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Update on Sexually Transmitted Infection Korean Treatment Guidelines, 2016

Division of HIV and TB Control, Center for Disease Prevention, CDC
Choi Soo Mi, Kim Hwon
Division of Risk Assessment & International Cooperation, Center for Emergency Operations, CDC
Park Ok

More than a million people acquire sexually transmitted infections (STI) every day, while an estimated 500 million new cases
of curable STI (gonorrhoea, chlamydia, syphilis and trichomoniasis) occur every year. Untreated sexually transmitted
infection in women will result to pelvic inflammatory disease, ectopic pregnancy, and infertility.

In Korea, the ‘Korean Treatment Guideline 2016’ has been updated since December 2016; persistent changes in sexually

transmitted infection (STI) have been included in the guideline.

o7z &S (sexually transmitied infection, STR2 M MAC=Z  Shihs WXBE| ff6l 22 H2is M= S MARZIFM=E
OH 1002F & Old TSI AW, Xz 7hseh duihgdEEel X&Hez FOE 7|20\ QlCt
LHr= A5 B Ho2 ZT(0f TESHH X|= BX| ZSHH FELEM=E 2ASY 2tH HHZEof 7|5t 201
=it U @52, X 2 il = 52 Qs Holol 2 & JHEE duiigE M=X|IHo dH WdE S Juivid el

QICE 2016 M|AEZ47 |7 (World Health Organization, WHO)OllAf= X|&X0| HEE HHYHS})|
E| =0t ST, palidum) 2 LN, gonorrhoea)2] 248 90% S SC2 Mof/HZE ZIZXIEO| ™S AZSHCE Y Al
aALt S0t 102t & MMMII=ES 507 Olst & QIRFE 2= ZEXE ¥ -2 =2 § MAX 27 HMy
HiO[2{A =7t oS 80%0[4S 2030EH7IX[Q] MHOHAEE  HAQZTEJIL: XS S MSE: SHoAS| HEHE
BHreo2 WHSIROH E5t A2 S5 DA = Y2 5 Offste] ZESIRCE st B=F NICES| ZIZXIE THY Al 571K
MIAl 220 LR STHO0IRUE MEZ A L2 (cephalosporinZ| ZX7|Z(full update, partial update, no update, static list,

SPlA LhEET7F SIHE0 et SA| Lol HME S50 withdrawing) & pertial update2 2/=2| XIEE 2|2t Ao
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Table 1. Update to diagnosis and treatment of major STI

Clinical aspects Pathogens

Neiserria gonorrhoeae
Urethritis (men)
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FELEIM F7E Fdrls Udd mEoll X|=0i| et

tsdol g1, ® MAMcz Yol SdH We ZH 7t

Alztslo gz oRo| Ch3t STHXOI X|2QF 1 LHAL HhA

mo

Z|Chet AHGH=s QKo R NR2Ek0| MIEER|t (ceftriaxone)nt
OIX|A 20t0|AM(azithromycin) HEtQ®#H0| HZEE 1 Ut

AHE| 00| AM(spectinomycin)2 L2|LIZIOIA UTFof CHet

LKSE0| S0} MA| 2ol tHHRHoR AL E 4 Slott
oLl 2ol X0l FTHOIK| elot HAEIX| o=ct Eat
AR Mool A2, B7IUE 5 X20| FOIsH0F 51|

otx|gte =2,
59| HPV ZY olgs
KIZAII(TH2~13M| ClOtiA 22 HPV BHAMZE) L XAl k|
= ot SalthHZE|Q| oM I ATTZX|0f ChSH QHHZF F7HEIRALCE,

WHE ‘20160 MojpHzE 2XE'2 FgHe|2s
SH0|X|www.cdc.gokr/LZ/XIEN0IA CH2EH0F AFZ0] 7HS5HH,
CIYSH QIFLEITtel MOzt E o, ZIt X|2, x| §2 Sh=C
st=dl

AR XAE MBstn AEFYE ==0| =22t

Treatment

® Ceftriaxone 500mg or 1g IV/IM once + azithromycin 1g PO once
® Spectinomycin 2g IM once + azithromycin 1g PO once

Cervicitis (women)
Chlamydia trachomatis

Early Syphilis (primary, secondary,

latent syphilis within a year) ey

Late Syphilis (latent syphilis more
than a year, latent syphilis of
unknown duration)

Treponema pallidum

® Azithromycin 1g PO once
® Doxycycline 100mg PO bid for 7 days

® Benzathine penicillin G 2.4 million U IM once (1.2 million IU in each buttock)
® Doxycycline 100 mg PO bid for 14 days (in case of penicillin allergy; not for
pregnant women)

® Benzathine penicillin G 2.4 million IU IM once (1.2 million IU in each buttock)
three times at 1-week intervals (i.e., on days

® Doxycycline 100 mg PO bid for 28 days (in case of penicillin allergy; not for
pregnant women)

1,8, and 15)

