of Patients in Supplementation Part according to COVID—19"

Before COVID-19 After COVID-19 Expected Frequency Residual
N (%) N (%) after COVID-19
Supplementation part 206 (3.5%) 280 (5.6%) 173.1 106.9

¥=68.340, df=1, p<0.01
“COVID-19: Coronavirus disease 2019
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24.2%, 287 A% 9.8%, TF7] A% 8.3%, B Al
5 3.3%, 27882 A% 1.9%, 718t AlE 1.3%, 35
AE 0.8%, Bl=A2 A% 0.7%, =4 A% 0.3%2
o2 Uehgth ool= g2 7] AlF 47.4%, 8%
AE 24.3%, 23171 A% 10.3%, =57 A% 8.2%,
R AF 3.7%, 27344 A% 1.9%, 71EF Al 1.2%,
R AG 14%, Rl AT 1.4%, <=4 As
0.3%°] =02 Uelsith dopt 427 AT, 5%
7] A, 71ek Aol ¥ 2 vlE-S B, oot
% Alg, 23] A, BefF AT, 35 AF, vl
2] Al5olA B T2 H]E-S BT} (Table 9). 24}
19 73 o] AL Yoz ¥ e F g
AE EEE FRlsty] flsl FtolAls ARE o8&
WAHEA S AAIRE AR BAIH SR fofakA] 3ttt
( > 0.05).

Table 7. Crossover Analysis of the Number of Obesity or Weight Gain Patients according to COVID—19"

Before COVID-19 After COVID-19 Expected Frequency Residual
N (%) N (%) after COVID-19
Obesity and Weight gain 45 (0.8%) 53 (1.1%) 37.7 -15.3
¥=6.253, df=1, p<0.01
*COVID-19: Coronavirus disease 2019
Table 8. Crossover Analysis of Systemic Categorization according to Gender
Systemic Categorization
Allergic Growth  Gastrointestinal ~ Respiratory ~ SupplementationNeuropsychiatric ~ Other Skin Urogenital ~ Musculoskeletal ~ Total
M 3,146 1,690 696 402 274 160 92 54 37 14 6,565
Gend (47.9%) (25.7%) (10.6%) (6.1%) (4.29%) (2.4%) (1.4%) (0.8%) (0.6%) 0.2%) (100.0%)
e P19 L s 257 212 04 55 64 54 6 4,303
(44.5%) (27.4%) (10.8%) (6.0%) (4.9%) (2.25) (1.3%) (1.5%) (1.3%) 0.1%) (100.0%)
Tosl 5,060 2,871 1,162 659 486 254 147 118 91 20 10,868
© (46.6%)  (264%)  (10.7%)  (6.1%) (4.5%) (2.3%) (1.4%) (1.1%) 0.8%) 0.29%)  (100.0%)

¥=40.172, df=9, p<0.01
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29 733 ©]321 20201 1€ 195 2021
649 309714 HAg b= dol 3,0179, oo} 1,944
PO AgHlE= 152 YERITE Z21h9 3 o] % W)
A AE B o] F 39 Al s A
A, gdok= dH 27 AT 46.1%, 8% AlE 27.6%,
2317 A% 11.6%, BoF A% 52%, 57 A%
3.5%, A8 AlF 3.1%, 7TEk AlE 1.5%, 35 A%
0.9%, B2 A5 0.4%, <=4 A% 0.2%2] =2
2 Uyttt ojok= ¢ 27] AlF 41.0%, B8 AT
31.3%, 2317] A% 11.5%, B A% 6.4%, 5871
A% 3.3%, 273784 A% 2.6%, 5 A%s 1.6%, 71Ek
AF 1.4%, B2 A% 1.0%, =4 A% 0.0%2]

o2 UeRit Hopr| &¥27] A%, &3] A%,
3F7] AlE, AAARA AlE, 718 Alg, 224 AlEel
A H =2 8ES By, oot AR AlE, BeF A
5, I AR, v AlEelA B =& BlES B3
o, ZAFSZ FSIAUTE (Table 10) (p < 0.01).

F2H9 {3 AF dole] F v AlF Bxe
Table 113} 2t} &#=27] A= g sa=
2019'A 1,754 (49.4%)°N14 2020'A 1,392 (46.1%)
o2 ZkAstRon, 587 AlF 3 2957 (8.3%)°
A 1077 (3.5%) 02 A3 TE 44 Al 8581
(24.2%)°14 8329 (27.6%)°2 F7F5F9al, Hef Al
521189 (3.3%)°14 1569 (5.29%)2.2 F7151th

Table 9. Crossover Analysis of Systemic Categorization according to Gender (Before COVID—19")

Systemic Categorization

Allergic Growth  Gestrointestinal  Respiratory  Supplemmentation Neuropsychiatric  Other Skin Urogenital ~ Misculoskelel ~ Total

1,754 858 347 295 118 67 46 28 26 9 3,548

Gender (49.4%)  (242%)  98%)  (83% (3%  (19%  (13%)  (08%)  0I%  (03%)  (100.0%)
g L7 573 243 193 88 44 28 33 34 6 2,359
47.4%) (43%) (103%)  (82%) (9%  (1.9% (2%  (14%)  (14%)  (03%) (100.0%)

_ 2,871 1,431 590 488 206 111 74 61 60 15 5,907
(48.6%) (242%) (100%)  (83%)  (3.5%)  (1.9% (3%  (1.0%)  (1.0%)  (03%) (100.0%)

¥*=14.598, df=9, p>0.05
“COVID-19: Coronavirus disease 2019

Table 10, Crossover Analysis of Systemic Categorization according to Gender (After COVID—19")

Systemic Categorization

Allergic Growth  Gastrointestinal  Respirarory  SupplementationNeuropsychiaric ~ Other Skin Urogenital ~ Misculoskelel ~ Total
1,392 832 349 107 156 923 46 26 11 5 3,017
Gender (461%)  (27.6%)  (11.6%) (3.5%) (5.2%) (3.1%) (1.5%) 0.9%) (0.4%) 0.2%)  (100.0%)
797 608 223 64 124 50 27 31 20 0 1,944
41.0%)  (31.3%)  (11.5%) (3.3%) (6.4%) (2.6%) (1.4%) (1.6%) (1.0%) 0.0%)  (100.0%)
_ 2,189 1,440 572 171 280 143 73 57 31 5 4,961
44.19%)  (29.0%) (15%) (4%  G.6%) (9%  (15%  (1L1%)  (06%)  (0.1%)  (100.0%)

