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Important issues in hypertension

Sohn Il Suk

Division of Cardiology, Kyung Hee University Hospital at Gangdong

Shin Gil Ja

Division of Cardiology, Ewha Womans University Medical Center

Choisoo mi, Ahn eun mi, Kang Sung Hyun, Lee Kang Hee

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

Hypertension is a leading cause of death worldwide. It is estimated that about one-third of the adult population in the world
have hypertension, and one-third (29%) of the adults aged 30 years and older in South Korea have hypertension. The
rapidly growing population of very old people may become a major health issue, leading to a big burden of chronic diseases
such as hypertension. Here, we will update and discuss several issues related with hypertension, highlighting the
importance of intensive blood pressure control, especially in high risk patients, by introducing the recent hypertension
guidelines.

Keywords: Hypertension, Chronic disease, Blood pressure, Guideline
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Figure 1. Rates of hypertension prevalence, awareness, treatment, and control in Korean adults aged 30 years and over, 2016
Source: Korea Health Statistics 2016, Korea National Health and Nutrition Examination Survey, http://knhanes.cdc.go.kr/knhanes/main.do
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Current development status of laboratory diagnostics of botulism

Jeon Jun Ho, Woo Sun-Je, Kang Byung Hak, Rhie Gi-eun
Division of High-risk Pathogens, Center for Laboratory Control of Infectious Diseases, KCDC

Botulism is a fatal disease caused by botulinum toxins produced by Clostridium botulinum, an anaerobic, Gram-positive
bacterium. Botulinum toxins are known to be the deadliest toxins, and induce flaccid paralysis by inhibiting the secretion of
acetylcholine, a neurotransmitter in humans. Botulinum toxins are classified into seven toxins ranging from A to G according
to their antigenicity. Among them, serotypes A, B, E, and F cause botulism in humans. Botulinum toxin is one of the
substances most likely to be used in biological weapons or terrorism because of its high toxicity. In addition, patients with
botulism do not comprise a large number of cases worldwide, but because the symptoms are severe, rapid laboratory
diagnosis is essential for the treatment of affected patients. To date, a mouse bioassay has been used for l[aboratory tests
of botulism, but alternative testing methods have been required because of animal ethics issues. In this report, we introduce

the latest research trends in laboratory diagnostics of botulism.

Keywords: Botulism, Botulinum Toxins, Clostridium botulinum, Laboratory diagnostics, Neurotransmitter
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Figure 1. Structure of botulinum neurotoxin[6]
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Mechanism of Botulinum Toxin
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Trends in prevalence of depressive disorder among Korean adults aged 19 years and over, 2014 and

2016
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P RESMEETPHO-9) Y 27 & 101 oldel 28
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70%ZE 1.8%pZUAGH, HAH= 02%p ZHAR ZAZ0| 0|03HS), 20161 7|FEC 2 KAN7.0%) RHEZ0| HXHA1%)ECH 178 SUS(TR! A).

Age—standardized prevalence rate of depressive disorder among Korean adults aged 19 years and over decreased from
6.6% in 2014 to 5.6% in 2016 by 1.0%p. Specifically, in women, it was reduced from 8.8% to 7.0% by 1.8%p, whereas, in men,

it declined from 4.3% to 4.1%, indicating no significant change over time. In 2016, the prevalence was 1.7—fold higher in women
(7.0%) than in men (4.1%) (Figure A).