® Valacyclovir 1g PO bid for 7-10 days

Genital Herpes (primary) Herpes simplex virus (HSV)

® Famciclovir 250mg PO tid for 7-10 days

® Acyclovir 400mg PO tid for 7-10 days

® Valacyclovir 500mg PO bid for 5 days

Genital Herpes (recurrent) Herpes simplex virus (HSV)

® Famciclovir 125mg PO bid for 5 days

® Acyclovir 400mg PO tid for 5 days
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Current Status of Hepatitis C Virus Infection and Countermeasures

Department of Internal Medicine, Seoul National University Bundang Hospital, College of Medicine, Seoul National University
Jeong Sook-Hyang

BACKGROUND: Hepatitis C virus (HCV) infection is a major cause of liver cirrhosis, hepatocellular carcinoma (HCC), and liver-
related mortality. The new antiviral drugs, direct acting antivirals (DAA) against HCV, resultin more than 90% cure rate. This
review aimed to provide an overview on the current prevalence, clinical outcomes with treatment response of HCV-
infection, and countermeasures for optimal HCV control in South Korea.

METHODOLOGY/RESULTS: By way of literature review, current anti-HCV prevalence in Korean population is 0.6-0.8%,
with increasing prevalence according to age. The major HCV genotypes among Korean patients were genotype 1b and 2.
Successful antiviral treatment leads to significantly reduced liver-related complications and mortality. However, only one
third of the infected people seemed to be properly managed under current national health insurance system, suggesting a
remarkable underdiagnosis and subsequent loss of opportunity for treatment. A recent study showed that targeted
population screening of HCV infection is cost-effective in South Korea.

CONCLUSION: To prevent occurrence of cluster HCV infection in medical settings, mandatory surveillance rather than
sentinel surveillance for HCV infection is required. Moreover, public education and governmental countermeasures to
prevent reuse of syringes or other medical devices should be reinforced. Furthermore, one-time screening of targeted

population supported by favorable cost-effectiveness studies should be considered to control HCV infection in South Korea.

MMz & LHLL FAVIE SFRols FUFAL A= EEAL,

=0{7}= gt _
= — = R 2 A7)V ME SO Y T 422 HHO|
LojLt=d|, © MAXC =z of 19 782t Fo| ZE0] ATk HCV
CEZtHI0[2{A(hepatitis C virus, HCV)E 50nm 2719]  ZE & 40-12029| H=7I2 A B4 CYUES Uoy|=0|

QII|E 71Xl RNA HIO|MA R Flaviviridae family0ll £8HH 1989:0]| % 20-50%= MEZ 3|SL|X|2H 50-80%= THEZIEO R

s
O EXWLMS HeiReh F2 CYZE MEHAL OT(1991 ofF) oSt
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AbAS
oM 50-80% OFA 20-30% CHAFA 1-6%/yr
czty cyzty 2EEE

o, ZEHE H MEH0]  EOo X|HXEQI Xjo7h 2EEIACE Anti-HCV L&At 1,718ES0H|A
A

LS &~ U1 0|2 QUsto] ZHEeH At0| Z2HEICE (Figure 1.  HCV RNAZAPE AEE A= 478HO0IUT, 0[S0IA HCV RNA
T2t IR R CYE SXE2 40| gLt ojojsto] 2] UMES 56.1%ACE
A EIX| 943, OofE o= XIo|Lt UHHRIOA CEztEol cht 2012-20148 ZTUHZBYZAL 17,764 HAXE SO0
QIX|=7} WOIA ZHAHSO|L} ZHto| SHEZ0| M71 S0l &, LF 140H0| anti-HCV 2H0|A=dl, 10M 04 AT anti-
= RlEtz|= ALV R HCV SHES 0.62%(95% 22|77t 0.49-0.78%), 20M| 0|4
Z2 Re|LietME 1818 FA| MALE Sl gt 0= 0.68%(95% 4277t 0.54-0.86%)Ct. HHl=
CE7tol Zich grMo| Qo] ALSIRHMZ MSRCE CEZIESl 1382 KMUIM REE0| =1 LIol7t S7tstol w2t KHE0|
XEMeE 22 &7(8ez UM, &XIE 90%0|4e 47 Bitete FMe 9o XX 2t SYUSHIUC £ 24
SHHI0|MA X|2M|S(direct antiviral agents, DAA)O| 20155 E] 2 24 S50| OHE X|ofl Hlsh FEE0| R2ls U1
ZLHOIA ARSI QIOLE, T17t0] CHAH|7t X2 Aol =1 ot MFX|G2 Rl ZULE anti-HCV LAMXtofAl HCV RNA
CHZIES A0 ofet 4~ Q= SotEQl HHAR O] JHUEIX] UMER 325%RLCH
AUT, O MAUZ YHX| 42 AHHoICE o] S0M= SIxf =LY 200520120 AZEHIH XEE 0|86t CYHHY
C7tHol sigtut a|chaoll ol ke E Xt Sict, AHHOZ[FAHW I 24H =4 CHUEBI7Y) ¥ ohy

