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Stroke risk factors and primary prevention

Park Joong Hyun

Department of Neurology, Sanggye Paik Hospital, Inje University school of Medicine
Choisoo mi, Ahn eun mi, Kang Sung Hyun, Lee Kang Hee

Division of Chronic Disease Prevention, Center for Disease Prevention, KCDC

Stroke is a major health burden in Korea as well as worldwide. Every year, approximately 105,000 people experience a new
or recurrent stroke. Stroke is a leading cause of functional impairments, with 20% of survivors requiring institutional care.
Despite the advent of treatment for selected patients with acute stroke and the promise of other acute therapies, effective
prevention remains the best approach for reducing the burden of stroke. The majority of risk factors for stroke are
modifiable by preventive measures. It is anticipated that by controlling well-documented and modifiable risk factors, a
significant proportion of stroke will be prevented. The risk factors including hypertension, diabetes, atrial fibrillation,
dyslipidemia, cigarette smoking, postmenopausal hormone therapy, physical activity, and obesity are modifiable. The
potential benefits of primary prevention strategies have already been revealed through numerous studies including large
prospective cohort studies.
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Table 1. Risk factors of stroke

Non—-modifiable risk factors
Age
Race/ethnicity
Genetic factors

Well-documented and modifiable risk factors
Hypertension
Diabetes
Atrial fibrillation
Other cardiac conditions
Dyslipidemia
Asymptomatic carotid stenosis
Postmenopausal hormone therapy
Cigarette smoking
Diet and nutrition
Physical activity
Obesity

Less well-documented or potentially modifiable risk factors
Alcohol consumption
Hyperhomocysteinemia
Chronic inflammation
Infection
Migraine
Metabolic syndrome
Hypercoagulability
Oral contraceptives

Zoetet], YEIEMAS 19% HE0 HEE WA 930l 12% DPle 2E2 MIMOZ X|25H00F 5t0, BF KT
ZAECHD o SERUCEL Yt XA HZEQI ek x| MU= S AE|Z(LDL—cholestero) 100 mg/dL 0/2tS SE2
HES UM QES Y 4 el talAs ofxl Bats| x|Z5t0{0F BiCh E5| Ch2 QIBQIKIE TIX|T Q= MY
FHEXIE UUTE J2it HZE By XS SaflM Yol S EXl0] A2 HES YRS Yo AEIEIS 025t
BHES ofuE 4 2SS ofo| & LA Un, YuHuh THY S5 XIE st x|27t FHELS
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e PN -1 )) (supraventricular tachyarrhythmia)O|Ct =Q10iA 7HE S5
1. S=d EX0IN SESRTE OfLet N2, DXIBS, EF  praei=) ool 104 S71 wiolc SYES 247} Ele 2oz
SOl St eIl et STH0ID MSHA FL A oagxy Qirt. S5l 604 OXOIMRE S| Z715104 80l
X|=7t HRSiC JRloM Y2 YUMoz EFEE W0l 0% SHES HOICh L RAMIA X SHEL 0.3~11%,
YT, OI0|Lt MlHRERIO] 2 HHURIE TR gon| oA HOIMS OF 4% SHEQIH M7t Hm5HH
U= BR0I= Sol X F8aH0t BIC, OF%| W2 4Z0|X|2t o] w2 R B7} FAHE HIXSIC
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Suggestions for improvement of the expanded category of kidney transplantation
donor in Korea

Yang Jaeseok, Koo Taiyeon, Lee Joongyub

Seoul National University Hospital

Yoon Younsook, Jung Youngei, Byeon Hyosoon

Division of Organ Transplant Management, Center for Korean Network for Organ Sharing, KCDC

Organ shortages have led to expansions in the criteria for deceased donors. Although the existing dichotomous criteria for
expanded criteria donors (ECDs)/standard criteria donors (SCDs) have been useful for making decisions regarding the
acceptance of organ offers, many studies have reported that the ECD/SCD dichotomy may not predict graft outcomes. Here,
we developed a Korean risk stratification score for deceased donor kidneys. We analyzed 5,524 first-time deceased donor
adult kidney transplants performed in Korea between 2000 and 2016. A new Korean Kidney Donor Risk Index (K-KDRI)
includes 5 donor and transplant factors, each of which independently associated with graft failure: donor age, weight,
history of diabetes, serum creatinine, and cerebrovascular cause of death. The new Kidney Donor Profile Index (K-KDPI)
re-maps the K-KDRI onto a cumulative percentage scale. The lowest K-KDPI group (< 20%) exhibited better graft survival
than did the higher K-KDPI groups (20-80% or > 80%) (P < 0.001). Even within the ECD group, increased K-KDPI values were
significantly associated with decreased graft survival rates. Conversely, there was no difference in graft survival rates
between ECD and SCD kidneys with the same K-KDPI group. These data suggested that K-KDPI is a better prognostic tool for
graft outcomes than were the previous ECD/SCD criteria. The new K-KDPI based on the Korean data is expected to improve
graft prognosis and assist decision-making regarding deceased donor kidney utilization in Korea.