¥2=34.252, df=9, p<0.01
“COVID-19: Coronavirus disease 2019

Table 11, Crossover Analysis of Systemic Categorization according to COVID—19™ Pandemic (Boy)

Systemic Categorization

Allergic Growth  Gastrointestinal ~ Respiratory  Supplementation Neuropsychiatric ~ Other Skin Urogenital  Musculoskeletal ~ Total

2019 1,754 858 347 295 118 67 46 28 26 9 3,548
v (49.4%)  (24.2%) (9.8%) (8.3%) (3.3%) (1.9%) (1.3%) (0.8%) (0.7%) 0.3%)  (100.0%)

“ 2020 1392 832 349 107 156 93 46 26 11 5 3,017
~  (461%  (27.6%) (11.6%) (3.5%) (5.2%) (3.1%) (1.5%) (0.9%) (0.4%) 0.2%)  (100.0%)

3,146 1,690 696 402 274 160 92 54 37 14 6,565

Total ] ]

47.9%)  (25.7%) (10.6%) (6.1%) (4.2%) (2.4%) (1.4%) (0.8%) (0.6%) 0.2%)  (100.0%)

¥*=104.508, df=9, p<0.01
“COVID-19: Coronavirus disease 2019
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Table 12, Crossover Analysis of Systemic Categorization according to COVID—19" Pandemic (Girl)

Systemic Categorization

Allergic Growth  Gastrointestinal ~ Respiratory ~ Supplementation Neuropsychiatric ~ Other Skin Urogenital  Musculoskeletal — Total
2019 1,117 573 243 193 88 44 28 33 34 6 2,359
v 47.4%)  (24.3%)  (10.3%) (8.2%) (3.7%) (1.9%) (1.2%) (1.4%) (1.4%) 0.3%)  (100.0%)
ear
2020 797 608 223 64 124 50 27 31 20 0 1,944
~  (41L0%)  (3l3%)  (11.5%) (3.3%) (6.4%) (2.6%) (1.4%) (1.6%) (1.0%) 0.0%)  (100.0%)
Total 1,914 1,181 466 257 212 94 55 64 54 6 4,303
© 44.5%)  (274%)  (10.8%) (6.0%) (4.9%) (2.2%) (1.3%) (1.5%) (1.3%) 0.1%)  (100.0%)

¥°=97.234, df=9, p<0.01
“COVID-19: Coronavirus disease 2019

oe]of 4317 AT 347 (9.8%)°141 3499 (11.6%),
AR AlSL 679 (1.9%)°14 939 (3.1%), 718
AT 469 (1.3%)°04 467 (1.5%), IF ASS 28
o (0.8%)°14 268 (0.9%), HI=AYA] AT 269
0.7%)°14 119 (0.4%), Z=2 A%< 998 (0.3%)°
Al 5T (0.29%)9] BlE WSS BTk g} SHolol|A
IFZ2h9 3ol W F gy A% B
7] 13l FtelAlE AAE o83 WAk
A, FAHSE AT p < 0.01).

29 73 AT ofofe] F e A
Table 129} 2t} d#=27] A= W
1,117%8 (47.4%)°014 7978 (41.0%)22 243t 0.
o, 57 A% T3 1939 8.2%)°14 647 (3.3%)2-
2 asidth AR AT 5739 (24.3%)°14 60878
(313%)0=2, HOF AT 88W (3.7%)°lA 1247
(6.4%) 2.2 =712 BTk ol9dx A3p] AFS
2437 (10.3%)°14 2237 (11.5%), AV A2 44
8 (1.9%)°141 507 (2.6%), 71Et Al&-2 287 (1.2%)°ll
A 279 (1.4%), S5 AT 337 (1.4%)°14 3178
(1.6%), V=A%) A8 349 (1.4%)°14 2078 (1.0%),
=4 AT 6% (0.3%)°1A4 09 (0.0%)2] vl-& W}
7} JEE AT AR} Folol A Z29 fefo] mE
T a9 As FE2F FgRIsk] fal FtelAls A4
o

S ol§% WARNS AYT AT, FAZOE Fo
0

i
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0,
ol
o
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1
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>
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o
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i
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3. Z2LHI R M AHHO [E X} AHIE 2=

20193 1€ 1952E 20219 6¥ 30L7HA] dhAol
A3y} 2ol sk Golr] Sol= 3429 (3.1%),
frolr] o= 3,801 (35.8%), 3H7] Slol= 4,437
(40.8%), A2=7] o= 2,198 (20.2%)°Ith. AHT)

W F gy Als BEE AR ol dul=
7] A% 2357 (68.7%)°] 7P T2 HIEE UERGOH,
43P7] AT 397 (11.4%), 871 AlE 397 (11.4%),
AL AlE 1278 3.5%), BoF AlE 778 (2.0%), 87
Al'E 678 (1.8%), 71EF A% 37 (0.9%), <=4 A% 1
9 (0.3%), 35 AT 078 (0.0%), HI=A* Als 0™
0.0%) =22 11 FE oItk fFoble ¢dEr] Als
2,568 (66.0%), 737 A5 3987 (10.2%), &3}7] AlE
3899 (10.0%), 2871 A% 2609 (6.7%), RoF A%
1219 (3.1%), A78AA AlF 66% (1.7%), 25 As
317 (0.8%), 71} A% 319 (0.8%), ¥1=A2 AlF 25
B (0.6%), T=4 A% 39 (0.1%) 2= YERTE 8
7= dElEY] AF 1,7297 (39.0%), 87 1,406
(31.7%), &317] AT 5299 (11.9%), TF71 AlE 293
9 (6.6%), BF AlF 1727 (3.9%), A73AA AlE 110
o 2.5%), 71EF A% 879 (2.0%), IH AT 6078
(L4%), V=22 Als 399 (0.9%), &=4 AT 1278
0.3%) w22 JEFAT A= A3 A5l 1,061
W (483%E 7P Bkew, d#E=r] A% 5289
(24.0%), 23171 Al%F 2059 (9.3%), EF AlS 18678
85%), T&7] AlE 6778 (3.0%), B8R4 AF 66
(3.0%), 71Et Al'g, HF AlS, vl AlFol] 7 274
(1.2%), T243 A% 4 (0.2%) 22 BZ= AT} (Table
13). AHYel W A% B2 E 3RIs] 98| 7oA
o AL o] 83 wARREAS Alet A BAIE f
go] UM p < 0.01).

