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Background: The incidence of stroke has increased, and stroke survivors are left with variable degree of residual

disabilities, which confers a significant burden on patients, caregivers, and the society. Development of structured stroke

carerequires long-term assessment of functional outcomes to identify the factors influencing residual disability and quality

of life in stroke survivors.

Methods: The Korean Stroke Cohort for Functioning and Rehabilitation (KOSCO) is a prospective, multi-center, longitudinal

follow-up study for investigating the survival and recurrence rates, functional status, mood, and quality of life in patients

with ischemic or hemorrhagic first-ever stroke based on face-to-face assessments and interviews. We also conducted

rehabilitation intervention studies to investigate the effects of early intensive rehabilitation therapies on long-term

functional outcomes.

Results: Of 10,636 patients with first-ever stroke who were admitted to 9 hospitals nationwide, 7,858 patients who agreed

to participate in the follow-up study were enrolled. This study maintained a follow-up rate higher than 70%, and it is

currently conducting the 7th year of the 10-year planned study duration. By analyzing the follow-up dataset, the risk of

mortality and recurrent vascular events were determined. The residual functional disabilities, health status, mood, and

quality of life in stroke survivors were delineated as well. Factors influencing the residual disability and long-term quality of

life in stroke survivors were also identified. In addition, we analyzed the cost-effectiveness of early intensive rehabilitation

therapy inreducing residual disability after first-ever stroke.

Conclusion: These results provide useful information for establishing a comprehensive and structured stroke care system

and developing national policy on stroke management.

Keywords: Stroke, Incidence, Quality of life, Prospective studies, Follow-up studies
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Figure 1. Distribution of 11 institutions participated in the KOSCO study
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Table 1. Multivariate analysis using Cox model for significant independent factors affecting mortality after first—ever stroke

Factors Hazard ratio P-value
Stroke type (Infarction) 0.637 (0.001*
Sex (Women) 0.794 0.001*
Age () 65 yrs) 4.045 0.001*
Comorbidity (CCAS = 8) 0.48 0.001"
Hypertension 1.16 0.028"
Complication 1.066 0.414
Pneumonia 1.213 0.125
Transfer or not to rehabilitation medicine 0.498 {0.001*
NIHSS at 7 days
Moderate 2.165 0.001*
Severe 4.595 (0.001*
FMA at 7 days (Severe) 0.879 0.207
FAC at 7 days (Severe) 2.067 {0.001"

NIHSS, National Institutes of Health Stroke Scale; CCAS, Combined condition— and age—related score; FMA, Fugl-Meyer Assessment; FAC, Functional Ambulatory

Categories
*P{0.05
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Table 2. Multivariate analysis using Cox model for significant independent factors affecting recurrence rate after first—ever stroke

Factors Hazard ratio P-value

Stroke type (Infarction) 0.483 0.001*
Sex (Women) 0.899 0.464
Age ( ) 65 yrs) 1.151 0.327
NIHSS at 7 days

Moderate 1.61 0.002

Severe 2.75 0.001*
Whether a spouse lives together (No) 1.206 0.239
Education level 0.937 0.529

NIHSS, National Institutes of Health Stroke Scale
*P{0.05
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Figure 3. Degree of disability over time after first—ever stroke measured by the Korean modified Barthel index (K—MBI)
K—MBI (Korean modified Barthel index) scores were stratified into disability grades criteria designated by Korean Ministry of Health and Welfare. Grade 1, K—MBI
0—32point; Grade 2, K-MBI 33-53; Grade 3, K-MBI 54—69; Grade 4, K-MBI 70-80; Grade 5, K-MBI 81-89; Grade 6, K-MBI 90—96; No disability, K—MBI

97-100.
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Figure 4. Long—term functional change after first—ever stroke
K—MBI, Korean modified Barthel index; FMA, Fugl—Meyer Assessment; K-MMSE, Korean Mini—Mental State Examination; FAC, Functional Ambulatory Category;
AHSA-NOMS, the American Speech—Language—Hearing Association National Outcome Measurement System Swallowing Scale; Short K=FAST, Short Korean