Keywords: Kidney transplantation, Tissue donors, Graft survival, Prognosis, Decision making
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Table 1. Cox regression analyses for graft failure
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Univariate analysis

Multivariate analysis

HR 2 HR 95% Cl P
Donor parameter
Age 1.010 0.0001 1.010 1.003-1.018 0.0078
Weight 0.949 0.0480 0.952 0.911-0.973 0.0169
Height 0.964 0.3280
Gender 1.044 0.6430
Hypertensive 0.990 0.9479
Diabetic 1.430 0.0968 1.638 1.143-2.346 0.0072
Cause of death - CVA 1.393 0.0011 1.274 1.032-1.573 0.0241
Serum creatinine 1.203 0.0603 1.163 0.951-1.422 0.1419
Donation after cardiac death 1.299 0.4304
HBV positive 1.470 0.1591
HCV positive 1.856 0.2894
Transplant parameter
HLA mismatch = 3 1.652 0.0001 1.583 1.218-2.057 0.0006
Cold ischemic time 1.000 0.0548 1.000 1.000-1.001 0.2659
Double kidney transplant 1.365 0.4504

*Cl, confidence interval; CVA, cerebrovascular accident; HBV, hepatitis B virus; HCV, hepatitis C virus; HLA, Human leukocyte antigen; HR, hazard ratio
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(0.010893 x [age — 46yrs] — 0.05434x[{weight-64kg}/5] + 0.339203 x
I[diabetes] + 0.256757 x |[cause of death=CVA]+ 0.171071 x [serum
creatinine-1.5 mg/dl] x I[serum creatinine< 2.4 mg/dl] + 0.033071 x
[serum creatinine-1.5 mg/dl] x I[serum creatininez 2.4 mg/dl]

* 1 (A) is set to 1 1f the donor kidney of interest possesses condition A, and otherwise it is setto 0.

Figure 1. Korean Kidney Donor Risk Index (K—KDRI)

(0.010893 x [age — 46yrs] — 0.05434x[{weight-64kg}/5] + 0.339203 x
STE P 1 : K-KD RI I[diabetes] + 0.256757 x I[cause of death=CVA]+ 0.171071 x [serum

creatinine-1.6 mg/di] x I[serum creatinine< 2.4 mg/di] + 0.033071 x

e[wrum creatinine-1.5 mg/di] x [serum creatinine= 2.4 mg/dI]

STEP 2: Mapping of K-KDRI -

* Reference population 5

: All deceased kidney donors from Jan 1, . II

2014 to Dec 31, 2016 in Korea e

STEP 3: Calculation of K-KDPI from K-KDRI in reIerence population

o
G10 1120 2190 3140 4150 6190 0170 7180 B190 99109

STEP 4: Calculation of K-KDPI from K-KDRI to K-KDPI mapping table

0 £1-60 170 71-80 81-90 91-100

Figure 2. Calculation method for Korean Kidney Donor Profile Index (K—KDPI)
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Figure 3. Graft survival by Korean Kidney Donor Profile Index (K—KDPI)
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Figure 4. Graft survival in expanded criteria donor from UNOS or KONOS by Korean Kidney Donor Profile Index (K—KDPI)
(A) Expanded criteria donor (ECD) from UNOS (P = 0.011), (B) Standard criteria donor (SCD) from UNOS (P = 0.012), (C) ECD from KONOS (P ¢ 0.001), and (D)

SCD from KONOS (P = 0.007).
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Figure 5. Graft survival in Korean Kidney Donor Profile Index (K—KDPI) by expanded criteria donor from UNOS or KONOS
(A) K—KDPI  80% by Expanded criteria donor (ECD) from UNOS (P = 0.484), (B) K—KDPI = 80% by ECD from UNOS (P = 0.125), (C) K—KDPI { 80% by ECD from

KONOS (P = 0.245), and (D) K—KDPI = 80% by ECD from KONOS (P = 0.068).

*SCD: standard criteria donor; ECD: expanded criteria donor
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Trends in proportion of Korean adults with high mental stress, 20072016

[x-lo” AEE-”)\O|X|_% rgﬁ |AFAHSH %oﬂ AEEHA% ‘[HE|-

L o Coa
=23 5| ROl = ROl Lyle 2

o
o

2H19M| Ol AERA QIXIS(EHEZSN2 2016 7|E 21 108 & 3H0| AEY|AS ‘TS| RO E= "Hol 2ICin SESIRD

4

O{XH30.6%)7F SHRH28.2%)CH 2.4%p =UZ. 012{8t FMl= K| 97 &1 US(TZ A).