29 38 o]H2 20193 1€ 1Y5E 2019
129 319704 W3 $xk= Fobr] 2189 3.7%),
oF7] 2,3429 (39.6%), 2% 71 2,305H (39.0%), ARE7]
1,0429 (17.699) 22 YEPTE I2119 738 o] ]
A A AGY B2 o] F YW A% XS
ATEH Fople dEEr] Aol 161HoE
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Table 13. Crossover Analysis of Systemic Categorization according to Age
Age group
Infancy Early childhood Prepubertal period Puberty Total
Allercic di 235 2,568 1,729 528 5,060
a1 1
crgic disease part (68.7%) (66.0%) (39.0%) (24.0%) (46.6%)
Growth . 6 398 1,406 1,061 2,871
i
OWER par (1.8%) (10.2%) (1.7%) (48.3%) (26.4%)
. . . 39 389 529 205 1,162
Gastrointestinal disease part (11.4%) 10.0%) (11.9%) (9.3%) (10.7%)
Respiratory di " 39 260 293 67 659
espiratory disease pa (11.4%) 6.7%) (6.6%) (3.0%) (6.1%)
Suppl cati " 7 121 172 186 486
Hpplementation b 2.0%) (3.1%) (3.9%) (8.5%) 4:5%)
N hiatric di 12 66 110 66 254
europsychiatric disease part (.5%) (1.7%) (2.5%) (3.0%) (2.3%)
Oth 3 30 87 27 147
cr
(0.9%) (0.8%) (2.0%) (1.2%) (1.4%)
.. 0 31 60 27 118
Skin disease part 0.0%) (0.8%) (1.4%) (1.2%) (1.1%)
. . 0 25 39 27 91
Urogenital disease part 0.0%) (0.6%) (0.9%) (1.2%) (0.8%)
1 3 12 4 20
M keletal di
usculoskeletal disease part 03%) 0.1%) 03%) 0.2%) 0.2%)
Total 342 3,891 4,437 2,198 10,868
© (100.0%) (100.0%) (100.0%) (100.0%) (100.0%)

¥=1782.721, df=27, p<0.01

73.9%5 A SH oM, 357 AFel 279H (2.4%)°

EJLH— l Atk o] floll=

4&317] Aol 229

(10.1%), A Al AlEo] 69 (2.8%), A7 Al 7]
E} 74]50] 1% (0.5%), B A, 25 AlE, vl
2 A%, Z=4 Asol 7 o9 0.0%) 22 JEE AT

fople dHE7] AS 1,671% (71.3%), 87 A%

1999 8.5%), &37] A% 1929 (8.2%), 8% A%

1739 (7.4%)°] =&

HE2 BEHAL, Hof Ale2

38M (1.6%), 21747821 Al%Fol 249 (1.0%), Blx= 82
AZo] 177 (0.7%), 71EF A1E0] 16 (0.7%), JF- A
%90] 109 (0.4%), =24 Al%o] 29 (0.1%) -2 e}

Wt g7 ¢
% 6939 (30.1%), &3}7]
AE 2107 9.1%), BeF AE 93 (4.0%),

A% 8489 (36.8%), 37 Al
AE 286 (12.4%),

S
=
B4l

__4

A7

A% 579 2.5%), 71EF Al%E 448 (1.9%), 35 A%

37 (1.6%), B84 A% 269 (1.1%)

, =4 A%

117 (0.5%)9] =22 FHAEJTE A7l A% AlF

o] 564 (54.1%) 2% 714

23

, g9 =7 A%

191 (18.3%), 23171 A% 909 (8.6%), E-2F Al%E 75
W (7.2%), 7] A% 529 (5.0%), A7EAL AF 24

o (2.3%), Bl Al 179 (1.6%), I Als 147
(1.3%), 71Ek AlE 139 (1.2%), <=4 7% 29 0.2%)
=02 1 HE o|UT (Table 14). Z2H9 733 o)A
AHdle] e F Ty AlF BEE Gotry] 93
7holAlF A8E o] 83 WARRAS

AHoz F8IAT (p < 0.01).

29 73 o] %<

OLE]] E7] ]Eo]

A& A} F

Q1 20208 1€ 1¥€9+HE 20214
649 3097k €3 SAf= Fobr] 12478 2.5%),
o}7] 1,549% (31.2%), &8 7] 2,1329 (43.0%), A7
1,156 (23.3%)22 UERTE Z219 {73
4 7E dEHY) M2 o] 29 Als BEE
AR RHE FoprollAE

ol

(59.7%), &3471 A5 178 (13792 V8 =
S5 AR, O FAEE 387
9.7%), B-2F Al50] 778 (5.6%), 2173734

(4.8%), 71EF AEol 29 (1.6%), <=4 A%°] 194
(0.8%), I A5} vl AT
HAusith froplase dEl27] ﬁl% 897 (57.9%),
A% A% 225 (14.5%), 2317
HOF AIE 839 5.4%), 357] A% 619 3.9%), 2173

]Eo] 12

AEo] 69

71— Ol:ﬂ . 0%)0]

A% 1979 (12.7%),

!.:

l
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Table 14. Crossover Analysis of Systemic Categorization according to Age (Before COVID—19")

Age group
Infancy Early childhood Prepubertal period Puberty Total
Allergic disease part 161 Lé71 848 191 2,871
(73.9%) (71.3%) (36.8%) (18.3%) (48.6%)
Growth part ! 173 693 564 1,431
©.5%) (7.4%) (30.1%) (54.1%) (24.2%)
. . . 22 192 286 90 590
Gastrointestinal disease part (10.1%) ©.2%) (124 w60 oo
Respiratory disease part 27 199 210 52 488
(12.4%) (8.5%) 9.1%) (5.0%) (8.3%)
Supplementation part 0 38 93 75 206
0.0%) (1.6%) (4.0%) (7.2%) (3.5%)
Neuropsychiatric disease part 6 24 57 24 111
(2.8%) (1.0%) (2.5%) (2.3%) (1.9%)
Other . ;%) (0.1 76%) (1_494%) a 123%) a _734%)
Skin disease part 0 10 37 14 61
©.0%) ©0.49) (1.6%) (1.3%) (1.0%)
Urogenital disease part 0 17 26 17 60
0.0%) 0.7%) (1.1%) (1.6%) (1.0%)
. 0 2 11 2 15
Musculoskeletal disease part ©.0%) 1% 05% 0 o
Total 218 2,342 2,305 1,042 5,907
(100.0%) (100.0%) (100.0%) (100.0%) (100.0%)