CYZtE (B18.2)] T=E2 20M| Ol 2l ExtrE MG A+

W2 Xt RHES 212E 0.14%, 0.18% F 0.18%Ct 2172
1. =L HCV RYEE Lto| B7tofl mat FES0| S716Ia Higdl= 0952 EARATt

2009 =Li| 20M| Ol 21 HZATIX; 201 314Z0fM L],
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0
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\J

g, XI9EY anti-HCV REE2 0.78%ACL HFHl= 112 12} 0.35%, 0.32%, % 0.24%= CH= X|Zoi| HlsH =I5k ZUCE

d

ol

HIRSIXIZE LIO)7t E45 anti-HCV RYEET S71610] 40—49A HH Mol CZtE REER2 MM 71 wi=EA S7i6te

r

HEIXHHME 0.6%, 50-59M[0flk= 0.8%, 60—-69MIUIA= 1.53%, U20| E0[3ICH2005E 0.15% — 2012 0.23%)
J2|1 70M| O|MOIME 2.31%2 S7t5tCt CHE X|of| HI3H Q2k5HH U 20M| 04 MRINIAM CEZIE &X| REER
2AL AE 0] Kol &1 MF = R H2 SEES 0.6-0.8% MZ0|1, BA AL XLo] QHE(Q| =2 EMS
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HOICH YHMYEAL & 1/2-1/3 OlM Ho[2{AES(viremia)g — JdHoRE HEHEEH(24.8%), SxH(14.7%), LLMEEH6.0%),
SHUISIH oA RIZCHMAPL =, Hio2iA @52 Ho[x|  YAnbESeH5.8%), X AUEESH3.6%) SoIACL HlH2

oh= AIES 17 ZEuM NEZ SEZUALE T QIEHHE 301"(25.7%)0A A=l 2 Meskliver fibrosis) HE7t

7|gte] oA Rz 2AXE SIS E= 400 M| A¥E Metavir S 0, 1, 2, 3 & ATHAIZL 242F 75%, 28.6%, 32.7%, 18.8%

BESAISE ZFEh SHREE sl =72l CHZIE H 12.4%RCk & 22 AlgdsS Qs TdE Rz
JEez TZE U2 X REER 0.2% 0|22 RA|  FE= 3, 4EAQ| APt o 31%E RIX[GIUCL 2EH F222=
LIEHE 2, Hx| CHZtE AT of 1/3-1/420| T2 & SEUS, 2 24F, g, s, 3 2ol 22 53%,

LIHX| 2/3-3/42| BIRIE2 TITH|X| 42 iH AHS QIAGIK|  32%, 66.2%, 15.3% & 10.0%S XIX[GIYLL £ HCV |TAIES

Folu U Aoz FHE (Table 1). M2t CHYIE RHEO|  genotype 1b (45%)2F genotype 2(45%) XLt

B7t5tE LtolQj40t EE 50t 0fA) QIPRCtE 2R S

MEZNC| R84S T2fsHof Sict 3. FLH CEZYE StXIS2Q| Xttt CEHE 7|t
ilﬂ H 2

2. JLiExRe| Ze fIEeIx} U U EZ 2007-20124 674 cHEtHRoM MSeZ ZIThz(D 1t

o
2007-2011 =Lf 57 CHeMHEHOIM ZIEE CEZE &Xt X2 X0| glen HCV RNAZE 42l Tk CRZIEEAt

Lto], otH &, HukFAL AEHE, TAHIS0| B! F, 38 TES St= HCV TS E H7Ano| 2fstH, BHYZHEA
olfel GAMMHXIE 712 22 241 & LHA[E ZYEE LIERCL 73S, HIUAY 7HEHE 2 2o 2 TS SiXtS2
MH| CH7IE SIXFZOA FUFAL ASHE A8RH= 5%2 ML 22 1.0%, 1.0% ¥ 31%¥2H, 55 +5 7tHHS UMES
BIXtEO| HIsH RUCH, (HREE SXSUM M4 ZEX AI&0]  16.7%, 54 £5 ZMZQ LMELS 4 5%RiCt Tt CEZIEUIA
CZIE 2 YRIKIFZE L 4= AUUCH 7IAHS S 2 33/1000 person—years, ZIMEQ SHAMES

ZUW CY7tE extE9l Lols H# 55AM, b= 9.2/1,000 person—years®Ct (Figure 2). 0l &Xtze| 34,