With regard to the proportion of people with high mental stress (age standardized) among Korean adults aged 19 years and
over, three out of 10 adults reported ‘extreme’ or ‘high’ stress in 2016, The proportion was higher in women (30.6%) than men
(28.2%) by 2.4%p, and this trend has been maintained for the past nine years (Figure A).
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Figure A. Trends in proportion of people with high mental stress among Korean adults aged 19 years and over, 2007—2016

* Proportion of people with high mental stress: proportion of those who feel extremely or very stressed in their average daily life,
X Age standardized rates (%): calculated using the direct standardization method, based on a 2005 population projection

Source: Korea Health Statistics 2016, Korea National Health and Nutrition Examination Survey, http://knhanes.cdc.go.kr/
Reported by: Division of Chronic Disease Control, Korea Centers for Disease Control and Prevention
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Fo W E7| Statistics of selected infectious diseases
1.1 SIXIZIAL : H4ZA| 2 702 S8 (36th Week)

Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending September 8, 2018 (36th Week)*

Unit: No. of cases’

Total no. of cases by year Imported cases
5-year
Current Cum. weekly of current week
week 2018 2017 2016 2015 2014 2013 : Country

Classification of disease*

average (no. of cases)
Category Cholera 0 2 0 5 4 0 0 3
I Typhoid fever 16 224 3 128 121 121 251 156
Paratyphoid fever 12 51 1 73 56 44 37 54 India(1)
Shigellosis 4 190 2 111 113 88 110 294
EHEC 1 109 2 138 104 7 111 61
Viral hepatitis A 47 1,837 37 4419 4679 1,804 1,307 867
Category Pertussis 47 642 4 318 129 205 88 36
I Tetanus 0 26 1 34 24 22 23 22
Measles 2 27 0 7 18 7 442 107
Mumps 381 14,407 346 16,924 17,057 23,448 25,286 17,024 Japan(1)
Rubella 0 31 0 7 11 11 11 18
Viral hepatitis B (Acute) 8 287 4 391 359 155 173 117
Japanese encephalitis 0 1 1 9 28 40 26 14
Varicella 1,026 61,976 461 80,092 54,060 46,330 44,450 37,361
Haemophilus influenza 0 2 0 3 0 0 0 0
type b
Streptococcus 4 489 2 523 a4 228 36 -
pneumoniae
Category Malaria 19 494 20 515 673 699 638 445 China(1)
I Scarlet fever* 202 12,963 122 22,838 11,911 7,002 5,809 3,678
Meningococcal meningitis 1 12 0 17 6 6 5 6
Legionellosis 11 202 2 198 128 45 30 21
Vibrio vulnificus sepsis 3 33 4 46 56 37 61 56
Murine typhus 0 12 0 18 18 15 9 19
Scrub typhus 59 1,405 30 10,528 11,105 9,513 8,130 10,365
Leptospirosis 9 67 3 103 117 104 58 50
Brucellosis 8 66 0 6 4 5 8 16
Rabies 0 0 0 0 0 0 0 0
HFRS 12 261 7 531 575 384 344 527
Syphilis 40 1,665 27 2,148 1,569 1,006 1,015 799
CJD/vCJD 1 51 1 36 42 33 65 34
Tuberculosis 493 19,152 602 28,161 30,892 32,181 34,869 36,089
HIV/AIDS 15 648 22 1,009 1,062 1,018 1,081 1,013
Viral hepatitis C 182 7,858 - 6,396 - - - - Kazakhstan(1)
VRSA 0 0 - 0 - - - -
CRE 273 7,978 - 5,716 - - - -
Category Dengue fever 12 144 8 171 313 255 165 252 Vietnam(3), Philippines(3),
v Laos(2), Thailand(2),
Malaysia(1), Indonesia(1)
Q fever 28 287 1 96 81 27 8 11
West Nile fever 0 0 0 0 0 0 0 0
Lyme Borreliosis 9 83 1 3i 27 9 13 11
Melioidosis 0 1 0 2 4 4 2 2
Chikungunya fever 3 15 0 5 10 2 1 2 Vietnam(2), Malaysia(1)
SFTS 4 156 5) 272 165 79 58 36
MERS 0 0 = 0 0 185 = =
Zika virus infection 3 13 - 11 16 - - - Vietnam(1), Thailand(1),

Philippines(1)

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, HFRS= Hemorrhagic fever with renal syndrome, CJD/vCJD= Creutzfeldt—Jacob Disease / variant
Creutzfeldt—Jacob Disease, VRSA= Vancomycin—resistant Staphylococcus aureus, CRE= Carbapenem—resistant Enterobacteriaceae, SFTS= Severe fever with
thrombocytopenia syndrome, MERS—CoV= Middle East Respiratory Syndrome Coronavirus,

Cum: Cumulative counts from 1st week to current week in a year,

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 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.