¥=1465.110, df=27, p<0.01

“COVID-19: Coronavirus disease 2019

A AT 4278 (2.7%), T AT 2178 (1.4%), 71
Al'E 147 (0.9%), Bl=A2] AlE 89 (0.5%), <=4
A% 19 0.1%) =02 FAFAT =7 1s U=
7] A% 8817 (41.3%), 478 Al%B 7139 (33.4%), 43}
71 Al'E 24378 (11.4%), &7 Al'%s 8378 (3.9%) HoF
AE 7978 (3.7%), 2173742 A% 538 (2.5%), 71EF Al
% 437 (2.0%), IF AT 239 (1.1%), Hl=A2] A%
139 (0.6%), =24 A5 14 0.0%) 22 UERSTE A
7= B AlFel 4979 (43.0%) 0% 71 H2 ¥l
&5 AR, GUE7] AlE 3377 (29.2%), &8}
71 AE 1159 9.9%), BF Al 1119 9.6%), 217378
A A 427 3.6%), 257 A% 159 (1.3%), 7]E
AE 149 (1.2%), JF AT 137 (1.1%), HI=A2] A
5 109 0.9%), <=4 AlF 27 (0.2%)°] 1 HE |
ATH (Table 15). 29 73 o]F ARl & +
Gy AT BEE golrr] {3l FlolAs A4S
o83t WAHEAS Mg A}, BAF O R Folskd
o (p < 0.01).

29 73 A5 Fopr] Sofe] F Xy AlF
B Table 163} 2T} SE27] AFoz U3 3
A7} 1619 (73.9%)014 749 (59.7%) 2=, E87] Al
52279 (124%)°14 129 9.79%) 22 4o,
HOF AT2 0% (0.0%)°14 7 (5.6%) 2= F7}3515
t}. oljoll = A AlZolA 119 (0.5%)°N1A 59 4.0%),
23171 AlFolA 229 (10.1%)14 1798(13.7%), 2173
A2 ABolA 69 (2.8%)°14 678 (4.8%), 71EF Al
N 19 (0.5%)°MA 278 (1.6%), T-=4 AlFlA 073
0.0%)°l14 178 (0.8%)<] vI-& S7PF HEE o
5 AT =] AT Z2h9 HAE BT 03
0.0%)°] BZEHAT. Fopr] Fotol|A Z=21h9 733
o) W F dy A% BELE RIs] Y8 7olA
5 AR o83 wAHEA S AlE A3, BAKL

2 T p < 0.01).
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Table 15, Crossover Analysis of Systemic Categorization according to Age (After COVID—19")
Age group
Infancy Early childhood Prepubertal period Puberty Total
Alersic di 74 897 881 337 2,189
ergic disease
& part (59.7%) (57.9%) (41.3%) (29.29%) (44.19%)
Growth part 5 225 713 497 1,440
OW!
pan 4.0%) (14.5%) (33.4%) (43.0%) (29.0%)
o 17 197 243 115 572
Gastrointestinal disease part 13.7%) (12.7%) (11.4%) (9.9%) (11.5%)
Resoitaton di ) 12 61 83 15 171
1 1
CSpHAtony disease pat 9.7%) (3.9%) (3.9%) (1.5%) (3.4%)
Suplementation rarc 7 83 79 111 280
men 10N
Hpplementation: pa (5.6%) (5.4%) (.7%) 9.6%) (5.6%)
N bincric di ) 6 4 53 42 143
Curopsyciatric cisease par (4.8%) 2.7%) (2.5%) (.6%) 2.9%)
2 14 43 14 73
Oth
< (1.6%) 0.9%) (2.0%) (1.2%) (1.5%)
Sk di ) 0 21 23 13 57
n disease par (0.0%) (1.4%) (1.1%) (1.1%) (1.1%)
Urosenical di 0 8 13 10 31
1 3011
ogel isease part (0.0%) (0.5%) (0.6%) (0.9%) (0.6%)
, 1 1 1 2 5
Musculoskeletal disease part 0.8%) (0.1%) (0.0%) (0.2%) 0.1%)
ol 124 1,549 2,132 1,156 4961
© (100.0%) (100.0%) (100.0%) (100.0%) (100.0%)

¥=475.421, df=27, p<0.01

“COVID-19: Coronavirus disease 2019

Table 16. Crossover Analysis of Systemic Categorization according to COVID—19" Pandemic (Infancy)

Systemic Categorization

Allergic Growth  Gestrointestinal ~ Respiratory  SupplementationNeuropsychiatric  Other Skin Urogenital  Misculoskeletal — Total
2019 161 1 22 27 0 6 1 0 0 0 218
Vear (73.9%)  05%)  (101%) (124%) (0.0%) (8%  (05%)  (00%  00%  0.0%)  (100.0%)
2020 74 5 17 12 7 6 2 0 0 1 124
~  (597%)  40%)  (137%  97% = (5.6%)  48%  (1.6%)  0.0% = 0.0%  (08% (100.0%)
Total 235 6 39 39 7 12 3 0 0 1 342
(68.7%) (1.8%) (11.4%)  (11.4%) (2.0%) (3.5%) (0.9%) 0.0%) (0.0%) 0.3%)  (100.0%)

¥=25.726, df=7, p<0.01
*COVID-19: Coronavirus disease 2019

29 M frolr] Sol= 27 A% 1,671
B (71.3%)°014 8979 (57.9%)°] ZHAE HYloH, &
F71 AS T3 1997 (8.5%)°14 617 (3.9%)9] T4
7 el e vkl A7 Al 1739 (7.4%)00141
2257 (14.5%), BoF A% 339 (1.6%)°14 839
(5.4%)8 F7PF BEHAL. olQddl 4slr] AT
1929 (8.2%)°N1 A1 19798 (12.7%), 2173AA AT 24
B (1.0%)°14 4278 (2.7%), 71Ek Al'e-E 168 (0.7%)°])

Al 149 (0.9%), TF AlS2 107 (0.4%)°14 21
(1.4%), B2 AT 179 (0.7%)°14 89 (0.5%),
=4 A% 29 0.1%)°014 194 0.19%) W37t &
ZE AT} (Table 17). frob7] folollA Z&21H9 733
o W F AT A% EIxE= EAF FoAo] YA

o (p < 0.01).
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Table 17. Crossover Analysis of Systemic Categorization according to COVID—19" Pandemic (Early childhood)