HIZSI L, A & Sk SFX7E 53.4%E AXISHCE 5 MEE2 22 99.7%, 96.0%=2 EUH, AHHE 7|8t

0lF & 3%0IM B Fat S=Z4F0| AU, &t St YHIO|HA X[ZE 62%00M ABEA=0 2XIE LIEHH=

Table 1. The prevalence rate of hepatitis C virus (HCV) infection in South Korea

Subjects Subject's number Anti—HCV positivity HCV RNA positivity
L 0.78%
2009 Nationwide 29 Health check centers 291,314 56.1%
(aged = 20 year)
0.62%
(aged = 10 year)
2012-2014 National Health and Nutrition Examination Survey 17,764 32.5%
0.68%
(aged = 20 year)
52,512 (2005 0.14% (2005
- wi u
° 73,502 (2012) 0.18% (2012)

infection
(aged = 20 year)
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X|£HI0|2{ABFZ(sustained virologic response, SVR)2

= o]

74.3%0f|

z2 x2N82 ANAIIS oIS

= HOFACE Lp2 QFAO

HYUOA HCV RNAZ}

U= ZERUKIZ LI0| > 55M|, HAER| 4, SVRO EZ6IX|  7HEHS X} 1968 Y2 2(BHLI0| 61M) B 397iE 2
T2 LIEIR(CE HEHez ohy CY¥Ig o= X2 TeXo=z HES of= HCV ZSE HZM0| 2J5HH, 15.8%011A
LHEE0| TIRISAE I SHI0[MA X|=0f A= LEE 0|27 ZIMIZH0| 2licH 16.8%0IA AfUSHALE ZH0[AIS IUCE =L

w100

B

Chronic hepatitis C> liver cancer rate
« 9.2/1000 person-years
* cumulative 5 year probability: 4.5%

£ w- « 40.6/1000 person-years

| Chronic hepatitis C >
liver cirrhosis, liver cancer, death rate

+ cumulative 5 year probability: 21.3%

Cumulative probability of HCC (%)
ility of disease

T T T T T T T T T T
38 48

T T T
38 48

2

Follow-upduration {months)
218 118

Follow-upduration{months)

Patients atrisk 382

Patients atrisk 382 189 109 48

Figure 2. The prospective clinical outcomes of chronic hepatitis C patients in South Korea [7]

(A) (B)

ion (%)

Log rank p <0.001 Log rank p <0.001

Non-SVR Non-SVR

Cumulative probability of HCC (%)

SVR

| T T 1 I 1 I T
36 48

Follow-upduration (months) Follow-up duration (months)

Figure 3. The difference of clinical outcomes of chronic hepatitis C patients among treatment—naive patients (Naive),
those who did not achieve sustained virologic response (Non—SVR), and those with sustained virologic
response (SVR)

(A) The composite disease progression rate including development of liver cirrhosis, decompensation, liver cancer and mortality was
lowest in the “SVR” group compared to “Non—SVR” or “Naive” group. (B) The cumulative probability of liver cancer development was
lowest in the “SVR” group compared to “Non—SVR” or “Naive” group. HCC, hepatocellular carcinoma. [7]
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& ZHElet MBI Qe CHSHHRIo| Znolh|
person—years, AFUELE 51/100 person—years@l, 3H = Hi5l, 200920133 AZEMAIEIIE XI=E 245t Zutof|

ZIM|EQt HIME 2 191%, 3E =& AJUE2 145%RUCH (Figure 4), OlgH 57 & 340,756H At & 35,006H2H0((10.3%) QIEHIZE

CHHZF 24 ZT} 70O Lapl PRMEl SROIRIRE BEZIE  |to] EHI0A X|ZE Wol AY| HEHO! SH0[HA K28
SV Qe AT BY URNIX| MFIHOH, AYST DS  HEERIM X280 13E 2 0jE HoE FHERC)
SYQIRIRE 24, HH UROIX| K3}, SVRO| K|

REOIACE HEHSIM =Y LSS Mol Hlsi =2 4. B7E CHUEXI=M | =t Xz 52}

SIALE SHIOHA X|ZAMH7L LS HIQIEHZ miatFAtRl 2HH|2 BFE02| Sy

rlo

1Y

OI2E Zeiefs &olg 4= UUCE HCVOI| CHet HIE0|X gttoj2{A X2 XHRS0l| BI5to] 201415 E
2000-20085 ZOIX|™ 1470 CHEMHRIOIM BfHtol2{A 0| SXIOIA ALRE| ARt A2 XIZAIS HOV ARl

X=2E @2 0N CHZIY BXIEQ AX|E2 HCV genotype  7[8H5104 HIO[2{A FAIQ| £ THAE XX RIE5HE HCVO

10lM= 53.6%, genotype 2 = 30IME 714%=E, TIHXSE

m

O|&ol okr|S0|cHdirect acting antivirals, DAA), 2015H5E
o 60%2| 2RSS HHFRUCL 20072013 24 X[2=0| gz SUoIM SRl 2016HRE R HZEE S0XES W=
750%HO| SAIES MO 2 o 5t HCV ZFE AT Z10|  DAAE Table 201 Q2L

o5l QIE{HIZ 7|#to| SHI0|2A X|Z=(T|IQEHE Ymet DAA Heik|lz e ZFAME 12-24F =8A| 2X|E0]
2lHiH|E HRRIZ 2 RURKY 1#@0As 485 XI5k, REARY  90%E MalstH AMYE EFESH ANSE 2tA QHBE
20ME 24 R|=Eot= Q) TA| Xt SOIA 37.3%0AM  7IHXIRS| thYO| EX| RolH Mol BE SHXHS0| DAAXIES)