F The reported surveillance data excluded Hansen’s disease and no incidence data such as Diphtheria, Poliomyelitis, 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,

B2t (043) T19-7112
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Table 2. Reported cases of infectious diseases by geography, week ending September 8, 2018 (36th Week)*

Unit: No. of cases'

Diseases of Category |

Reporting Cholera Typhoid fever Paratyphoid fever Shigellosis
area

Current  Cum. SC ;/Jg;r Current ~ Cum. 50 ;/Jg‘alr Current Cum. 50 ;g;‘r Current Cum. 50 ;2;}

week 2018 average’ week 2018 averages week 2018 averages week 2018 averages

Overall 0 2 1 16 224 122 12 51 40 4 190 77
Seoul 0 0 0 2 40 22 2 12 8 0 41 18
Busan 0 2 0 1 24 8 1 4 5 0 14 4
Daegu 0 0 0 1 6 4 0 2 2 0 21 2
Incheon 0 0 0 1 1 7 0 1 3 3 18 10
Gwangju 0 0 0 0 5 5 1 2 2 0 ) 1
Daejeon 0 0 0 1 5 6 1 1 2 0 2 2
Ulsan 0 0 0 1 7 1 0 0 1 0 2 0
Sejong 0 0 0 0 2 0 0 0 0 0 1 0
Gyonggi 0 0 0 4 54 22 2 9 6 1 25 20
Gangwon 0 0 0 0 10 1 2 8 1 0 6 1
Chungbuk 0 0 0 0 8 2 0 1 2 0 3 2
Chungnam 0 0 0 0 7 7 1 1 1 0 19 3
Jeonbuk 0 0 0 3 7 3 0 0 2 0 1 2
Jeonnam 0 0 0 1 7 7 1 4 1 0 6 3
Gyeongbuk 0 0 0 0 9 5 0 2 1 0 20 2
Gyeongnam 0 0 1 1 18 20 1 4 2 0 6 6
Jeju 0 0 0 0 4 2 0 0 1 0 0 1

Cum: Cumulative counts from 1st week to current week in a year

* The reported data for year 2018 are provisional but the data from 2013 to 2017 are finalized data,

T 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.
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Table 2. (Continued) Reported cases of infectious diseases by geography, weeks ending September 8, 2018 (36th Week)*

Unit: No. of cases’

Diseases of Category | Diseases of Category ||

Reporting Ergg;%r:;:/ggr;%ic Viral hepatitis A Pertussis Tetanus
area

Current Cum. 5C ;;nalr Current ~ Cum. 5C ;/jg;r Current Cum. ;: ;’Jg;'r Current Cum. 50 ;S;r

week 2018 averages week 2018 averages week 2018 averages week 2018 averages

Overall 1 109 74 47 1,837 1,972 47 642 95 0 26 15
Seoul 0 16 9 10 37 384 1 51 19 0 2 2
Busan 0 6 3 4 45 98 8 84 6 0 3 2
Daegu 1 11 7 2 53 41 2 21 1 0 3 0
Incheon 0 11 6 5 133 168 1 38 6 0 2 0
Gwangju 0 10 13 0 21 62 2 24 5 0 0 0
Daejeon 0 2 1 2 97 80 1 12 1 0 0 0
Ulsan 0 6 5 1 17 21 1 23 2 0 1 0
Sejong 0 0 0 0 15 10 0 9 0 0 0 0
Gyonggi 0 9 12 12 549 600 3 93 17 0 3 2
Gangwon 0 5 2 0 45 46 0 4 1 0 0 2
Chungbuk 0 3 2 1 64 61 1 23 1 0 0 0
Chungnam 0 6 2 4 165 116 0 12 3 0 1 0
Jeonbuk 0 1 1 2 119 90 1 11 1 0 2 0
Jeonnam 0 5 5 0 25 74 0 12 5 0 4 3
Gyeongbuk 0 10 1 2 56 43 5 32 9 0 4 2
Gyeongnam 0 4 2 2 54 65 20 191 15 0 1 2
Jeju 0 4 3 0 8 13 1 2 8 0 0 0

Cum: Cumulative counts from 1st week to current week in a year
* The reported data for year 2018 are provisional but the data from 2013 to 2017 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.