Age-standardized rates (%)

15

M Total B Men B Women

2014 2016

Survey year

Figure A. Prevalence rates of depressive disorder among Korea adults aged 19 years and over, 2014 and 2016

* Prevalence of depressive disorder: proportion of those who scored 10 or more on the PHQ—9 which has a total score of 27
T 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 EIKEIA| 1 HA2IA| 2 20 2 $H8F (37th Week)

Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending September 15, 2018 (37th 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 9 223 3 128 121 121 251 156
Paratyphoid fever 27 69 1 73 56 44 37 54 India(1)
Shigellosis 8 195 2 11 113 88 110 294 Vietnam(1)
EHEC 4 115 2 138 104 7 111 61
Viral hepatitis A 33 1,869 39 4419 4,679 1,804 1,307 867
Category Pertussis 34 672 4 318 129 205 88 36
I Tetanus 0 25 1 34 24 22 23 22
Measles 3 31 1 7 18 7 442 107
Mumps 367 14,731 369 16,924 17,057 23,448 25,286 17,024
Rubella 1 31 0 7 11 11 11 18
Viral hepatitis B (Acute) 8 293 4 391 359 155 173 117
Japanese encephalitis 0 2 2 9 28 40 26 14
Varicella 1,074 63,055 500 80,092 54,060 46,330 44,450 37,361
Haemophilus influenza 0 2 0 3 0 0 0 0
type b
Streptococcus 0 489 2 523 441 228 36 -
pneumoniae
Category Malaria 13 507 20 515 673 699 638 445
L Scarlet fever® 219 13,158 133 22,838 11,911 7,002 5,809 3,678
Meningococcal meningitis 0 11 0 17 6 6 5 6
Legionellosis 11 213 2 198 128 45 30 21
Vibrio vulnificus sepsis 5 36 5 46 56 37 61 56
Murine typhus 1 13 0 18 18 15 9 19 United States of America(1)
Scrub typhus 72 1,453 40 10,528 11,105 9,513 8,130 10,365
Leptospirosis 8 72 4 103 117 104 58 50 Philippines(1)
Brucellosis 11 68 0 6 4 5 8 16 China(1)
Rabies 0 0 0 0 0 0 0 0
HFRS 12 268 8 531 575 384 344 527 Laos(1)
Syphilis 30 1,697 28 2,148 1,569 1,006 1,015 799
CJD/vCJD 6 56 1 36 42 33 65 34
Tuberculosis 616 19,654 601 28,161 30,892 32,181 34,869 36,089
HIV/AIDS 24 670 24 1,009 1,062 1,018 1,081 1,013
Viral hepatitis C 206 8,079 - 6,396 - - - -
VRSA 0 0 - 0 - - - -
CRE 263 8,265 - 5,716 - - - -
Category Dengue fever 9 152 7 171 313 255 165 252 Laos(3), Vietnam(2),
v Indonesia(1), Cambodia(1),
Thailand(1), Philippines(1)
Q fever 26 298 1 96 81 27 8 11
West Nile fever 0 0 0 0 0 0 0 0
Lyme Borreliosis 11 84 1 31 27 9 13 11 United States of America(1)
Melioidosis 0 1 0 2 4 4 2 2
Chikungunya fever 1 15 0 5 10 2 1 2 Laos(1)
SFTS 9 166 7 272 165 79 59 36
MERS 1 1 = 0 0 185 = = Kuwait(1)
Zika virus infection 4 18 - 11 16 - - - Indonesia(?), Laos(1),

Malaysia(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 15, 2018 (37th 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 9 223 124 27 69 4 8 195 77
Seoul 0 0 0 0 39 22 4 14 8 1 42 18
Busan 0 2 0 1 25 8 10 13 5 0 14 4
Daegu 0 0 0 0 5 4 2 4 2 1 22 2
Incheon 0 0 0 1 11 7 0 1 3 1 17 10
Gwangju 0 0 0 0 5 5 0 1 2 0 5 1
Daejeon 0 0 0 0 5 6 0 0 2 0 2 2
Ulsan 0 0 0 0 6 1 0 0 1 0 2 0
Sejong 0 0 0 0 2 0 0 0 0 0 1 0
Gyonggi 0 0 0 2 63 22 8 15 7 5 29 20
Gangwon 0 0 0 0 10 1 0 8 1 0 6 1
Chungbuk 0 0 0 0 8 3 0 1 2 0 3 2
Chungnam 0 0 0 1 8 7 0 0 1 0 19 3
Jeonbuk 0 0 0 0 6 8 0 0 2 0 1 2
Jeonnam 0 0 0 1 8 7 3 6 1 0 6 3
Gyeongbuk 0 0 0 1 10 5 0 2 1 0 20 2
Gyeongnam 0 0 1 2 19 21 0 4 2 0 6 6
Jeju 0 0 0 0 3 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 15, 2018 (37th 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. ;: ;/J(:;-r Current Cum. 50 ;S;r

