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Prevalence and management status of diabetes mellitus in Korea
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Background : Through analyzing 1998 National Health Nutrition Survey (NHNS) data, we
investigated the prevalence of diabetes mellitus (DM) and several basic factors reflecting the status
of DM control: health behaviors, HbAlc level and the prevalence of hypertension among DM patients.

Methods : The NHNS selected 200 districts which represented the national population of Korea
and surveyed all inhabitants within the districts. National Health Examination Survey (NHES) and
National Health Behaviors Survey (NHBS) surveyed all inhabitants within the related districts. We
analyzed the prevalence and management status of DM through analyzing the National Health
Interview Survey (NHIS) data of 39,331 responders and NHES data of 10,876 participants.

Results : According to NHIS the prevalence of DM was 2.26% for male, 2.03% for female. 11.0%
of DM patients exercised more than three times per week. 32.7% were current smokers. 43.1% were
drinkers. 30.0% of DM patients had hypertension, but only 15.8% of them controlled blood pressure.
From NHES the prevalence of DM was 9.73% for male, 7.95% for female. 10.5% of DM patients
exercised more than three times per week. 36.5% were current smokers. 57.4% were drinkers. 45.3%
of DM patients had >8% of HbAlc level. 38.1% of DM patients had hypertension, but only 5.3% of
them properly controlled blood pressure.

Conclusion : Considering the results of previous studies, the prevalence of DM have increased
rapidly. The level of recognition of patients to control DM, however, was not enough to prevent late
complications. Therefore national health policy should be reset to register DM patients and manage
them properly.(Korean ] Med 68:10-17, 2004)
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Table 1. Prevalence of Diabetes Mellitus

(unit: %)
Outpatient in NHI" NHIS' NHES?

Age Male Female Male Female Male Female
Total 2.27 2.32 2.26 2.03 9.73 795
0 0.01 0.01 - - - -
1~4 0.02 0.02 - - - -
5~9 0.04 0.03 - - - -
10~14 0.08 0.07 0.00 0.14 0.87 0.50
15~19 0.14 012 0.00 0.06 2.63 1.82
20~24 0.12 0.16 0.00 0.07 1.92 4.06
25~29 0.24 0.35 0.07 0.06 5.01 3.07
30~34 0.57 054 0.37 0.12 7.06 363
35~39 1.27 0.83 0.85 0.50 9.57 518
40~44 2.37 141 275 0.75 9.58 515
45~49 4.07 2.63 3.9 1.75 12.88 892
50~54 6.09 490 497 3.37 20.21 12.62
55~59 8.08 7.68 6.83 5.79 22.26 17.22
60~64 9.85 9.76 6.35 6.34 16.73 18.46
65~69 10.49 10.72 7.64 8.32 18.18 17.72
70~74 10.17 10.32 5.11° 5.70° 16.82° 1797

Above 75 7.46 6.30 - - - -

: National Health Insurance
National Health Interview Survey
National Health Examination Survey
¥ Above 70
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Table 2. Risk factors of diabetic subject

: person (%), means * S.D.)

(unit

NHES'

NHIS"

Variables

e e =

_ T U =

~ N~ N~~~

Never

Frequency of

Occasional

Exercise

1 per week

2 per week

3 per week

4-5 per week

Daily
Under 14

29 (12.3)

4 (52)

1(1.3)
12 (156)
60 (77.9)
42 (13.2)
172 (54.1)
104 (32.7)
181 (56.9)

137 (43.1)

Amount per

19 8.1)
30 (12.7)
158 (66.9)
97 (11.9)
419 (51.5)
297 (36.5)
346 (42.6)
467 (57.4)

15-19

Exercise

20-29

Above 30
Ex-Smoker

(minutes)

Smoking

Non-Smoker

Smoker

Non-Drinker

Drinking

Drinker
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Alcohol
consumption
per drinking

(So-Jw)

99 £+ 96
240 = 34

12.0 * 10.6

Frequency of drinking per month

242 =29

(kg/m?)

BMI

National Health Interview Survey
National Health Examination Survey

*
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Table 3. Levels of HbAlc and proteinuria

(unit : person (%), meanstS.D.)

NHIS" NHES'

HbAlc (%) 7719 6.5+1.7
Proteinuria  Normal 171 (86.4) 705 (92.6)
Trace 3 (1.5 7 (0.9)

+ 14 (7.1 29 (3.8)

=+ 9 (45) 18 (2.4)

ot 1 (05 2 (0.7

ot 0 (0.0) 0 0.0)

j National Health Interview Survey
National Health Examination Survey
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Table 5. Prevalence and management status of
hypertension in the patients of Diabetes Mellitus

(unit : person(%))

NHIS"  NHES'

Prevalence of hypertension 274(30.0)  327(38.1)
Management  Normal 7(6.9) 7(2.3)
Status High normal 9(89) 9(3.0)
Mild 53(525) 181(59.5)

Moderate 28(27.7)  72(23.7)

Severe 4400  35(11.5)

* National Health Interview Survey
National Health Examination Survey
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Table 4. Distribution of HbAlc by the status of management in NHES"

(unit : person (%))

HbAlc (%) Under 6 6.0~6.9 70~79 8.0~89 9.0~9.9 Above 10
Total cases 338 (49.6) 148 (21.7) 67 (9.8) 44 (6.5) 60 (8.8) 24 (35)
Acknowledged cases 32 (16.8) 34 (17.9) 38 (20.0) 31 (16.3) 40 (21.1) 15 (7.9)
First detected cases 306 (62.3) 114 (23.2) 29 (6.0) 13 (2.7) 20 (4.1) 9 (1.8)

“National Health Examination Survey
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