ANEERen, 2t £ 53 £& gHio[2A XS 39.4%=  Cha0| ElC 0|2 DAAX|E0] 2l HCV EIX2t= 00| sid=
=]
=

0| X|zo| BAZ0|Lt 57| S22 o 2/32] &AIS0| XZHX|  CI7IXIRE SfHHIE0| HF =0t 2y H eS| Zr
XelS E0FRACL 0] XIZE2 SRt QAL SH0RA X|20  REHE FOH, ASYSEE0 75100 st= & S0l X=0

—_
5]
~
—
(=2
~

8 100 8 100
- : (=) No SVR, () SVR
5 5
o 80- o 80-
2 2 P=0.001
5 601 S 60-
T °
£ £
= 40 = 404
L >
5 204 8 204
S =
£ E [
3 'R e T T T T 1 a 0+ T T T T ]
0 12 24 36 48 60 0 12 24 36 48 60
Follow-up period (month) Follow-up period (month)
No. at risk for no SVR: 76 61 41 20 14 8
No. atrisk: 196 164 118 63 42 28 SVR: 48 45 36 20 13 9

Figure 4. The cumulative probability of hepatocellular carcinoma (HCC) development in hepatitis C virus—related liver
cirrhosis patients.
(a) The overall HCC incidence (b) The HCC incidence according to the presence or absence of sustained virologic response
(SVR) after interferon—based antiviral treatment [6]
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Table 2. Direct acting antiviral drugs against hepatitis C virus infection, currently approved in South Korea

Drug Class Drug Manufacturer Approved in Korea
NS3/4A protease inhibitor asunaprevir BMS 2015 Combination with daclatasvir
NS5A inhibitor daclatasvir BMS 2015 Combination with asunaprevir or sofosbuvir
""""""""" edpasii  Giead 215 Combinatonwihsofosbwir
NS5B inhibitor sofosbuvir Gilead 2015
NS5A/5B inhibitor Ledipasvir/sofosbuvir Gilead 2015 Single tablet complex

20| O%| ZITHE[X] ¢42 BIA}S0| Bo| ZHe Zi0[2k= ol oIl

2 cafzie prelo] ER3 8157} &lm ULk

UCH MM CEZHE2 2001-2010E7IK = = EHo=H

g
O
rio

= 0lY =72 oM, 20113 SRIIK= 21+
200HHY 17A 0] HAF 0|4 o=7|22(2016'A, 1867H4)

HEZAZ O R XIH6l0] HEEHA0N Aliste HEZARAR

AMn etxt 4= Figure 501 HEAISIACEL Z12iLt =2 HEHZAH

ALERZE ZHRICQIHOIM =2 LS E=ZAIMAA HAZX]

2 1,375E22 S7otCh

K=, 28%= Stit

7t xIghEz 701, 7.36

Hols ZEHolE THyer2
o AtE Y51 QenZ x5
ZIesict
ot H| -2
9ISt 445H0| CE7IHRIXIES]

HO|ZH|EL| 72%= L=

eSO BR QRYEYS

7,000
5,600
° o, /.

o 4200 \o/\/.
L
& C
=
¥ 2800
=
2

1,400

.
> \.

2001 2002 2003 2004 2005 2008 2007 2008 2008 2010 2011 2012 2013 2014 2015

A = (Vear)

=t | 2 Al =

| D==(Casessentinel)

I

Figure 5. Reported cases of hepatitis C to Center for Disease Control of South Korea by year [8]
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2ZF 0.19¢, 0.77¢, 8.75¢ L 12.86L0|X{Ct. Thzhe A M TEAH Al cishM 22 +2E =718 St
E oA Xg2 XIE BXIE9F)2 ARI=X| AU AAFE AHHEQ| QT M| MAVE H 2FHCH ¥

76E20] Pl 2AX|=[X| 42 T2 49022 A Kot |k e CYtE METES| XY 7P REEECHH, 40-65M

M2t ZHEHS0|LE Ztdo= Titshy| M HAOIM CHTES F0IA LEHAT HAL =0l anti-HCV ZAIE ol 12

X=5t= 20| F7IHR! 2EUM 71 HIg=aPHY Zo|ch oI SAHeZ ARSI, 0| REl= MoiTey| HTIEH|

ofH gHiolA Xze PHY CRIZHE SXiZ2 ZIEE 2o CETE SHAME Zefsl= A2 efsi 2 2fsich 20164
O|F0{X|= Ui, TIEEX| 2 tXj=0| MOl Exfjsict= 9F 6Y EHEX|RO CY7IY ol & 22| tha UHoM=
77t desz U 2Ty CYE MEHAL 22d0|