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

Overall 4 115 76 33 1,869 2,007 34 672 101 0 25 15
Seoul 2 20 10 6 377 391 1 52 20 0 2 2
Busan 0 6 3 3 48 98 4 88 7 0 3 2
Daegu 0 11 7 1 54 42 0 21 1 0 3 0
Incheon 0 11 6 4 137 17 0 38 6 0 2 0
Gwangju 0 10 13 0 21 63 3 27 6 0 0 0
Daejeon 0 2 1 3 100 83 1 13 1 0 0 0
Ulsan 0 6 5 0 17 21 1 24 2 0 1 0
Sejong 0 0 1 1 16 10 1 10 0 0 0 0
Gyonggi 1 10 12 5 553 611 8 100 19 0 2 2
Gangwon 0 5 2 1 46 47 0 4 1 0 0 2
Chungbuk 0 3 2 0 64 62 0 23 1 0 0 0
Chungnam 0 6 2 2 167 118 0 12 3 0 1 0
Jeonbuk 0 1 1 5 124 94 0 11 1 0 2 0
Jeonnam 1 6 5 0 25 74 0 12 5 0 4 3
Gyeongbuk 0 10 1 1 57 44 3 34 9 0 4 2
Gyeongnam 0 4 2 1 55 65 12 201 16 0 1 2
Jeju 0 4 3 0 8 13 0 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 15, 2018 (37th 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 3 31 115 367 14,731 13,283 1 31 19 8 293 162
Seoul 2 9 23 50 1,824 1,290 1 8 3 1 55 28
Busan 0 1 4 33 865 938 0 1 2 1 14 12
Daegu 0 1 2 14 604 424 0 2 1 1 12 5
Incheon 0 1 12 13 762 576 0 0 1 0 14 11
Gwangju 0 0 1 19 432 967 0 0 0 1 9 3
Daejeon 0 2 3 9 503 484 0 2 1 0 13 5
Ulsan 0 0 1 12 456 417 0 0 1 0 7 4
Sejong 0 0 0 4 99 33 0 1 0 0 0 0
Gyonggi 0 7 32 103 4177 2,947 0 8 5 2 76 38
Gangwon 0 1 1 10 484 495 0 0 0 0 10 5
Chungbuk 0 1 2 4 404 233 0 2 1 0 8 5
Chungnam 1 3 3 1 619 505 0 1 1 1 12 9
Jeonbuk 0 2 1 11 617 1,138 0 2 0 0 10 13
Jeonnam 0 1 9 13 555 651 0 1 0 0 13 7
Gyeongbuk 0 2 5 23 779 600 0 2 2 0 16 7
Gyeongnam 0 0 16 31 1,306 1,352 0 1 1 1 22 9
Jeju 0 0 0 7 245 233 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 15, 2018 (37th 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 2 4 1,074 63,055 32,153 13 507 496 219 13,158 6,998
Seoul 0 0 1 123 6,885 3,310 3 69 64 42 1,979 809
Busan 0 0 0 58 3,579 2,122 1 7 7 10 1,117 492
Daegu 0 0 1 44 3,303 1,821 0 11 6 2 380 316
Incheon 0 0 0 51 2,689 1,896 1 70 82 9 603 321
Gwangju 0 0 0 74 2,222 950 1 5 3 17 598 313
Daejeon 0 0 0 19 1,580 882 0 3 2 8 420 251
Ulsan 0 0 0 23 2,019 1,061 0 3 3 9 727 261
Sejong 0 0 0 13 988 168 0 1 1 3 81 29
Gyonggi 0 0 1 332 17,771 9,040 3 288 274 61 3,564 2,085
Gangwon 0 0 0 29 1,744 1,263 0 1 18 2 227 106
Chungbuk 0 0 0 26 2,467 638 0 3 5 11 268 122
Chungnam 0 0 0 28 1,965 1,331 2 8 7 4 456 335
Jeonbuk 0 0 0 54 2,765 1,430 0 4 4 4 643 215
Jeonnam 0 0 0 40 2,217 1,449 1 6 3 10 508 258
Gyeongbuk 0 1 1 56 2,981 1,475 1 3 8 11 571 436
Gyeongnam 0 1 0 85 5,430 2,521 0 12 6 13 906 560
Jeju 0 0 0 19 2,450 796 0 3 3 8 110 89