Version of the Frenchay Aphasia Screening Test
*P{0.05
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Table 3. Multivariate analysis for significant independent factors affecting independence of daily living at 24 months after

first—ever ischemic stroke

K-MBI
B P-value
Age, years -0.296 {0.001*
Alcohol, current 1.884 0.003*
Diabetes mellitus -1.223 0.088
Coronary heart disease -2.359 0.049*
CCAS 0.875 0.001"
NIHSS initial -0.988 0.123
Functional levels at day 7
K-MMSE 0.716 € 0.001*
FMA 0.265 {0.001"
FAC 0.637 0.012*
AHSA-NOMS 1.084 € 0.001*

K—MBI, Korean modified Barthel index; CCAS, Combined condition— and age—related score; NIHSS, National Institute of health Stroke Scale; K—-MMSE, Korean
Mini—Mental State Examination; FMA, Fugl-Meyer Assessment; FAC, Functional Ambulatory Category; AHSA-NOMS, the American Speech—Language—Hearing

Association National Outcome Measurement System Swallowing Scale
*P {0.05

Table 4. Multivariate analysis for significant independent factors affecting performance of daily living at 24 months after

first—ever cerebral hemorrhage

K-MBI
B P-value
Age, years -0.316 0.001
Sex, men 2.408 0.102
Hypertension -3.236 0.033*
Diabetes mellitus -3.563 0.138
Coronary heart disease 7.9 0.079
GCS initial =2.72 0.032*
Functional levels at day 7
K-MMSE 0.191 0.075
FMA 0.226 {0.001*
AHSA-NOMS 2.238 < 0.001*

K—MBI, Korean modified Barthel index; GCS, Glasgow Coma Scale; K—MMSE, Korean Mini—Mental State Examination; FMA, Fugl—Meyer Assessment; AHSA—
NOMS, the American Speech—Language—Hearing Association National Outcome Measurement System Swallowing Scale

*P{0.05
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Table 5. Change of disability grades from baseline to 6 months after stroke onset according to intensive rehabilitation treatment

Intensive rehabilitation group
(n=1,111)

Conventional rehabilitation group
(n = 4,003)

Disability grade

Patients with
(K-MBI category)

improved disability

Patients who
completed initial

Improvement rate

Patients with
improved disability

Patients who

completed initial Improvement rate

acute phase  grade at 6 months of (B/A) acute phase  grade at 6 months of (D/C)

treatment (A) stroke (B) treatment (C) stroke (D)
Grade 1 (0-32) 450 272 60.4% 415 210 50.6%
Grade 2 (33-53) 260 219 84.2% 204 149 73.0%
Grade 3 (54-69) 142 123 86.6% 281 234 83.3%
Grade 4 (70-80) 122 109 89.3% 568 484 85.2%
Grade 5 (81-89) 79 70 88.6% 683 607 88.9%
Grade 6 (90-96) 32 27 84.4% 468 398 85.0%
No disability (97-100) 26 - - 1,384 -

K—MBI (Korean modified Barthel index) scores were stratified into disability grades criteria designated by Korean Ministry of Health and Welfare. Grade 1 Grade
1, K=MBI 0—32point; Grade 2, K-MBI 33-53; Grade 3, K—MBI 54—-69; Grade 4, K-MBI 70—-80; Grade 5, K—-MBI 81-89; Grade 6, K—-MBI 90—96; No disability,

K—-MBI 97—-100[7].
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Figure 5. Change of disability grades from baseline to 6 months after stroke onset according to baseline functional level
K—MBI (Korean modified Barthel index) scores were stratified into disability grades criteria designated by Korean Ministry of Health and Welfare. Grade 1 Grade
1, K=MBI 0—32point; Grade 2, K-MBI 33—-53; Grade 3, K-MBI 54—69; Grade 4, 7K—MBI 0—80; Grade 5, K-MBI 81—-89; Grade 6, K—MBI 90—-96; No disability,