§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending September 8, 2018 (36th Week)*

Unit: No. of cases’

Diseases of Category ||

Measles Mumps Rubella Viral hepatitis B

Reporting (Acute)
area
Current  Cum. SC ;gr Current  Cum. 50 ;g]alr Current Cum. 5C ;g;‘r Current Cum. 50 ;2;}
week 2018 average’ week 2018 averages week 2018 averages week 2018 averages

Overall 2 27 113 381 14,407 12,908 0 31 17 8 287 160
Seoul 0 6 23 51 1,782 1,254 0 7 3 3 54 28
Busan 0 1 4 21 834 915 0 1 2 1 13 12
Daegu 0 1 2 22 590 411 0 2 1 0 11 5
Incheon 0 1 12 15 750 563 0 0 0 0 14 10
Gwangju 0 0 1 14 416 932 0 0 0 0 8 3
Daejeon 0 2 3 15 495 473 0 2 1 0 13 5
Ulsan 0 0 1 9 450 406 0 0 0 0 7 4
Sejong 0 0 0 4 100 32 0 1 0 0 0 0
Gyonggi 1 7 31 109 4,080 2,868 0 9 5 2 75 37
Gangwon 0 1 1 9 473 482 0 0 0 0 10 5
Chungbuk 0 1 2 12 404 226 0 2 1 0 8 5
Chungnam 0 2 3 15 608 493 0 1 1 0 11 9
Jeonbuk 1 2 1 18 606 1,106 0 2 0 1 10 13
Jeonnam 0 1 8 20 545 638 0 1 0 0 13 7
Gyeongbuk 0 2 5 23 757 582 0 2 2 0 16 7
Gyeongnam 0 0 16 22 1,279 1,303 0 1 1 1 22 9
Jeju 0 0 0 2 238 224 0 0 0 0 2 1

Cum: Cumulative counts from 1st week to current week in a year
* The reported data for year 2018 are provisional but the data from 2013 to 2017 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.

§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending September 8, 2018 (36th Week)*

Unit: No. of cases'

Diseases of Category || Diseases of Category I

Reporting Japanese encephalitis Varicella Malaria Scarlet fever'
area

Current  Cum. 5C ;‘;‘r Current  Cum. 50 ;’g;r Current  Cum. g )L/j(:;.r Current  Cum. 5C ;;’r

week 2018 average® week 2018 average® week 2018 average® week 2018 average’

Overall 0 1 3 1,026 61,976 31,654 19 494 479 202 12,963 6,877
Seoul 0 0 1 144 6,761 3,250 4 67 61 30 1,941 797
Busan 0 0 0 51 3,522 2,091 1 6 6 10 1,109 485
Daegu 0 0 1 39 3,259 1,797 1 11 6 7 378 311
Incheon 0 0 0 49 2,637 1,860 2 69 80 9 595 316
Gwangju 0 0 0 27 2,148 933 0 4 3 22 581 307
Daejeon 0 0 0 13 1,561 857 0 3 2 8 414 247
Ulsan 0 0 0 20 1,996 1,043 0 2 3 10 723 256
Sejong 0 0 0 30 974 166 0 1 1 0 80 29
Gyonggi 0 0 0 289 17,436 8,911 10 285 265 47 3,504 2,047
Gangwon 0 0 0 20 1,714 1,248 0 1 17 5 225 105
Chungbuk 0 0 0 24 2,440 629 0 3 5 7 258 120
Chungnam 0 0 0 19 1,936 1,305 0 6 6 9 453 328
Jeonbuk 0 0 0 34 2,712 1,412 0 4 4 6 639 210
Jeonnam 0 0 0 37 2,178 1,428 0 5 3 6 498 253
Gyeongbuk 0 0 1 63 2,925 1,454 1 2 8 7 561 430
Gyeongnam 0 1 0 113 5,346 2,486 0 12 6 15 897 549
Jeju 0 0 0 54 2,431 784 0 3 3 4 107 87

Cum: Cumulative counts from 1st week to current week in a year
* The reported data for year 2018 are provisional but the data from 2013 to 2017 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.

§ Cum, S—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending September 8, 2018 (36th Week)*

Unit: No. of cases'

Diseases of Category |l

Reporting Meningococcal meningitis Legionellosis Vibrio vulnificus sepsis Murine typhus
area

Current ~ Cum. SC ;/J;na.r Current  Cum. 50 ;(Z;r Current Cum. SC ;;r Current Cum. 5C ;2;}

week 2018 average$ week 2018 averages week 2018 averages week 2018 averages

Overall 1 12 5 11 202 52 3 33 22 0 12 8
Seoul 1 3 2 3 53 15 0 5 2 0 1 2
Busan 0 0 1 0 17 3 0 5 2 0 0 1
Daegu 0 1 0 1 9 1 1 1 0 0 0 0
Incheon 0 3 0 1 14 4 1 4 2 0 1 1
Gwangju 0 0 0 0 1 0 0 0 0 0 0 1
Daejeon 0 0 0 0 3 1 0 0 0 0 0 0
Ulsan 0 0 0 0 3 2 0 0 1 0 1 0
Sejong 0 0 0 0 0 0 0 0 0 0 0 0
Gyonggi 0 1 2 3 40 11 1 6 4 0 4 1
Gangwon 0 0 0 2 12 4 0 0 0 0 0 0
Chungbuk 0 0 0 0 11 2 0 0 0 0 0 0
Chungnam 0 1 0 0 6 2 0 4 1 0 0 1
Jeonbuk 0 0 0 0 2 1 0 0 1 0 0 0
Jeonnam 0 0 0 0 1 1 0 4 4 0 0 1
Gyeongbuk 0 0 0 1 24 2 0 0 1 0 1 0
Gyeongnam 0 3 0 0 4 2 0 4 3 0 4 0
Jeju 0 0 0 0 2 1 0 0 1 0 0 0