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 15, 2018 (37th 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 0 1 5 11 213 54 5 36 28 1 13 8
Seoul 0 2 2 2 56 16 0 5 3 1 2 2
Busan 0 0 1 2 19 3 0 5 2 0 0 1
Daegu 0 1 0 1 10 2 0 0 0 0 0 0
Incheon 0 3 0 1 15 4 0 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 1 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 4 43 11 0 6 5 0 4 1
Gangwon 0 0 0 0 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 1 7 2 3 6 1 0 0 1
Jeonbuk 0 0 0 0 2 1 0 0 2 0 0 0
Jeonnam 0 0 0 0 1 1 0 4 5 0 0 1
Gyeongbuk 0 0 0 0 24 2 0 0 2 0 1 0
Gyeongnam 0 3 0 0 4 2 2 6 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,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending September 15, 2018 (37th 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 72 1,453 587 8 72 29 11 68 5 12 268 183
Seoul 6 59 28 2 7 1 1 8 1 2 17 8
Busan 2 40 26 1 1 2 0 2 0 0 11 4
Daegu 1 15 8 0 0 1 2 5 1 0 3 1
Incheon 6 32 1 0 0 0 2 12 0 0 4 3
Gwangju 0 33 13 0 2 1 0 0 0 1 4 3
Daejeon 1 26 17 0 2 1 0 2 0 0 5 3
Ulsan 2 27 17 0 1 0 1 2 1 0 2 1
Sejong 1 5 3 0 0 0 0 0 0 0 0 1
Gyonggi 7 107 72 1 7 6 2 8 0 2 42 53
Gangwon 1 28 23 1 4 2 0 3 0 0 9 15
Chungbuk 3 42 8 0 6 1 2 11 0 1 16 12
Chungnam 6 171 45 0 13 3 1 5 0 2 40 17
Jeonbuk 5 162 53 0 2 2 0 0 0 1 31 13
Jeonnam 8 386 122 2 14 4 0 1 0 1 32 23
Gyeongbuk 4 91 89 1 8 2 0 8 1 0 33 15
Gyeongnam 16 216 97 0 5 3 0 6 0 2 18 8
Jeju 3 13 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 15, 2018 (37th 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 30 1,697 874 6 56 35 616 19,654 23,583 9 152 171
Seoul 8 362 175 0 13 8 111 3,488 4,544 5 51 55
Busan 5 138 47 0 8 3 37 1,296 1,727 1 1 12
Daegu 2 75 40 0 4 3 28 899 1,175 0 8 7
Incheon 3 144 82 0 1 1 30 1,016 1,229 1 8 7
Gwangju 0 69 27 1 1 1 19 506 577 0 1 2
Daejeon 0 50 24 0 1 1 17 448 548 0 0 7
Ulsan 0 15 13 2 3 0 10 444 496 0 3 2
Sejong 0 9 3 1 1 0 4 76 61 0 0 1
Gyonggi 6 460 237 1 14 7 137 4,226 4,954 2 46 43
Gangwon 0 35 25 0 0 1 36 857 978 0 3 2
Chungbuk 0 51 19 0 0 1 11 650 697 0 2 2
Chungnam 1 58 30 0 1 2 30 944 1,041 0 3 5
Jeonbuk 2 40 19 0 2 1 24 766 877 0 5 4
Jeonnam 0 27 24 0 0 1 22 1,048 1,169 0 3 4
Gyeongbuk 2 73 34 0 4 3 57 1,387 1,685 0 3 7
Gyeongnam 1 55 51 0 2 2 33 1,325 1,553 0 4 9
Jeju 0 36 24 1 1 0 10 278 270 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 15, 2018 (37th 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 26 298 31 1 84 10 9 166 68 4 18 -
Seoul 6 52 2 3 38 4 2 8 2 0 6 -
Busan 0 13 1 0 4 1 0 3 1 0 2 -
Daegu 0 8 1 0 1 1 0 1 2 1 1 =
Incheon 4 19 0 2 9 0 0 0 1 0 2 -
Gwangju 0 13 1 0 1 0 0 0 0 0 0 -
Daejeon 0 8 1 0 2 0 0 2 1 0 0 -
Ulsan 2 13 1 0 1 0 0 3 1 0 0 =
Sejong 0 0 0 0 0 0 0 0 0 0 0 -
Gyonggi 5) 49 8 1 10 2 B 20 9 2 2 -
Gangwon 1 4 0 2 2 0 1 21 8 0 0 -
Chungbuk 3 32 9 0 1 0 0 7 2 0 1 =
Chungnam 1 18 4 2 3 0 0 17 7 0 0 -
Jeonbuk 1 8 1 0 2 1 1 12 2 1 3 -
Jeonnam 3 28 2 0 2 0 1 13 6 0 0 -
Gyeongbuk 0 11 2 0 2 1 1 24 12 0 0 =
Gyeongnam 0 21 3 0 4 0 0 26 6 0 1 -
Jeju 0 1 0 1 2 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 EIX[ZA| : EEZIA| 2 F70 bl Si3t (37th week)
1. Influenza, Republic of Korea, weeks ending September 15, 2018 (37th week)

