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Abstract
Background: The prevalence of diabetes is steadily increasing in Korea. The increase in number of people
with diabetes would ultimately result in premature death, poor quality of life, and increasing economic
burden. However, in our country, researches regarding on the quality of diabetes management are lacking.
This study was conducted in 2005 using National Health Insurance Database to know the current status of
diabetes management in Korea.

Methods: We have randomly selected 3,902 subjects out of 2,503,754 subjects who had claims with diagnosis of
diabetes between January 2003 to December 2003 by using two staged cluster sampling method. Field survey
with review of medical records and telephone survey was conducted with standardized record forms developed
by Korean Diabetes Association; Task Force Team For Basic Statistical Study of Korean Diabetes Mellitus.
Results: The age of diabetic subjects was 58.1 + 12.6 years and the duration of diabetes was 6.2 + 5.5 years.
Hypertension was present in 54% of diabetic subjects. Among those with hypertension, 59% were controlled
with blood pressure below 140/90 mmHg, but only 19% were controlled with blood pressure below 130/80
mmHg. Hyperlipidemia was present in 29% of diabetic subjects. Only 38% of those with hyperlipidemia
were controlled with LDL-cholesterol below 100 mg/dL. For glycemic control, only 40% of diabetic subjects
achieved the goal of HbAlc less than 7%, which was suggested by ADA.
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Conclusion: We found that only 20~40% of diabetic subjects in Korea achieved the management goal for

glucose, blood pressure, and lipids. It seems urgent to develop a quality management program for diabetes
subjects in Korea. (J Kor Diabetes Assoc 31:362~367, 2007)
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A5 180 mg/dL mRh, R M AHbAL) 7% w]9he.
B AT AE 7IFoE stk AT "z
140/90 mmHg =[7HQ1 759} v 3143} 130/80 mmHg
vl F 7EA A5 77 2ARII0E AR 93 A
23%de FEA4EE 200 mg/dL WL FAAM 150
mg/dL. w|%k, HDL-Z8lAH5-2 40 mg/dL o4, el
LDL-Ed#|8lE0] 100 mg/dL ®|9he 71Fo 2 S5k &
AR o2 ik 9] X1o]i= t-test ¥ chi-square test
2 ASHgem A 877kl wlE ¥gh, g9 Y A9
W3]= generalized estimating equation (GEE)S ©]8%}o]
23t EAIEA-2 SPSS for windows, version 12.08
ol-§sto] Algsigion pgre] 0.05 w9kl wf fosjrka
bslsich

2 o

FTIRLE AR FaEARs EAP) 1,385 (51.5%),
oA} 1,3064(48.5%)Ack: AA dldxle] HEF A
58.1 = 12.6419120 =17} 60.6 + 12,7418 FA} (55.8 +
12,04 X} vhol7h Bigic). # & AdAS 7jFo e 243
2o 77 HEF 62 + 5.510)Qc) (Table 1).
A=A (body mass index: BMD)¥= o§z}7} dalEc} 9k
vh24.4 + 3.4 vs 24.1 + 3.1 kg/m®, P < 0.05). A}
9] vkEE ¥ T3] BMI 18.5~24.9 kg/m?Q) A7}
RS AR BMI 25 o]l A9 dEAjellA
30.6%, SAAllA 35.1% 2 FiH3A}L F oF 17300 sids}
= 745l nlate] Fukslo] L& & & i} (Table 2).
Bigel 715l gt 24l SHE oAl 14814
(55%) FoX AAPNE F Fxe] = 73971 33.8% %

Table 1. Characteristics of diabetic patients by gender

Men Women P-value

N (%) 1,385 (51.5) 1,306 (48.5)
Age (yr) 55.8 + 12.0 60.6 £ 12.7 < 0.001
Height (cm) 168.3 £ 5.8 1558 £ 59 < 0.001
Weight (kg) 68.1 + 10.2 592 + 94 < 0.001
Body mass index (kg/m®) 24.1 + 3.1 244 + 34 < 0.05
Duration of diabetes (yr) 60 £ 55 65 5.7 0.070
Family history of diabetes’ (%) 33.7 34.0 NS
Hypertension (%) 50.6 58.2 < 0.001
Hyperlipidemia (%) 27.8 29.5 NS
Smoking (%) < 0.001

Current smoker 404 57

Ex-smoker 325 2.6

Never 272 91.6
Alcohol drinking (%) < 0.001

More than once a week 44.5 6.6

More than once a month 15.4 10.1

More than once a year 2.5 38

Never 37.6 57.4
DSMEZ ever received (%) 39.5 39.2 NS
SMBG' current use (%) 40.4 292 NS
Fasting glucose (mg/dL) 165.0 + 74.0 163.4 + 68.2 NS
Postprandial glucose (mg/dL) 2233 £ 85.1 216.6 = 87.6 NS
HbAlc (%) at first visit 83 +3 81 +2 NS

* Family history of diabetes: Diagnosed diabetes within the first degree relatives. ¥ DSME: Diabetes self management
education. ¥ SMBG: Self monitoring of blood glucose. NS, not-significant

Table 2. Body mass index of diabetic patients by gender

BMI (kg/mz) Men Women
Mean * SD 238 £ 2.8 24.1 + 3.4
< 18.5 (%) 2.6 34
18.5~24.9 (%) 66.7 61.5
25~29.9 (%) 28.1 29.8

> 30 (%) 2.5 53
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Table 3. Proportion (%) of diabetic patients reaching therapeutic goals

Baseline 0~6 months 7~12 months 13~18 months 19~24 months
BP < 130/80 mmHg 16.9 21.8" 18.0° 20.8" 19.0
BP < 140/90 mmHg 49.1 55.5° 54.9° 61.8° 58.6°
Fasting glucose < 130 mg/dL 33.6 39.6° 413 44.1" 48.8"
Postprandial glucose < 180 mg/dL 33.7 476 39.3" 478 423
HbAlc < 7% 32.8 418 44.8" 417 40.3"
Total Cholesterol < 200 mg/dL 50.5 65.3" 49.5 57.1" 59.3"
Triglyceride < 150 mg/dL 45.6 523 435 413 46.7
HDL > 40 mg/dL 65.3 55.1 67.5 66.1 64.7
LDL < 100 mg/dL 25.1 38.1" 32.1 39.8 38.3"
* P < 0.01 vs. baseline. ¥ P < 0.05 vs. baseline.
(0 Oral agent |
} M Diet only
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Fig. 1. Current therapy of diabetes in Korea.
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