Systemic Categorization

Allergic Growth  Gastrointestinal ~ Respiratory ~ SupplementationNeuropsychiatric ~ Other Skin Urogenital ~ Musculoskeletal — Total
2019 1,671 173 192 199 38 24 16 10 17 2 2,342
Vear (71.3%) (7.4%) (8.2%) (8.5%) (1.6%) (1.0%) (0.7%) (0.4%) (0.7%) 0.1%)  (100.0%)
2020 897 225 197 61 83 42 14 21 8 1 1,549
~  (57.9%) (145%)  (12.7%) (3.9%) (5.4%) (2.7%) 0.9%) (1.4%) 0.5%) 0.1%)  (100.0%)
Total 2,568 398 389 260 121 66 30 31 25 3 3,891
66.0%)  (10.2%)  (10.0%) (6.7%) (3.1%) (1.7%) (0.8%) (0.8%) (0.6%) 0.1%)  (100.0%)

¥=188.873, df=9, p<0.01
“COVID-19: Coronavirus disease 2019

g37] glole] 5 Ay S F2h9 AFol ujet
Hlw B3R, d#l27] AlFolA 8487 (36.8%)°
A 88178 (41.3%)9] 577+ BEEAL, 357] Al
2107 (9.1%)°14 8378 (3.9%)2] 747} WA= LT
47 AT 6939 (30.1%)°141 71378 (33.4%), 4:3}7]
AT 286™8 (12.4%)°14 2439 (11.4%), H-oF Ale-
93" (4.0%)°01A 799 (3.7%), 27334 ATL 579
2.5%)°141 539 (2.5%), 718} Ale-2 44 (1.9%)°114]
437 (2.0%), IF AT 3798 (1.6%)lA 239
(1.1%), ¥1=A2] A5 269 (1.1%)°14 137 (0.6%),
o2 AT 119 0.5%)°14 17 (0.0%)2] W37}
UERSTH (Table 18). 7] hotoll A 21H9 73

2 F a9 A% BXE 3Risy] $s) 7kelA
ARE o] 8% WwaHEA S AlS A3, BAKL
FrolstAt (p < 0.01).

ARE7] Shofe] Fmh9g #3 M F g Al
B3 Table 199} 2t} dEl27] AS-L 1917 (18.3%)

oA 3377 (29.2%), TF7] AT 527 (5.0%)°14
159 (1.3%), 87 Al 5647 (54.1%)°014 497
(43.0%), ¥oF AlS-& 759 (7.29%)°14 11178 (9.6%)°
Hl& W37 yelstt) o]ele 48] AlE-S 90t
(8.6%)°14 11598 (9.9%), A7B8A AT 247
(2.3%)°141 42%8 (3.6%), 718} Ale-2 139 (1.29%)°114]
147 (1.2%), TF AT 148 13%)°4 139

Table 18. Crossover Analysis of Systemic Categorization according to COVID—19" Pandemic (Prepubertal period)

Systemic Categorization

Allergic Growth  Gastrointestinal  Respiratory  Supplementation Neuropsychiatric  Other Skin Urogenital  Misculoskeletal  Total
2019 848 693 286 210 93 57 44 37 26 11 2,305
v (36.8%) (30.1%) (12.4%) 9.1%) (4.0%) (2.5%) (1.9%) (1.6%) (1.1%) 0.5%)  (100.0%)
r 2020 881 713 243 83 79 53 43 23 13 1 2,132
~ (41.3%) (33.4%) (11.4%) (3.9%) (3.7%) 2.5%) (2.0%) (1.1%) (0.6%) 0.0%)  (100.0%)
_ 1729 1406 529 293 172 110 87 60 39 12 4,437
(39.0%)  (31.7%)  (11.9%) (6.6%) (3.9%) (2.5%) (2.0%) (1.4%) (0.9%) 0.3%)  (100.0%)
¥=70.048, df=9, p<0.01
“COVID-19: Coronavirus disease 2019
Table 19. Crossover Analysis of Systemic Categorization according to COVID—19" Pandemic (Puberty)
Systemic Categorization
Allergic Growth  Gastrointestinal ~ Respiratory  Supplementation Neuropsychiatric ~ Other Skin Urogenital  Musculoskeletal  Total
2019 191 564 90 52 75 24 13 14 17 2 1,042
(18.3%) (54.1%) (8.6%) (5.0%) (7.2%) (2.3%) (1.2%) (1.3%) (1.6%) 0.2%)  (100.0%)
2020 337 497 115 15 111 42 14 13 10 2 1,156
~  (292%) 43.0%)  (9.9%) (1.3%) (9.6%) (3.6%) (1.2%) (1.1%) (0.9%) 0.2%)  (100.0%)
Total 528 1061 205 67 186 66 27 27 27 4 2,198
(24.0%) (48.3%) (9.3%) (3.0%) (8.5%) (3.0%) (1.2%) (1.2%) (1.2%) 0.2%)  (100.0%)

¥=76.142, df=9, p<0.01
“COVID-19: Coronavirus disease 2019
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(1.1%), V=22 A% 179 (1.6%)°14 1078 (0.9%),
T2 AT 27 (0.2%)°014 29 0.2%)%] WSt #
ZE AT (Table 19). ARE7| Fotoll A 219 -3
o] W& F Xdy Al HEZE FAKCE Fost
o (p < 0.01).

IV. Discussion

FE2H9E 2019 T $3lA Ago = R
o|% A|A| Zhaoll whE £E2 AukE o] Syt =
2020 1€ 20% A AL A & i A9, T
oA, olel Y 9, 89 SolA o] Abd
z oz dAElIt) 2021d 112 7]& $EluelelMe
A J7HA oF 408 o] S, oF 3,115 0] AP

A o] A& U,

o

=

ot

2

&

¥

2

HE,

1>

>

>

N

i3
o N

o

{4

jus)

R oo ok
ofy gt o ooft kI oo

B i
s 2
&
&

=
o] AFHE o} AlAH] BT AL
g, ALE]3} 713]9] f1F 0= ooy, B3] g-Euet
© Z2 99 A7IslE M=) A, & F, 158
we MEke 33 FHE Ar)stal Fd, Faske 59
AARES Wel7]= sPAl, Lo ade) weff 3ho 4
s2gT Ggo] IA FE welA HUTh Aol Aa
ol Agd, AAA o= FHofeljd ¥ ohe} 474
Doll 7ol AU el gk F=, E]L Edo]
axE Zolge 99 3 tigtiodadg Ll el sts]
= M A7), Tl Al Ae ol siAW] A%
T v B, A2 97} = 2EH S A S}
7] 913 Ards A &S YEp= ShATH?.

