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Abstract

At the same time as the World Health Organization (WHO) declared a pandemic for the coronavirus (COVID-19),
an unprecedented number of deaths are occurring around the world. However, there are still few studies on the
mortality rate, focusing on the prevention of COVID-19 and the classification of confirmed cases. In this paper, to
reduce the death rate of COVID-19, the main factors affecting the risk of death are derived through a data pipeline
and applied to linear regression to create a model for the number of deaths. In the test statistic for this model, the

R-squared is 0.749, indicating that the model is suitable.
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Table 1. Experimental data sets

Var.

Description

Source

Y

No. of COVID-19
deaths

Data portal (2020)[11]

=

Health sector budget
per person (KRW)

Local finance integrated
open system (2020)[12]

2

Age

MOIS (2020)(13]

2

Population
density(person/km)

e—Narajipyo (2020)[14]

Aging rate(%)

KOSIS (2020)[10]

Smoking rate(%)

KOSIS (2020)[10]

2| |2

Drinking rate(%)

KOSIS (2020)[10]

>

Medical facilities per
person

KOSIS (2020)[10]

2

Medical staff per
person

KOSIS (2020)[10]
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Table 2. Data skewness distribution
Var. Skewness
Health sector budget per person (KRW) 1.79102
Age 0.96817
Population density(person/k) -0.21782
Aging rate(%) 1.10219
Smoking rate(%) 0.29893
Drinking rate(%) -0.60558
Medical facilities per person -0.28141
Medical staff per person -0.22477
No. of COVID-19 deaths 0.05508
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Table 3. Results of the first regression analysis of
COVID-19 deaths

Var, Cogf. P> It
Intercept -11.9730 0.031
Health sector budget per
person (KRW) 5.946e-06 0.121
Age 0.4660 0.004
Population density(person/km) 0.1974 0.031
Aging rate(%) -0.3460 0.001
Smoking rate(%) -0.0716 0.080
Drinking rate(%) -0.0494 0.093
Medical facilities per person -0.6099 0.046
Medical staff per person 0.3684 0.195
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Table 4. Multicollinearity diagnostics

Var. VIF
Health sector budget per person (KRW) | 6.792189
Age 52.159869
Population density(person/km) 5.256171
Aging rate(%) 64.265378
Smoking rate(%) 1.333425
Drinking rate(%) 3.12779%
Medical facilities per person 2.161445
Medical staff per person 2499414
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Table 5. Results of the second regression analysis of
COVID-19 deaths

Var, Cogf. P> I
Health sector budget per .
person (KRW) 4..938e-06 0.196
Age 0.1608 0.032
Population density(person/km) 0.2072 0.025
Aging rate(%) -0.1731 0.01
Smoking rate(%) -0.0595 0.146
Drinking rate(%) -0.0653 0.024
Medical facilities per person -0.5886 0.058
Medical staff per person 05174 0.066
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Table 6. Results of the third regression analysis of
COVID-19 deaths

Var, Cogf. P> I
Age 0.1174 0.093
Population density(person/k) 0.1875 0012
Aging rate(%) -0.1157 0.054
Drinking rate(%) -0.0658 0.024
Medical facilities per person -0.7130 0.016
Medical staff per person 0.6019 0.031
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