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

* The reported data for year 2018 are provisional but the data from 2013 to 2017 are finalized data,

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

www.cdc.go.kr 1247



Table 2. (Continued) Reported cases of infectious diseases by geography, week ending September 8, 2018 (36th Week)*

Unit: No. of cases’

Diseases of Category |l

Reporting Scrub typhus Leptospirosis Brucellosis ﬁti?gr:gas%:ﬁ;?g;;
area

Current  Cum. SC ;;T;r Current  Cum. 50 ;g;r Current Cum. 50 ;g;‘r Current Cum. 5C ;e?;r

week 2018 average’ week 2018 averages week 2018 averages week 2018 averages

Overall 59 1,405 551 9 67 28 8 66 5 12 261 176
Seoul 0 53 26 0 6 1 1 10 1 1 15 8
Busan 0 4 24 0 0 2 1 3 0 0 11 4
Daegu 0 14 7 0 0 1 0 8 1 0 3 1
Incheon 1 26 1 0 0 0 0 10 0 0 4 3
Gwangju 1 33 13 0 2 1 0 0 0 0 3 3
Daejeon 7 25 17 2 2 1 1 2 0 2 5 3
Ulsan 1 26 15 0 1 0 0 1 1 0 2 1
Sejong 0 4 2 0 0 0 0 1 0 0 0 1
Gyonggi 5 100 68 0 6 6 1 8 0 2 42 53
Gangwon 1 27 22 0 3 2 1 3 0 0 9 14
Chungbuk 1 39 7 0 6 1 2 9 0 0 15 12
Chungnam 4 174 43 2 13 2 0 5 0 0 38 16
Jeonbuk 11 159 48 0 2 2 0 0 0 2 31 12
Jeonnam 15 384 115 3 14 4 1 1 0 2 33 22
Gyeongbuk B 88 37 0 7 2 0 ) 1 1 33 14
Gyeongnam 9 202 91 2 5 3 0 7 0 2 16 8
Jeju 0 10 5 0 0 0 0 0 1 0 1 1

Cum: Cumulative counts from 1st week to current week in a year
* The reported data for year 2018 are provisional but the data from 2013 to 2017 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.

§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending September 8, 2018 (36th Week)*

Unit: No. of cases'

Diseases of Category | Diseases of Category IV

Reporting Syphilis CJD/NCJD Tuberculosis Dengue fever
area

Current ~ Cum. 5C ;‘;‘r Current  Cum. 50 )L/lg;r Current Cum. 50 ;;‘r Current Cum. 50 ;‘;’r

week 2018 average® week 2018 average’ week 2018 average’ week 2018 average’

Overall 40 1,665 847 1 51 34 493 19,152 23,008 12 144 161
Seoul 11 354 171 0 13 7 84 3,399 4,433 3 46 51
Busan 1 132 45 0 8 3 26 1,273 1,690 0 9 11
Daegu 1 73 38 0 4 3 20 875 1,152 1 8 7
Incheon 6 141 78 0 1 1 17 987 1,196 3 9 7
Gwangju 0 69 26 0 0 1 8 487 563 0 1 2
Daejeon 2 50 24 0 1 1 11 433 534 0 0 7
Ulsan 0 15 13 0 1 0 18 435 484 0 3 2
Sejong 0 9 3 0 0 0 4 72 60 0 0 0
Gyonggi 12 453 229 1 14 7 117 4,118 4,834 2 44 4
Gangwon 0 35 24 0 0 1 26 824 953 1 3 2
Chungbuk 1 51 19 0 0 1 27 645 680 0 2 1
Chungnam 2 57 29 0 1 2 28 919 1,012 0 3 4
Jeonbuk 0 38 18 0 2 1 15 750 858 2 5 4
Jeonnam 0 27 24 0 0 1 23 1,032 1,140 0 3 4
Gyeongbuk 2 4 33 0 4 3 32 1,333 1,643 0 3 7
Gyeongnam 1 54 49 0 2 2 33 1,301 1,514 0 4 9
Jeju 1 36 24 0 0 0 4 269 263 0 1 2

Cum: Cumulative counts from 1st week to current week in a year
* The reported data for year 2018 are provisional but the data from 2013 to 2017 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.

