33

A¥ERRECETDTF47) - 77
—EHBOHOPHLGRORE

JNBEEIRE M EBEET
@ W, HE EFE, WHE b
A WE, FH K

B A
¥ o- O H — K
(FRFI58EE11 A 16 B 324

Primary Care in the Medical School Hospital :
Two Years Experience and Implications
for the Future

Tsukasa Tsuda, Yoshihiko Tano
Osamu Yamada, Hirosada Shigemoto
and Yutaka Hirano
Department of Primary Care Medicine
Kawasaki Medical School
Yoichiro Watanabe

Department of Psychiatry
Kawasaki Medical School

(Accepted on Nov. 16, 1983)

BATEESIBINS6EL BICRELZRBELT 2 EMNBBLIEOTEZOREARTE D
L7=. T$4REHKSHTIE, common diseases &(F &S WHIEBTHIMERFLILET
23, HE10EETCOBRKETREDS0.7 ZICHYL, 25D N%EH—TBHIEED
THAUTEEEHNERVC Ehibh ot FTH$2 EEQ/MIERIIKRKEHTE, ©F
EXMEBROEER40.7%ICHETI b oTc. BESETEIOHEFMERO
ERBEOHEENFEEICE, 60.3%CHELL.

LFDiEBE&ELT, 7354<V 57 T(E, common diseases &(3FESMIEMAD
BWC &, BEZRHIAMELTELRAZLAMERENRTARTHDICLEMYBL.
LSHEDBEELLTE, 7747 « F7TORTEHH &IC liaison psychiarist Ot
F_ LEERBETHD L, 4B TITATY) « Sy TOHEBLEEEZNN—TB1HD
—EBOBHDRBETHD ZLEdNT.

Two years have passed since we opened the primary care department. In
order to investigate what the common diseases are, and to clarify the importance of

psychosomatic care of patients, we studied outpatients and inpatients, respectively.
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The top ten ranking common diseases of the outpatients accounted for one

half of all the diseases.

It became clear that the primary care physician could

manage ninety percent of the problems of the patients if he knew only one hund-
red-forty one common diseases. Some psychosomatic care was necessary to 60.3 %
of the inpatients. The psychosomatic care was essential to manage 40.7% of the
outpatients, according to the statistics of the second year.

Thus it was found that there are not so many common diseases and that
whole-person medicine (holistic or bio-psycho-socio-ethical approach) is essential
for primary care. We think that the participation of a liason psychiatrist and
the team care approach are necessary in the practice of primary care and educa-

tion of resident doctors.

We also mentioned that we should cover the whole field of primary care as

the next step by beginning the work of home care and health care of the

patients.
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Fig. 1. How many diseases should the physician know in

primary care?
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The top ten in the ranking of common disease accounted for

one half of the whole disease category in primary care. The top
thirty in the ranking accounted for 70.7% of them. The primary
care physician can manage 90% of the problems of the patients

if he knows only 141 common diseases.
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Fig. 2. Percentage of diagnostic categories
frequently encountered in primary care
1982).

The diseases necessary for psychosoma-
tic approach accounted for 40.7% of the
whole disease category.
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Table 1. Ranking of common diseases in
primary care (1982)
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Fig. 3. Percentage of diagnostic categories of the inpatients (1981).
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Table 2. Prevalence of major categories of psychosomatic problem
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