=3 AR AAAE 74 2018 1€3E] 2020
H 9W7kx] Y= R E ASFE AE3 A) 2020
| 39RE V)& AFEE FAe tEA g s
A5} Hadhs 253 Bk 20208 A4 g 2
B AFE 20199820 12.6% 743193, T87] A%
o] Age-20191d0) Blsf 9 & A7) of 477
7 o) AT ol AAl A A5 66.4%0)

3l

o} 9hA 8], G 9 oA a9 alE Ao,
A Ag2 2019l HISH 242} 3.5%, 5.1%,
2.0% 7K 208 e, oldd Aas 32
o7k €2 W HiERnt ohle} A3kl TS

496170tk A &2} F Hoks 6,565, Hok=
4,3039o|tk. o] F FZiho F3 A YL dol=
3,548 (60.0%), S1oh= 2,359 (40.0%)°1™, ZZ1H9
3 T U193 o= 3,017 (60.8%), “lok= 1,944
(39.29%)°1t}. ol 7120l 49| o|ur]d W Hle%
S AR 2 o] STl B ETaL Ll A vist
+ A=, I wE 7 Ui gAke] AR
G A3 AFVedA Bl ¢ Bxe] vig STk
oA x| Hlg 7HAs}t fAKE Aol

ZA B4} 10,8687 5 Fobr] Fok= 3429 (3.1%),
frol7] 3tol= 3,8917 (35.8%), St 7] $tol= 4,437
™ (40.8%), A7 Bok= 2,198 (20.2%)°1t). ©] F
A2H9 3 o) HdF A= dAFtie Fop]
2189 (3.7%), b1 2,342 (39.6%), &% 7] 2,305
(39.0%), A7) 1,0427 (17.6%)°13L, ZZH9 F3Y
o]% gt S50 A"t Fobr] 1249 (2.5%),
o] 1,549% (31.2%), BFE7) 2,132% (43.0%), A=
7] 1,156 (23.3%)°1th. ol& frol7] ol o]
Ak 7heE 2R A8 ATEds OE Aot
P frob] A #2 Ul HlE-S Hol= AL o
o), FAY T JHES ARk 587] 44
- Aol mFE = Albo] Sl WEs A
FAEJ S, T wraf stg7], AlerlE st 25
AREo = QIZH YUY oJH, olv| Axdk Yy, 4
ol7}7} obd B} HEET HHE 59 810 E H]&o]
we Ao FAHT o AU sHARE 29 o
ol W Fu == HIgA 5 AAE IS g,
AREZ] Aopado] Mg ARE W o] dsiA
29 {3 o] F 7], A7) ofolEe] Ui H
o] Eopzl Zl o2 AtgH:

29 73 A dd SA=9 F dH S
Hlw 2493 A3} Ay 27] A% 48.6%04 44.1%,
A% AS-L 24.29%0014 29.0%, £37] ASL 10.0%

0o

©

% R



30 A Change in the Diagnosis of a Korean Pediatric Outpatients following the COVID-19 Pandemic

NA 11.5%, T57] A2 8.3%N4 3.5%, BF Al
2 3.5%°0A 5.6%, 27384 AlSE 1.9%°0A4 2.9%,
71eF AL 1.3%004 1.5%, IH AL 1.0%°014
1.2%, B2 A2 1.0%°0A4 0.6%, <=4 A<
0.3%°14 0.1%2] WM3=E Bt E3] 3F7] ASol
A A8 671 Aol A RIQITS, J- v ¥4, 7]
Z, HIEY, FHlEY, A4 o E F AES IS
o, dH27] ATl AEd deE=r]
46.3%MNA 42292 Fashs FAIZF FEE AT o]
= Z2h9 fraol w2 7 s} 24 vk 2R,
ARSI Al S)ek =i 4

o2 % Wl 797t S57] Ad 8%l tid ==
Zag ool 7], 54t T £ 557] Agke] Ay
Zrae] JEe PiFThE 7€ A70E st
o]]of] Hof AlFolA FEL9 13 o] 3.5%4
3 o1F 5.6%% ¥l& S7PF e =9 thr
ol W2 Aoy adolA H=2Q AY He] BaA
< AN B35 A AlsollA vtk AT, Als
S7HE st £4% 2 0.8%004 11929 5
7P BEE AT o= Z2ho tF3 713t Rt Al
PH 7 32 3 o] T 715 o
I, g Aol AAEEe A, AHU 259 S
2ol tig 2 F7h g Sl AdatAl Yl
HHl=] o)k AAle] BAE 2sle] 1A738HA] 5
AT F71= olojfthe 71€9] AT AdE Jg
1=

-

A4 WY BAS A2 o] 3 AL B
3 A3, ot Ae|2r] A, 557 AT, A4RA

A%, 71k AlE, 24 AlSoA B 2 HES B
o ooyt A AlF, 437 AlE, BeF AF, A
A%, vl AlEe o 2 veS HYth Z=24
19 38 A% ol A= del27] Als B} 49.4%
NA 46.1%% A8, 57] ATE 8.3%CA
3.5%% ZHAskgth oof JA] Z2 9 13 AFE
Hlnl B3 A3 g 27] AlFolA 6.4%2 vlE 7+
27 YERR AL 587] Al 4.9% 2431 o]
o Y BFoA A AlBolA 3.4%, 4317 AlFel
A 1.8%, BOF AlFAA 1.9%, 4178784 AlsolA
1.2%, 71Ek AlFllA 0.2%, 35 AlFNA 0.1%2] 5
7} FAZE HEE A

29 73 AT AA U SAE AFUERE
ol & ZeS 243 d3, JoprlolA= &
27] Algol 73.9%°04 59.7%=E, E§7] AE°l