SUE0| 52 XI20] M0} FE| ZHIRIEr CRIAISOIN CEiZt
e

METEFO| HIE=IAHOEE A7 ENE B2 SYA:0

e MEHAZE AT Qo SWolM= LIol7F 5

Moz 217
2Tt DAARIZE & Z2 MEZAME oiX| te ZRE X =L Qe CETIE RYES 1% 0/2H0.6-0.8%)01H
Bl z20 E0E HESHHT Zit= oot 2ot LY 8IS MHZIA0 HCV RNA ZAIE Al3tEHD 101, £80]
0| TS M8 B8R F 43,635F2| 2Pyt ME(T 17193FH0|  2J$t CE7IES O 0|y LdsHK| g AR MZIECE J2qut
Xz 2 Aoz FH™EQUT, 400, 500 X 60Ch QIFE  Z2 =L QE7|OIA AN CREZIE T EO0| LMoo
MeHst A2 22 H|85 k57 |(incremental cost—effectiveness =27+ CHS0| RSt 710 M2 HSRICt o=z 7|2 U
ratios, ICERs)= R EXH43H(quality—adjusted life year,  H|QIZ7|2O| ZIEX Al&0f| CHet 2zist ZIE2|E 271X XF2I0fA

QALY) 189S 0|8} 5,7142{(840CH), 6,84322{(1,0762H3),  AlEst, ZRISHE Sl 1318 FAPIALE SOl thgt QX=E
8,889=2{(1,5892t&)0|RUCt ZLHUAN YHIMo=Z MEE|=  F0{0F SiCt SHH 2L MHuiFAt ASHEOZ QISH CHHUH
K2 A2 SHA|X [(wilingness—to—pay threshold, GDP per capita SHME2 OtA 2 MO[X|Tt 0|2 RAIHSH7| e HREXHECQ

2015)E 27512822 7Py A<, 40, 500 % 60 QIE 0| X|&=[ofof Stot flof BAE =So0ll gt S

22} 12] anti-HCV MEHAE ARYSH:S A2 HIESMH0IICH,  OYCizo] +l=H I CHZige WSS 11 RO Zo|Ct,
£35| 40t Q171 AMEHAL T20| 7HY HIS= 2HPHOIIC 2016ERE] CHIEE AR + U= 2AHH0|1 st

fEgts ™ IFUS ofRE= ATAAZE HF0IM U1, ML HEEREHZ QIEE0f ojo] TIHE BXS0IAM 2apEel
AL ErE 20128 2 857670401 OIECh 2012 LEHEATI  XZ7t AIREIRICL 2Lt S0] §rL Zofet CEIEel e
TUE2 729%, YU +UES 30.4%01 HotH, HIEHSH0|  SFo= 0|0t THEX| 42 JEfolA ZHEEo] TRiET
XlEet dZHIE2 o 9,672H0|2Act M =W CYHZtFLl U= ERES L2Z5P| 2ol =71 ATAR AAGH MEHAE
UHE2 LXK YUSLE M MEHAMO| HCV RNA  A[RMSICHA, BY|XMoz2= ZIED X|2H|E 20| AXIZX|T
BAPE AREED 0, I FUFAF FSHECR 2t CHYIE  FVIMCZ AMYED 42 HE =0/ ISR 1A CHYIE ElX|
YYES Ofx R2 Moo, J2(n A=7|HoM Tdst=  T0| = AOICh AlQXEe tiSht 2E|HEtE So 2Lt
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I Current status of selected infectious diseases

1.1 SXIZA| [ TpZiA| 2 F7H U Sk (8th week)
Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending February 25, 2017 (8th week)*

unit: no. of cases'