* 201895 A37F EFAAL FRLAICI= 2007 FRZA7 1) 2, SARRIAHE&2 e} 1,000 4.3 2 A|h(4.0%) o] 57}

# 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, 2014—2015 to 2018—2019 flu seasons

2. Hand, Foot and Mouth Disease(HFMD), Republic of Korea, weeks ending September 15, 2018 (37th week)
o 20189 A37F £ BEAA (A 957 9&271H) A3, JAER; g2 oFjEAl 1,0009F 8.3H L2 H(10.8%) tiH| 4

732 20099 69 HAAAH LR A Eo] REGAAAR &

X
+

5507
50.0 7
450

B~
=
o

w
on
o

300 -
2501
2001

No. of outpatients / 1,000

15.0 1
100 1
501

T3 5 7 9 11 18 15 17 19 21 2B 25 27 29 31 3B 3B 37 3 4 43 45 47 49 51 week
=o= 2018 — 2017 — 2016 — 2015 — 2014 ---2013

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 15, 2018 (37th week)
* 20189 % A37F FHZAGE FEA|(A= 927 Q27| H) A3t Qe 1,0008 £&-2 36.8H 22 M 37.8% oy 7hA
o T/ BAHEENEAYEY A B &L 0.8W o= AF 0,79 ] 7t

60 7

a
[en}
L

5
;

20 A

No. of outpatients / 1,000
wW
o

1T 3 5 7 9 M 13 15 17 19 21 23 2% 27 29 31 3B 3 37 I 4 43 45 47 49 51 53 week
== 2018 — 2017 —2016 —2015 ---2014

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 15, 2018 (37th week)