§ Cum, S—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending September 8, 2018 (36th Week)*

Unit: No. of cases'

Diseases of Category |V

Reporting Q fever Lyme Borreliosis SFETS Zika virus infection
area

Current Cum. SC ;‘gr Current ~ Cum. SC ;;‘r Current ~ Cum. 30 ;‘g;r Current ~ Cum. 30 ;(;T;r

week 2018 average’ week 2018 average’ week 2018 average’ week 2018 average®

Overall 28 287 29 9 83 10 4 156 65 3 13 -
Seoul 8 48 2 2 39 4 0 6 2 1 7 -
Busan 4 14 1 1 4 1 0 3 1 0 1 -
Daegu 1 9 1 0 1 1 0 1 2 0 0 =
Incheon 0 15 0 2 8 0 0 0 1 1 2 -
Gwangju 1 14 1 0 1 0 0 0 0 0 0 -
Daejeon 2 8 1 0 2 0 0 2 1 0 0 -
Ulsan 2 12 0 0 1 0 0 3 1 0 0 =
Sejong 0 1 0 0 0 0 0 0 0 0 0 -
Gyonggi & 47 8 2 11 2 1 17 8 0 0 -
Gangwon 1 3 0 0 0 0 0 20 7 0 0 -
Chungbuk 2 30 8 0 1 0 1 7 2 0 0 =
Chungnam 2 18 4 1 4 0 1 17 6 0 0 -
Jeonbuk 1 8 1 1 2 1 0 1 2 1 2 -
Jeonnam 4 25 2 0 2 0 0 12 6 0 0 -
Gyeongbuk 2 13 2 0 2 1 1 23 12 0 0 =
Gyeongnam 0 21 3 0 4 0 0 25 6 0 1 -
Jeju 0 1 0 0 1 0 0 9 8 0 0 -

Cum: Cumulative counts from 1st week to current week in a year
* The reported data for year 2018 are provisional but the data from 2013 to 2017 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.

§ Cum, S—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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1.2 SIRIZIA| 1 FEIZIA| ZHGHE Z7H EA 345} (36th week)
1. Influenza, Republic of Korea, weeks ending September 8, 2018 (36th week)

* 201895 A365 YSFAAL FELA (S 2007 FELA7) 23}, AL &2 et 1,000 4.0 22 Ad=E3.71) ti¥] 571

# 2017-2018%7] 372 6.6%(/1,000)

100 1
90 1

80 -

ILI per 1,000
8 8 &8 8 & 3

o
L

=e= 2018-2019 —— 2017-2018 —— 2016-2017 —— 2015-2016 ---2014-2015

Figure 1. Weekly proportion of influenza—like iliness per 1,000 outpatients, 2013—2014 to 2017—2018 flu seasons

2. Hand, Foot and Mouth Disease(HFMD), Republic of Korea, weeks ending September 8, 2018 (36th week)
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Figure 2. Weekly proportion of hand, foot and mouth disease per 1,000 outpatients, 2013—2018
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3. Ophthalmologic infectious disease, Republic of Korea, weeks ending September 8, 2018 (36th week)
° 20189 A365 R84 ATd RN (A= 9271 Q=) At <@t 1,0008F B&-2 38158 AF 3897 o] A
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Figure 3. Weekly proportion of epidemic keratoconjunctivitis per 1,000 outpatients

No. of outpatients / 1,000

=o= 2018 — 2017 —2016 —2015 ---2014

Figure 4. Weekly proportion of acute hemorrhagic conjunctivitis per 1,000 outpatients
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4. Sexually Transmitted Diseases’, Republic of Korea, weeks ending September 8, 2018 (36th week)

© 2018WE A365 AohAEE BRI DAL 2 =718 59270 Folol Ansl g A7 ISEEA 2,07, Sehulet AAE
204, ATEUE 174, 94 122 WS A3t

# A6 AL R 7 4= 1 9l 257H, SRpulciop T4, A7Ieke2dl 6370, HatEEE 38

Unit: No. of cases/sentinels

Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current Cum. 5C ug;r Current Cum. 5C ug;r Current Cum. 5C ug;r Current Cum. 5C ug;r
week 2018 v week 2018 v week 2018 v week 2018 y
average’ average’ average’ average’
1.2 6.6 8.3 2.0 241 19.7 2.0 32.1 22.4 1.7 18.2 13.8

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,

s F9]1 (043)719-7118, 7132

> RG] 7] : SRR — BE/A] — ZHHZA — BEZAFZANE|

0|

1.3 £Q1 W AIZl7H 2 TER 71 315 (36th week)

@ Waterborne and foodborne disease outbreaks, Republic of Korea, weeks ending September 8, 2018 (36th week)
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Figure 5. Number of waterborne and foodborne disease outbreaks reported by week, 2017—-2018
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2.1 HEHIZA| : ASRAX} H SST(bo[HA FZF ZA| 2

(36th week)