- : Gurrent Gum. 5-year Total no. of cases by year Imported cases
Classification of disease* weekly of current week
week 2017 average 2016* 2015 2014 2013 2012 : Country(no. of cases)
Cholera 2 2 0 4 0 0 3 0 Philippines(2)
Typhoid fever 8 24 3 121 121 251 156 129 India(2)
Group Paratyphoid fever 0 9 1 56 44 37 54 58
I Shigellosis 3 22 3 113 88 110 294 90 Philippines(2)
EHEC 1 7 1 104 71 111 61 58 Philippines(1)
Viral hepatitis A 93 773 45 4,677 1,804 1,307 867 1,197 Czech(1), Peru(1)
Pertussis 5 30 1 146 205 88 36 230
Tetanus 0 1 0 29 22 23 22 17
Measles 4 11 1 18 7 442 107 &
Mumps 216 1,817 166 17,060 23,448 25,286 17,024 7,492 Vietnam(1)
Gro® . Rupelia 4 2 0 ) 1 1 18 28
Viral hepatitis B (Acute) 6 52 4 446 155 173 117 289
Japanese encephalitis 0 0 0 28 40 26 14 20
Varicella 1,073 10,006 555 54,062 46,330 44,450 37,361 27,763
Streptococcus pneumoniae 16 86 3 451 228 36 — —
Malaria 1 13 2 669 699 638 445 542 Guinea(1)
Scarlet fevers 415 2,764 62 11,913 7,002 5,809 3,678 968
Meningococcal meningitis 0 1 0 6 6 5 6 4
Legionellosis 3 24 0 128 45 30 21 25
Vibrio vulnificus sepsis 0 1 0 59 37 61 56 64
Murine typhus 0 0 0 20 15 9 19 4
Scrub typhus 10 93 4 11,150 9,513 8,130 10,365 8,604
Group | entospirosis 0 8 0 145 104 58 50 28
. Brucellosis 1 10 0 11 5 8 16 17
Rabies 0 0 0 0 0 0 0 0
HFRS 5 63 3 665 384 344 527 364
Syphilis 29 225 13 1,568 1,006 1,015 799 787
CJDNCJD 1 19 1 42 33 65 34 45
Tuberculosis 607 4,497 622 31,339 32,181 34,869 36,089 39,545
HIV/AIDS 17 107 16 1,059 1,018 1,081 1,013 868
Thailand(4), Philippines(3),
Dengue fever 14 45 2 319 255 165 252 149 '”dgﬁfns;?ﬁ)}(‘gﬁ;’;?;‘;@)
Maldives(1)
Q fever 5 31 0 110 27 8 11 10 Vietnam(1)
West Nile fever 0 0 0 0 0 0 1
Group o
v Lyme Borreliosis 2 14 0 27 9 13 11 3
Melioidosis 0 0 0 4 2 2 0
Chikungunya fever 0 0 0 9 2 1 2 0
SFTS 0 0 0 162 79 55 36 =
MERS 0 0 0 0 185 = = -
Zika virus infection 0 1 0 16 = - - -

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, HFRS= Hemorrhagic fever with renal syndrome, CJD/vCJD= Creutzfeldt—Jacob Disease / variant

Creutzfeldt—Jacob Disease, SFTS= Severe fever with thrombocytopenia syndrome, MERS—CoV= Middle East Respiratory Syndrome Coronavirus,

Cum: Cumulative counts from Ist week to current week in a year.

* The reported data for year 2016, 2017 are provisional but the data from 2012 to 2015 are finalized data.

1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.

# The reported surveillance data excluded Hansen's disease and no incidence data such as Diphtheria, Poliomyelitis, Haemophilus influenzae type b, Epidemic typhus,
Anthrax, Plague, Yellow fever, Viral hemorrhagic fever, Smallpox, Severe Acute Respiratory Syndrome, Animal influenza infection in humans, Novel Influenza,
Tularemia, Newly emerging infectious disease syndrome and Tick—borne Encephalitis.

§ Data on scarlet fever included both cases of confirmed and suspected since September 27, 2012,

x £9): (043) 7197176
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1.2 EXIZA [ 22ZA| ZEE T2 L 32t (8th week)

1. Influenza, Republic of Korea, week ending February 25, 2017 (8th week)
° 201THE R85 A TARFINZAFEE-E JeljghA} 1,000 9 6,752 A3(7.1)de] A4

% 2016-201727] S37)Z2 8.9%(/1,000)
* QIERA G50l E W 2016 129 8U(F)

baseline(8.9)

s 2016-2017 —— 2015-2016 —— 2014-2015 === 2013-2014

Figure 1. The weekly proportion of Influenza-Like Illness per 1,000 outpatients, 2013-2014 to 2016-2017 flu seasons

2. Hand, Foot and Mouth Disease(HFMD), Republic of Korea, week ending February 25, 2017 (8th week)
° 201TH%E AI8F =FH41 AR} H-&-2 i3k} 1,000 0.3 22 AH(0.7) tiH] 0.4 4

# FETY2 20009 6 WAAAY o2 A o] REIAAAR 29

— 2016 — 2015 — 2014 — 2013

Figure 2. The status of HFMD sentinel surveillance, 2013-2017
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3. Ophthalmologic, Republic of Korea, week ending February 25, 2017 (8th week)
< 201THE ASZE SARZETGS SR 10009 B8-S 15750 2 AU 13,68RT Z4S
o 5717t SAEEAET G A H&2 04H 0 2 AU 0, 3PEY F71819S

Figure 3. The weekly proportion of Epidemic keratoconjunctivitis per 1,000 outpatients

=== 2014

Figure 4. The weekly proportion of Acute hemorrhagic conjunctivitis per 1,000 outpatients
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4, Reported casesT of national sentinel surveillance disease in the Republic of Korea, week ending February 25, 2017
(8th week)

unit: no. of cases/sentinels

Total 2.1 6.1 8.5 1.6 2.9 3.6 2.2 71 59 2.5 7.7 6.6 1.8 53 54

Cum: Cumulative counts from 1st week to current week in a year
1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group,
§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,

x F9]: (043)719-7175, 7178, 7138

> XpMis| 27| : AR — FA/AY — ZHELA| — EEUAFZIAAMK]

