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Background: To investigate the current status of long-term care services for patients with dementia and lifetime medical costs
for dementia in South Korea.

Methods: This study utilized the National Health Insurance Service-National Health Information Database (NHIS-NHID) from
January 2013 to December 2017. The prevalence and incidence of dementia was estimated by extracting people who were
diagnosed and treated with dementia (age=45 years) from the database. The use of long-term care services by the elderly
with newly diagnosed dementia was also investigated. Additionally, the lifetime medical expenses for dementia were estimated
using data on a single year's medical costs, population data, and a life table from Statistics Korea.

Results: The prevalence of dementia increased from 2015 to 2017, while the incidence of dementia gradually decreased. Among
the patients with newly diagnosed dementia, approximately 30% used the long-term care services, while 4th graders accounted
for the highest proportion every year. The older the individual and the lower their income quartile, the shorter the time they
took to apply for long-term care services after diagnosis of dementia. The total medical expenses per capita increased steadily
every year, and the lifetime medical expenses were higher for women than men. Half of the lifetime medical costs of dementia
occurred after 67 years of age for men and 83 years for women.

Conclusion: This study suggests that medical, social, and political measures are needed to effectively manage the long-term
care of service recipients and prepare for rising medical costs for dementia.
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Table 1. Demographic characteristics of patients with dementia

Dementia population Newly diagnosed dementia

No.
° 2013 2014 2015 2016 2017 P value 2015 2016 2017 P value
Gender Male 154,668 168,231 181,418 193,420 201,914 0264 55812 54,653 50,238 <0.001
Female 344,595 377,109 407,330 434,519 453,262 107,247 101,158 91,905
Age (¥) 4564 33,577 34,550 35640 37,105 36,765 <0.001 13,076 12,810 11,365 <0.001
65-74 111,661 113,691 115,045 112,953 105,092 36,417 32,708 27,015
75-84 237,580 261,296 281,510 301,712 316,675 78,280 63,632 68,052
>85 116,445 135,803 156,556 176,169 196,644 37,286 34,172 35,711
Residence Seoul 74,542 80,894 83,637 91,619 89258 <0.001 23289 22,894 19245 <0.001
Metropolitan city 119,736 131,425 141,149 148,733 153,451 37,869 35,825 32,083
City 220,035 240,006 262,106 281,378 295,391 72,499 69,433 64,117
Others 84,949 91622 97,624 104,572 115,381 28,931 27,172 26,245
Income quintile 1-5 74491 82,051 93,420 99,882 106,398 <0.001 26,816 24,971 23,138 <0.001
6-10 56,946 65,430 68,832 73,872 79,081 20,768 20,065 19,047
11-15 85,803 93,058 101,339 107,634 112,763 29,737 28,691 26,414

16-20 194,840 211,580 226,539 240,067 249,360 61,820 58,958 53,161
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Table 2. The use of long-term care services by year for patients with newly diagnosed dementia

2015 2016 2017
P value
(n=163,059) (n=155,811) (n=142,143)
Use of long-term care services No 118,371 120,455 121,423 <0.001
Yes 44,688 (27.41%) 35356 (22.69%) 20,720 (14.58%)
Grade of long-term care services 1 1,744 1,455 745 <0.001
2 3,899 3,278 1,982
3 10,917 8,506 4,802
4 12,223 9,721 5,796
S 9,285 7,597 4,470
Out of grade 6,620 4,799 2,925
A 1,529 924 619
B 4,036 3,084 1,850
C 1,055 791 456
Gender Male 15,153 12,172 7,129 0.248
Female 29,523 23,184 13,591
Age (y) 45-64 2,397 1,829 935 <0.001
65-74 8,432 6,031 2,975
75-84 23,204 18,440 10,491
>85 10,655 9,056 6,319
Residence Seoul 7,045 5,652 2,891 <0.001
Metropolitan city 9,656 7,789 4,503
City 20,109 15,863 9,609
Others 7,737 5,930 3,656
Income quintile 1-5 7,144 5,780 3,408 0.021
6-10 5,743 4,636 2,848
11-15 8,382 6,592 3,905
16-20 17,931 13,932 8,117
Services Facility care 6,883 5,228 2,641 <0.001
Home care 27,599 20,111 9,098
Others 128,577 130,472 130,404
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Figure 1. Medical expenses of patients with dementia. (A) Total medical expenses by year. (B) Medical expenses per person with dementia

per year. (C) Lifetime medical expenses for dementia for persons aged 45 years and older. (D) Lifetime medical expenses for dementia

for persons aged 65 years and older. (E) Lifetime medical expenses for dementia for persons aged 45 years and older according to sex.

(F) Lifetime medical expenses for dementia for persons aged 65 years and older according to sex.
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LE, lifetime medical expenses.
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