124%°14 9.7% 2 7438131, Kok A2 0.0%0°14
5.6% % 57Vttt o9l A4 ATl 3.5%, &
37] AlgellA 3.6%, AAAA AlFAA 2.0%, 71Ek
AFANA 1.1%, ZE4 AToNA 08%°] vl& 7t
HEAFAT fole GEHE7] ABolA 71.3%04
57.9%% % 13.4%2] V& 747t ey, 387] 7
5 T3 469% AASATE 20 Wl 4R Ase
7.1%, &317] A% 4.5%, BoF AT 3.8%, X784
A AT 1.7%, 71EF AlS-2 0.2%, 35 AT 1.0%
o] Hlgo] ZVIBINTE HleA AEL 0.7%00A
0.5%% Hl& a7t Yt

a8y 87, ARETldAE 2209 f3 o)A
of HIg) f3 olF =] AT A 45%,
10.9%9] ¥& S7PF Yeigth 871 AleS thE
ARt FABH 5.2%, 3.7%2 HlE& art BEE
Rom, 4 AT g ME 3.3%9 SV Y
ERgA| T A= oA 11.1%2) ZAaAE BTk o=
7], ARETIE olv] ¢ElE7] Big, okE IRy
< A EE o] 77 T FrlEd, 73R,
T 718A G T ol S| IR0 oS vt
4, AlEA AT B ol &5 A
oAl Bl Algto] AojAA uiA] R1=7], of
A5 FIFE W9kE Ve 58 AT 5 ok
TS ARETE O AR LotEnt 4] 2 F
7V 7Itisl] fEa, 53] 154 o REE HE A
)1 2ol AL Es7be Ao R HEe g

128 98 PRHA e

N
M

¢

Aoz Helt Ref AFL &
oNA 7978 (3.7%) 0 FHAs AL, ARET]olAE 751
(7.29%)°14 11178 (9.6%) 22 =713 t) 4317] A%
2 7)ol A 1.0% BlIE A7t YERD, A7)l
M 1.3% 7RI Bof A5 A8y Al 7]
E} A5, J8]a A FAE oo E HEPS u
37t FA7F dehds Als E7E, SE7dA9] v
& 74 8R0S Av= /MRl A7t a7 Al
7375 AT sHa7), AREZ1elA 22t 579 (2.5%)°
A 537 (2.5%), 24%8 (2.3%)°14 4278 (3.6%)°] WSt}

ot
N
=2
>
rr
O
(o8
ol
=
(=
S



T2LHY R0 W2 BIUAOEAED} Qfaf SRt ZITIEY H5t 31

W= oM, 2 AR ol A AdHA AT i
29 3 °1 Stk FAOIAT SV} Fo
a4 dee & T A

?'{c} °PJ%“~ A7) ZRE Ado] o]=27|71A]
378, shs FAolA A, HAlF 8l ARRE L
Al SHEA ARER 71ES v =
SHoR, AR o mE 1) TFES
oL, 2eob 5o AeBelE ok dHlA
TIhe SAlol, of2} 7kA] ARe] g e A&
o, skl diebael e 2 57)7
WAE et evke e B e

WE3R=T ©J o7t ATHO. B AFE 47

rE 2 o W
o ol o

J d
1o

oft

OB o2 M Zg
o PE oo o gl
Lo N FUlO :1]‘
N
ol o
ok X cE
R
02{;2
ﬁ>;
Ru)
=2
Y
DY
=
o
nigk
2,
iy
o
lf:

357 A &3] ATE olXe AFElA
gad ) ozl Wl Zke] dlr o) A
o= IHA. B A7 Aol mp=H npx

I AL A A7) T W ARl ol &
o e —r7P %‘5\_3 Hou &3] AF
el A 5E WA} sh= Q1A o] A AL
Heloh LE— | A% 247t vebs
3] 40%7} He Aopdado] Y XSE
wohe 2108 Ueht &35 Als 427
o] Aol tht =3k hofsha] A7 E Sy
Aek AA7 2o A0 g Alsdth W A3l o}
2 &% ol 93 Aoz FAE= vvh AT,
A 571 9 Bl&o] Fokxl A3 ®Bof A9 H
£0] FolRl A& FEO Bt wl, 7AW 3 s
oA Y X gofl R} ofo]Eo] 7|tk vt A
o] YRt dhtaolrt 7128 X 99 S
7?*’“ < BojFal 35 Aot ARSI s 239
LAE AABE =3 Mg oA 3 X 7o)
‘3?01 S Al Al v e 73 A8l &
3k, ARE A F AAA % o] Algke AlFolAle] 4
ol AF B, t] Yot A% e, Al B

o] o] He 7ARQ AL A3lo] Hasith

o
o
X

(e}
K

ol
i
N
O

32 rlo g U

m&“‘

2 oW o 2 oop
L%&(’

. do N
OHHQLLFEFlF_&iJ
O-E
=

N

ook B 7= o 7)7ko] 2019832 2021 6
3099 1d wlo = 31A Qo{ 10] FELH99| A7
F21h9 73 AlE A
o] 3?}1]% E_%;} | EUt= A, T
K A% 5 X8 Y9
H-SARS HHgsA| *'i‘f'f} A %94 SAZF Aot =T

o =2 93 &1/}19 Tr?%*o}l
o T 23] 9

97} o ads) s v 9 3 72}71

F 32 JES $E5H A AT o2 Als
Hrt.

V. Conclusion

2 dA7e Z2ho F3 AF ghddopdAdyd

5’4611011 gk Aopand dgke] EAS #48t 71

B T TS dog o= P Lopad

9] I e} ghoehA At ol Wake AAsH

7] 918k 20199 1€ 195 2021 6€ 309714

A 2ol

Z3|stn Y Aol Ay
A ~18A4] Aok A 10,8682
o AZS 23

.
F Q93 e FFHOB RSO

L AA BAE o vl B9 Az 22y
19§13 Aol Wale 13 & 557 AL, Wk
A A%, 2EA A, Leler) Asdie 2
& FAPY, 287] A, ok AE 84 AS

AR A, T AE, 7E ABINE 27
247} Urehgie,

& o} W 220419 49 1% L=
AT, vl AE, o2
m%—ﬂﬂ W A%, 5ot A, 2597
WA A, F1e} A%, 35 ABA
= 27 %ﬂﬂ 3k

271 Al
Alsl

© B FAE AR A, BoF A, 43P
AE, AERA AE, 718 AlE, J5 AlFelA

Folol 4 TELho 7 o] F Lol
%, 5371 A%, vinAd A%, 224
AV

-lN



32 A Change in the Diagnosis of a Korean Pediatric Outpatients following the COVID-19 Pandemic

1.

6. 7] ofoll M HZ=Lh9 3 o] F Ll

= 27} 2A7h BREU

4. Gopr] Fofoll A Z=Lh9 3 o]F L =7]

As, TF7] AlsAAes da FA7E 4% Al
E, BoF AlE, 23] AlE, AEAA A, 718
AlE, TE4 Asolres S7F FA7E AN

5. frol7] golollA ZZh9 {8 o] F L =7]

AT, 571 A, vl Algolrs 24
AZE 3 A, BoF A, 23] A, A3

A A, 716 AlE, 37 Asols 71 A4
7} HEE .