© 2018UE AT AN EEAZBET DAL U o278 59270 Felold AT\ & Aidezd 284, Seulel 43
25, 728 218 4 158 B Atk

s ABTEAF A&7 4= 0 G 2070, Sehulefol 5070, A7IEeaR] 3470, Y E 2970
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’
1.5 6.7 8.6 25 24.6 20.2 2.8 32.7 22.9 2.1 18.6 14.1

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 £9]: (043)719-7118, 7132
> RG] 7] : SRR — BE/A] — ZHHZA — BEZAFZANE|

= o=

1.3 401 U AIZ0il 2l TITHIA 7+ U8} (37th week)

@ Waterborne and foodbome disease outbreaks, Republic of Korea, weeks ending September 15, 2018 (37th week)
° 20189 A3750] o] 3074 638%)0] WA o FAMAI A= 54TAR S 12,226T)0] HAYE

90 7

No. of outbreaks

w2018 —e— 2017 --+-- Average no. of cases in last 5 years(2012-2016)

Figure 5. Number of waterborne and foodborne disease outbreaks reported by week, 2017—-2018
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2.1 HEXZA| : ASRAX} A SSI[HI0IZA FZH ZA| 2 (37th week)

1. Influenza viruses, Republic of Korea, weeks ending September 15, 2018 (37th week)
* 20189 % A7l A= 5278 ZAAY FeAdm7|dolA Q=E 557184 2394 F 14 ¥4 (A/HINIpdm09 17),

200 7 - 1100
180 - 100.0
140 [ 900
140 | - 800
F 7002
§ 120 o
= =
‘a S 600 :E
S 100 =
5 - 500 %
S 80 3
= 0@
60 1
- 300
407 L 200
20 1 - 100
0 ere 0

36373839 40 41 42 43 44 4546 474849505152 1 2 3 4 5 6 7 8 9 10111213 141516 1718192021 2223 242526 27 28 29 30 31 32 33 34 35

== A(not subtyped)

== AH1N1)pdm09

B —*— Percent positive

Figure 6. Number of specimens positive for influenza by subtype, 2018—2019 flu season

2. Respiratory viruses, Republic of Korea, weeks ending September 15, 2018 (37th week)

° 20184%= A|37F g7 AA(2397)0l tht A HAFET} 51.5%9] 2F7] whol#| A7t AEH S
(F 45 B3t 200709] 257] Aol diFt 73} AA2THE YEL 9s)

w FHFAE AR eIt

week

Detection rate (%)

2018
(week) No. of samples  Detection rate (%) HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV
34 186 371 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
37 239 5)i85 14.2 10.0 3.8 0.4 1.7 20.9 0.0 0.4
Cum.* 798 46.0 13.9 7.5 2.3 0.4 3.1 17.5 0.6 0.6
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 19, 2018, — September 15, 2018, (Average No. of detected cases is 200 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 HHHIZA| - FHMARIE ASIA 55 =71 2ZEA| $i2 (36th week)
[ Acute gastroenteritis—causing viruses and bacteria, Republic of Korea, weeks ending September 8, 2018 (36th week)
e 20189%= AI36F AFA FEIA(ITH Al = BATAATYE L 7070 =27 FAAHAEE f3 vty A HE AeE 871(15.4%), Al

HE e 4371(24.6%) 01%0=.

¢ Acute gastroenteritis—causing viruses

2018 33 67 0 (0.0) 1(1.5) 2(3.0) 2(3.0) 5 (7.5)
34 73 2(2.7) 1(1.4) 7(9.6) 6 (8.2) 16 (21.9)
35 82 3(3.7) 3(3.7) 2(2.4) 4 (4.9) 12 (14.6)

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

¢ Acute gastroenteritis—causing bacteria

4 11 0 0] 0 2 2 7 6 32

201833 139 (2.9) (7.9) ) ©) ©) (1.4) (1.4) (5.0) 43)  (23.0)
11 19 0 0 0 6 3 6 5 50