1. Influenza viruses, Republic of Korea, weeks ending September 8, 2018 (36th week)
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Figure 6. Number of specimens positive for influenza by subtype, 2016—2017 to 2017—2018 flu season

2. Respiratory viruses, Republic of Korea, weeks ending September 8, 2018 (36th week)

* 20184%= A|365 257] AA(1987)0l thet A HAFE T 50.0%2 Z&7] Hiol2| A7t HEHAE.
2 45 Fat 168709] 2571 AAll et F-44 AR IS YeEhi L 92)

w FHFAE AR eIt

week

Detection rate (%)

2018
(week) No. of samples ~ Detection rate (%)  HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV
33 111 29.7 10.8 6.3 0.9 0.0 1.8 8.1 0.9 0.9
34 186 37.1 9.7 7.5 1.6 0.5 4.3 12.4 0.0 1.1
35 175 43.4 12.0 8.0 1.7 0.0 5.7 15.4 0.6 0.0
36 198 50.0 19.2 4.0 1.5 0.5 1.5 20.2 2.0 1.0
Cum.* 670 41.3 13.3 6.4 1.5 0.3 3.4 14.8 0.9 0.7
2017 Cum.” 11,915 56.6 3.7 6.3 4.6 10.9 4.4 19.4 2.0 5.8
— 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
# the rate of detected cases between August. 12, 2018, — September, 8, 2018, (Average No. of detected cases is 168 last 4 weeks)
V 2017 Cum, : the rate of detected cases between January 01, 2017, — December 30, 2017,
> XiMlo| 7| : AHHE| R — A — F7+ ZHZIAIFE
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2.2 HRAHIZIA| : SMMARE MEA BE 570 2| $8 (35th week)
® Acute gastroenteritis—causing viruses and bacteria, Republic of Korea, weeks ending September 1, 2018 (35th week)
e 2018 % A35F AFA FEZAATH Al-= RAZSAGTY 2 707 o573 S-S §4F vlojgiA AE ALE TA014.6%), N+

HE e 497(26.5%) ©19=.

¢ Acute gastroenteritis—causing viruses

2018 32 65 1(1.5) 4(6.2) 7 (10.8) 3 (4.6) 15 (23.1)
33 64 0 (0.0) 1(1.6) 2(3.1) 2 (3.1) 5(7.8)
34 65 2(3.1) 1(1.5) 7 (10.8) 6 (9.2) 16 (24.6)

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

¢ Acute gastroenteritis—causing bacteria

10 22 1 0] 0 4 1 5 8 51

2018 32 209 48 (105  (05) ©) ©) (1.9) (0.5) (2.4) 38)  (24.9)
4 11 0 0 0 2 2 7 6 32

8 1% (2.9) (7.9) 0 ) ©) (1.4) (1.4) (5.0 43)  (23.0)
11 19 0 0 0 6 3 6 5 50

o2 (5.4) (9.4) 0 0 ) (3.0 (15) (3.0 @5 (248

* 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 2018 (70 hospitals)

> XtM3] 27| : AEHEE R — Y7 - F2F AHZAER
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2.3 HHKZA| : dE|ZH[O|2A MM F7F ZIA| S (35th week)

[ Enterovirus, Republic of Korea, weeks ending September 1, 2018 (35th week)
o 2018\% A|35F AHA REZA(107] A= RASHATY, A= 537] Zojig) 21, deZafolg|a HAEE 25.4%(1674 %3A4/63 AA)),
2018 =2 FAE 34.1%(B587A ¥4/1,638 HANY.

— Pk SA00ISY A 167, S5 L EVITAI 0AC0ISY 4 2507, TS BN $ET 3A0018W 4 237), 71EF 500184 4 137A)3)
(¢ Ezrfolal s ZhAIAIS) Ak ool whel BIFAt HAIE Ak} A4 70

¢ Aseptic meningitis
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Figure 7. Detection cases of enterovirus in aseptic meningitis patients from 2017 to 2018
¢ HFMD and Herpangina
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Figure 8. Detection cases of enterovirus in HFMD and herpangina patients from 2017 to 2018
¢ HFMD with Complications
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Figure 9. Detection cases of enterovirus in HFMD with complications patients from 2017 to 2018
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3.1 DH7HAIZA] / 22t2|of oj7HER 7| 2+ ZhAISE (35th week)

[ Vector surveillance: Malaria vector mosquitoes, Republic of Korea, week ending September 1, 2018 (35th week)
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— = - 2013-2017 Total Mosquitoeslverage) | 0 | 0 [ 1 [ 1] 1 [ 2[5 |8 |1 [n[10]11]16]24]30]33]36]54 47 ]44] a1 [44|39]29119]15/8 4|4 |33
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Figure 10. Weekly incidences of malaria vector mosquitoes in 2018
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Figure 11. Weekly incidences of Japanese encephalitis vector mosquitoes in 2018
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