!
Ase] Hl& S7PF #EEA, 571 A

A2ttt ol9loll 47 Als, 71EH AlsellA
7t FAE, 28] A, 2ok AlE, vF AT,
HAY AF, 2524 AsAs d4a FA47F

e

ot [
oo N

oft

7. A7) FolollA Iz 73 o] % e =]

Aee] vlE S7PF BEHA0, 2571 AT
a8ttt olefell Bef A, 23171 AT, Al
3R AllM= 57t FAIPE 3% A, %
AlE, v Algolde a4 A7 vebsitt.

VI. References

Kim KH, Cho EY, Kim DH, Kim HW, Park JY,
Eun BW, Jo DS, Choi SH, Choi JH, Han MS, CHoi
EH, Kim JH. Guidelines for coronavirus disease 2019
response in children and adolescents. Pediatr Infect
Vaccine. 2020;27(1):24-34.

Choi JW. The effects of COVID-19 pandemic on the
mental health of the general public and children and
adolescents and supporting measures. J Korean
Neuropsychiatr Assoc. 2021;60(1):2-10.

Korean Society for Traumatic Stress Studies. COVID-19
youth mental health survey {Internet]. Korean Society
for Traumatic Stress Studies; 2015 [Updated 2021; cited
2021 Jun 29}. Available from: htep://kstss.ke/?p=2424.

10.

11.

12.

13.

14.

Yun GJ. Changes and tasks in Korea’s healthcare system
in times of the Covid-19 pandemic. Health and Welfare
Policy Forum. 2020;2020(12):34-49.

Shin JW, Moon §J, Jung SH. Covid-19 and health
care utilization. Health and Welfare Issue&Focus.
2021;400:1-8.

Lim HH. Analysis of the current status outpatient uti-
lization of Korean medical institutions: focused on fre-
quent outpatient diseases (2016-2020). J Korea Chuna
Man Med Spine Nerves. 2021;16(1):67-72.

Lee EJ, Lee BR, Lee JH, Chang GT. A study on the
recent trend of chief complaint of Korean pediatric and
adolescent outpatients. J Pediatr Korean Med. 2016;
30(1):45-58.

Jones N. How COVID-19 is changing the cold and
flu season. Nature. 2020;588(7838):388-90.

Han JA, Chung YE, Chung IH, Hong YH, Chung
SC. Impact of the COVID-19 pandemic on seasonal
variations in childhood and adolescent growth:
Experience of pediatric endocrine clinics. Children.
2021;8(5):404.

Choi JH, Park YJ, Kim HE, Song JH, Lee DE, Lee
EH, Kang HJ, Lee JH, Park JH, Lee JW, Ye SE, Lee
S, Ryu SH, Kim Y]J, Kim YR, Kim Y]J, Lee YS. Daily
life changes and life satisfaction among Korean
school-aged children in the COVID-19 pandemic. Int
J Environ Res Public Health. 2021;18(6):3324.
Kim §J, Kim EY, Yang HR, Chae YJ. Gyeongnam
inhabitants' effects of COVID-19 infection prevention
behavior: Focus on anxiety and health belief. J Korean
Public Health Nurs. 2021;35(1):19-32.

Suh BD, Kwon KH. Impacts of the depression among
the elderly in the South Korea community in COVID-19
pandemic. J Health Info Stat. 2021;46(1):54-63.

Jo MK. Factors associated with the use of complementary
and alternative medicine among hospital outpatients
during the COVID-19 pandemic in Korea [Master's
thesis}. Hanyang University of Public Policy; 2021.
1-122 p.

Park JH, Lee JC, Kim KH. Financial loss of medical
clinics resulted from the COVID-19 outbreak in Korea.
J Korean Med Assoc. 2020;63(12):798-805.



15.

16.

17.

18.

19.

TRUHY R0 M2 SHAOHEA

Lee YR, Cha HJ, Choi HK, Kim MJ, Kim BS, Sung
KJ, Jeon JH, Kim ES, Kim YI. Statistical analysis of
patients visiting department of acupuncture and mox-
ibustion in Korean medicine hospital before and after
COVID-19 - Focusing on a Korean medicine hospital
in Daejeon -. J Korean Med. 2021;42(2):31-49.
Department of Pediatrics, Nationwide Korean Medicine
College. Pediatrics of Korean medicine. 3rd ed. Seoul:
Ui Sung Dang Publishing Co. 2020:22.

Choi SH, Ki MR. Analyzing the effects of social distanc-
ing on the COVID-19 pandemic in Korea using mathe-
matical modeling. Epidemiol Health. 2020;42:¢202
0064.

Bahn GH. Coronavirus disease 2019, school closures,
and children’s mental health. J Korean Acad Child
Adolesc Psychiatry. 2020;31(2):74.

Lee PH. The effect of COVID-19 on outpatient treatment
use. Health Insurance Review & Assessment Service

HIRA ISSUE. 2021;17:1-7.

S o2 etxtel Y st 33

20. Kyriakopoulos C, Gogali A, Exarchos K, Potonos D,

21.

Tatsis K, Apollonatou V, Loukides S, Papiris S, Sigala
I, Katsaounou P, Aggelidis M, Fouka E, Porpodis K,
Kontakiotis T, Sampsonas F, Karampitsakos T,
Tzouvelekis A, Bibaki E, Karagiannis K, Antoniou K,
Tzanakis N, Dimeas I, Daniil Z, Gourgoulianis K,
Kouratzi M, Steiropoulos P, Antonakis E, Papanikolaou
IC, Ntritsos G, Kostikas K. Reduction in hospitalizations
for respiratory diseases during the first COVID-19 wave
in Greece. Respiration. 2021;100(7):588-93.

Brooks C, Spencer J, Sprafka J, Roehl K, Ma J, Londhe
A, He F, Cheng A, Brown C, Page J. Pediatric BMI
changes during COVID-19 pandemic: An electronic
health record-based retrospective cohort study. E Clinical
Medicine. 2021;38:1-7.

22. Jenssen B, Kelly M, Powell M, Bouchelle Z, Mayne

S, Fiks A. COVID-19 and changes in child obesity.
Pediatrics. 2021;147(5):1-5.