U (5.4) 9.4) 0) ) ) (3.0) (1.5) (3.0) (2.5) (24.8)
35 185 12 16 0 0 0 3 4 6 8 49

6.5) (8.6) 0) ) ) (1.6) 2.2) (3.2) 43 (265

* 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)

> KPS| 2] : ApalRE — oy — 27 TR
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2.3 HHKZA| : dE|ZH[O|2A MM F7F ZIA| S (36th week)

[ Enterovirus, Republic of Korea, weeks ending September 8, 2018 (36th week)
e 20189 A|363 AlFA FEZX(107] A= HATAATY, A= 537 FojwY) Az} g 2uto]dA AZE 34.9%(227 2FA4/63 AA),
20184 =7 FAE 34.1%(5807 %¥A/1,701 AA)NY.

— Pk 1AQ0ISY 4 157, S5 9 EARTAY 280089 4 2547), TS B ST 10089 4 247, 7]ek 8300189 1 U5,
(¢ Ezrfolal ZhAIAIS) Ak ool whel BIFAh HAIE Ak} A4 70

¢ Aseptic meningitis

80 1
o 607
(]
(2]
S
%5 40 7
o
=z
20 1
1 5 9 13 17 21 25 29 33 37 41 45 49 53
week
== 2018 Enterovirus detection cases —— 2017 Enterovirus detection cases

Figure 7. Detection cases of enterovirus in aseptic meningitis patients from 2017 to 2018
¢ HFMD and Herpangina

50 1
40 1
35 1
30 1
25 1
20

S 15 1
Z 10

f cases

0.

1 3 9 13 17 21 25 29 33 37 41 45 49 53
week

m 2018 Enterovirus detection cases m 2017 Enterovirus detection cases

Figure 8. Detection cases of enterovirus in HFMD and herpangina patients from 2017 to 2018
¢ HFMD with Complications

No. of cases

—— 4 —~

1 5 9 13 17 2 % » 0B 4 i5 49 5
week

== 2018 Enterovirus detection cases —— 2017 Enterovirus detection cases

Figure 9. Detection cases of enterovirus in HFMD with complications patients from 2017 to 2018
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3.1 DH7HAIZA] / 22t2|of oj7HR 7| F2F ZhAISE (36th week)

[ Vector surveillance: Malaria vector mosquitoes, Republic of Korea, week ending September 8, 2018 (36th week)
° 2018¥% A365 Latelo miAf 7] 7 YA A&, F 2070 A-AH)
— AAm7] Bt 2T0AZ B 3970A] diy] 127071(30.8%) FrA L A 20704 oiw] 774A|(35.0%) St
— detejof vi7fE ] ¢ et 16702 B 2270A] diy] 670A(27.3%) 74 2 A 478A) dju] 1278A1(300.0%) S7F

¥ 2715 ABY IR S EE AR 279 RO/ EH/Y)

70
60 :
n S
w 90
S
Eh)
g
« 30
20 W
'3‘ .\.\
,‘O ¥ \“ _ L TTCT BRI .
R i<t e =,
o >0 - __..:::."::':" et
0 - $aag -2‘»-“!' -
Week | 14/15/16 17 |18 19 20 | 21 |22 24125262728 29|30 31|32 33 3435|3637 38|39 40|41 |42 |43 | 44
- = - 2013-2017 Total Mosquitoes(Average) | O | O | 1 [ 1 [ 1|2 | 5|8 | 11| 11]10|11]16|24|30(33|36|54 |47 |44 |41 |44]39(29|19(15/8 |4 |4[3]3
—=— 2013-2017Malaria Vector MosaitoeslAverage) | 0 | 0 | 0 |0 |0 |0 [0 [0 |0 |1 ]1]2|5/|8[12[12[13]21[16[17]19]23]|22(16[9|6]2]1]0]0]0
- o — 2017 Total Mosquitoes O 1|11/ 1/3]4|8[8|7|8[13/14|14]19][16/17[15|15|14|22|29(20(10|8|6|5|2 /3|34
—e— 2017 Malaria Vector Mosquitoes ojlojojojolojo|ojofo|1|2|5|4]12[8|8|5]6|7|1|1w0[4|2]21]0][0/0]0]0
- & — 2018 Total Mosquitoes 110111 ][1]2/15/6]618[4]5|7[12/13/15]16|21|34|48]63|43|27
—e— 2018 Malaria Vector Mosquitoes 0/0/0[0/0/0/0/0]0|0/0|0|1/5[3|5|9]|718/33/45/30[16

