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Tendency of Clinical Classification and Venous
Reflux Diagnosis in Varicose Vein

Byoung Joon Kim, MD.", Hyun Jin Shim, MPH."* and
Jin Sung Lim, RN.’

Purpose: The purpose of this study is to investigate the
trends of C-class and clinical departments, which are commonly
used in clinical practice, to verify classification accuracy, and
to provide preventive data through them.

Method: This study is conducted on outpatients who visited
one of clinic in Busan for 1 year. A Chi-square test is per-
formed to examine the relationship between the clinical cla-
ssification of patients and actual reflux diagnosis. In addition,
a linear by linear analysis is performed to verify the tendency.
Result: As a result, the study found that the proportion of
middle-aged women was high in diagnosing varicose veins.
In addition, as the C-class increased, the proportion of varicose
vein reflux diagnosis tended to statistically significant increase
(Test for trend=4.822, p<.05).

Conclusion: When it comes to the diagnosis of CVD, it seems
reasonable to apply the C-class to Koreans. Generally, there
would be a tendency that perception of C1 class is dec-
reased. However, there was a relation between C1 and reflux
of GSV or SSV more than 92%. (Korean J Phlebology
2016;15:1-00)
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Table 1. General Characteristic

Compose Frequency %
Gender
Male 222 20.7
Female 852 79.3
Region
Busan 907 84.4
Gyeong-sang-do 146 13.6
Other domestic 20 1.9
Foreign 1 0.1
Age (M#SD: 48.53+13.46)
0~19 5 0.5
20~29 120 11.2
30~39 152 14.2
40~49 244 22.7
50~59 319 29.7
60~ 69 187 17.4
70~ 47 4.4
C-class
Co 8 0.7
C1 589 54.8
Cl & C2 477 44.4
Symptom (plural response)
Heaviness 833 77.6
Itching 157 14.6
Night cramp 658 61.3
Burning 125 11.6
Fatigue 628 58.5
Total 1,074 100.0
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Table 2. Tendency & xz test

Reflux through ultrasound

Compose x linear by linear association
No Frequency (%) Yes Frequency (%)
C-class 7.201%* 4.822%
Co 2 (2.7%) 6 (0.6%)
Cl 47 (65.3%) 542 (50.5%)
Cl & C2 25 (33.8%) 452 (42.1%)
Total 74 (100.0%) 1,000 (100.0%)

*Hkp < 001, *¥p< .01, *p<.085.
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