1.3 2014 U AZ0i} 2 TERPY Z7H 545t (8th week)
® Waterborne & Foodborne disease outbreaks, Republic of Korea, week ending February 25, 2017 (8th week)
° 20179 Agoll HerAie] 10710] WAYstg o A 4= 6671 (ka4 490%)0] WAT

—2017HE —e— 201BHE --e-- AU T SMZAN(1-141)

Figure 5. Number of Waterborne & Foodborne disease outbreaks reported by week, 2016-2017
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2.1 HAHIZA| / ASEAXL L SS7|HI0IZA =2t ZHA| S (8th week)
k

1. Influenza, Republic of Korea, week ending February 25, 2017 (8th week)
o 8ol oJ=|E g7 1A 2587 5 IEFRIA} HlolH A 177(6.6%)[AH3N2)E 164, BE 171]

4‘H|||I|...

[ AJH3N2 = A(not subtyped) " A/H1N1pdm09 —— percent positive

Figure 6. The weekly proportion of Influenza-Like Illness per 1,000 outpatients, 2013-2014 to 2016-2017 flu seasons

2. Respiratory viruses, Republic of Korea, week ending February 25, 2017 (8th week)

© 201TA% A8F BE/IAAN ek A4 PAA 50.4% 9 BF7|tolel vt HEHLS,
(@ 47 B3t 246709 SB/1AAN UIRE A4 PAAE ek 918)
# FESAE B EAelng M7t

5 58.3 2.2 3.9 4.3 11.3 13.9 13.9 1.7 7.0
6 43.7 2.7 3.4 5.7 7.7 57 1.1 1.5 5.7
7 51.7 1.7 0.9 3.9 9.9 8.2 18.1 0.4 8.6

— HAdV : human Adenovirus, HPIV : human Parainfluenza virus, HRSV . human Respiratory syncytial virus, IFV : Influenza virus,
HCoV : human Coronavirus, HRV : human Rhinovirus, HBoV : human Bocavirus, HMPV : human Metapneumovirus

% Cum, : the rate of detected cases between Jan, 1, 2017 — Feb, 25, 2017, (Average No, of detected cases is 246 in last 4 weeks)

V 2016 Cum, : the rate of detected cases between Dec. 27, 2015 — Dec. 31. 2016,

> RPI] 7] RIS — otz — 7 SIS
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2.2 WRIHIZAI / SAMAFESH MBA FE 70 2A| H8 (7ih week)

¢ Acute gastroenteritis causing virus

2017 4 54 7 (13.0) 14 (25.9) 1 (1.9) 1 (1.9 23 (42.6)
5 51 5 (9.8 16 (31.4) 0 (0.0 0 (0.0 21 (41.2)
6 7 15 (21.1) 24 (33.8) 0 (0.0 2 (2.8 41 (57.7)

* The samples were collected from children {5 years of sporadic acute gastroenteritis ) in Korea,

¢ Acute gastroenteritis causing bacteria

1 3 0 0 0 0 2 4 3 13

2017 4 191 (052  (1.57) ©) ©) ©) ©) (1.0 (2.09) (157  (6.81)
5 136 1 1 0 0 0 2 3 2 1 10

(0.74) (0.74) (0) (0) (0) (1.47) (2.21) (1.47) (0.74) (7.35)
6 177 4 4 1 1 0 0 1 4 1 16

(2.26) (2.26) (0.56) (0.56) (0) (0) (0.56) (2.26) (0.56) (9.04)

* Bacterial Pathogens ; Salmonella spp., E. coli (EHEC, ETEC, EPEC, EIEC), Shigella spp., Vibrio parahaemolyticus, Vibrio cholerae, Campylobacter spp.,
Clostridium perfringens, Staphylococcus aureus, Bacillus cereus, Listeria monocytogenes, Yersinia enterocolitica,
* hospital participating in Laboratory surveillance in 2016 (70 hospitals)

> APIS] 7] : SRR — o2 — 7 Az
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2.3 HAAMIZA| / AE|2H0[HA MBY FZ2F ZA| S (7th week)

®] The detection rate of Enterovirus in enterovirus sentinel surveillance, Republic of Korea, week ending February
18, 2017 (7th week)

° 20179k A 7= AR s gAY | Retele s HE A= 3710w, 2017 A A= 871

¢ Aseptic meningitis

—e— 2016 Enterovirus detection rate (%) ==o= 2017 Enterovirus detection rate (%)

Figure 7. Detection rate of enterovirus in Aseptic meningitis patients from 2016 to 2017

¢ HFMD and Herpangina
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Figure 8. Detection rate of enterovirus in HFMD and Herpangina patients from 2016 to 2017

¢ HFMD with Complications
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Figure 9. Detection rate of enterovirus in HFMD with Complications patients from 2016 to 2017
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