Figure 10. Weekly incidences of malaria vector mosquitoes in 2018
3.2 DH7HAIZA| / L2 Di7HE 7| F2F ZASiE (36th week)

[ Vector surveillance: Japanese encephalitis vector mosquitoes, Republic of Korea, week ending September 8, 2018 (36th week)
* 201849 A|36% AEe uhE] F70 ARG 1 107] A E RARAATAE 107 A7)
— AAZ7] e 649702 BA T6170A] o] 11270A)(14.7%) A 2 A 85170 ] 202704(23.7%) 7
- 9E4Y vj7) % 7)(Japanese encephalitis vector, JEV) : B 14702 B 133704 thu] 197041(14.3%) 74 D A 12704 =) 2704(1.8%) 7}

¥ B715 AR 1 5 28] fr2 ol ARE 2719 Fat A/ EH/D)
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/ /

1l \
AW JJ* A
I\ N
400 / I I
il N

|

wee[|](141516171819202122 25|26 27 2829 30 313233 3435|3637 3839 40 41 42 43| 44
e 2013-2017 Total Mosquitoes (Average) | 2 | 2 | 3 | 3 | 12| 19 |145|146|261]450]608|901|1329|1607/1392/1037 908 | 805 | 923 | 774|858 | 760| 761 705|476|273| 176|120 30 | 28 | 11
i 2013-2017 JEV Vector Mosquitoes [Averagel | 0 | 0| 0 [0 |0 | O O 1 | V| 146 3045|4469 121]99(137/192|117]133|158|164| 65| 41 |20 | 4
—e— 2017 Total Mosquitoes 2| 4| 3|4 14]30]30 |93 264|530493|1150|1128|1429/993/892|593|538| 763|544 |602| 776 851|656 444312 73 126/ 13 | 11 | 4
—e— 2017 JEV Vector Mosquitoes O[T [1[1]0][0[0 |01 11 4]8/|60/28|64|75|84]65/112/171193|112(183]139/58]21|36| 1 |1
—o— 2018 Total Mosquitoes 111 2 | 2| 19]152]113]298365|474 1135|427 1456{1933]2404 971 |1964/1300|1366| 1386| 1564| 1166| 608|649
—— 2018 JEV Vector Mosquitoes 0/0]0]0]0|3/1/0/0]2]0]3]4]|5|8]25/21]32]45|5797]102|114

Figure 11. Weekly incidences of Japanese encephalitis vector mosquitoes in 2018

> XiMs| 2] - HERE|R S — QIR/FHE3.0 - AEYESN
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3.3 DH7HXIZA| @ RTINS I7HEZIET | 52 ZA[R2 (37th week)

[ Vector surveillance : Scrub typhus vector chigger mites, Republic of Korea, week ending September 11, 2018 (37th week)
° 2018¢ A|373 2ZIFRAF u/fEA =] 27 ERAYER 1) Al-E=EF 1670 A1)
— ZZ7}RAS WABRET] | BRE7] A4(T.L¥)7F 0,022 HW('13~'17) E Ad(2017) Hh=|(0.0) 2=

#T.L: Trap index (No. of chigger/trap)
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—— 2017 0.0 0.0 0.0 0.0 0.2 0.4 11 18 24 23 12 10
—— 2018 0.0
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Figure 12. Weekly incidence of scrub typhus vector chiggers in 2018
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