K-MBI 97—-100[7].
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LA Brief report

ANEFAA} 538 (pandemic influenza) THY] - Ti-&-
A2

SRS ZIGMNE IISETT ASE, MR, BXON

AL - hongji3755@korea kr, 043—371-9050

Pandemic influenza preparedness and response plan

Shin Seung Hwan, Kim Seong Sun, Hong Jeong-lk
Task Force Team for Pandemic Influenza Preparedness and Response, KCDC

In general, global influenza pandemics occur every 10 to 40 years with no clear incidence pattern. If an influenza pandemic
occurs abroad, the likelihood of disease importation to the Republic of Korea (ROK) also increases. The ROK experienced an
influenza A (HLN1) pandemic in 2009, as well as the Middle East respiratory syndrome crisis in 2015. As a result, these
outbreaks raised the public’'s awareness of emerging infectious diseases. Recently, the ROK government revised the

“Pandemic Influenza Preparedness and Response Plan.” This study introduces the details of this plan.

Keywords: Pandemic influenza preparedness and response plan, Influenza A (H1IN1) pandemicin 2009
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Table 1. Characteristics of the past four pandemic influenza[7]

Pandemic year of emergence and 1918-1919 1957-1958 1968-1969 2009-2010
common name (Spanish flu) (Asian flu) (Hong Kong flu) (Influenza A(H1N1) 2009)
Area of origin Unclear Southern China Southern China North America

Influenza A virus subtype (type HINT (Unknown)
of animal genetic introduction/

recombination event)

Estimated reproductive number 1.2-3.0
Estimated case fatality 2-3%
Estimated attributable excess 20-50 million

mortality worldwide

Age groups most affected Young adults

All age groups

H2N2 (Avian) H3N2 (Avian) HINT (Swine)
1.5 1.3-1.6 1.1-1.8
(0.2% (0.2% 0.02%
1-4 million 1=4 million 100,000-400,000

All age groups Children and young adults

WHO Pandemic Influenza Risk Management, 2017
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Table 2. Comparison of pandemic influenza preparedness and response plan in 2006 and 2018

Part

Novel influenza pandemic
preparedness and response plan

Pandemic influenza preparedness
and response plan

Year of establishment 2006 (2012)

(Latest update)

Purpose of establishment

(Background) they are pandemics.

(There has been a growing need to brace for new
infectious diseases proactively since SARS.)

To brace for new infectious diseases proactively before

2018

A need to brace for and respond to pandemics
systematically.

(Needs to reflect the changed systems to brace for and
respond to new infectious diseases before)
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Table 3. Revised pandemic influenza response plan, 2018

H . %113 35S

+ Preventing pandemics early through the rapid production of preventive vaccines and vaccination.

+ Delaying the influx of new infectious diseases into Korea and concentrating on minimizing damage when they spread in it by operating a

smart quarantine management system systematically.
+ Minimizing damage by using antiviral agents before vaccination.

+ Working out a response plan for preparing for the worst including drug resistance, production delays of vaccines, etc.
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AN LA™ A |chEe| et 2007-2014

Transition between average age of first acute myocardial infarction occurrence and life expectancy in
Korea, 2007-2014

[3ol] & 2 TR : SHUS0| HS WHsls B
7k : P2|LtEt OMle] BMOPH YO MES Ao JItEl= TR MEAOM] 7IHe)
BEY : QITA 0| Chsh Ky BESHIUS 012510 MEE HYR007HE Y 20148 I HE 7|F)

re
o

9
[
fu

it SHAZBMES K L 5EAHE 20073 61.8MI01A 20143 637ME S7H7E S2F 194 S7hstAT, 7 [cHHE 20074

7920l 20141 81.8MIZ 71 SOt 26M| B75tHS(TR A).

In Korea, average age of first acute myocardial infarction (MI) occurrence increased slightly from 61.8 in 2007 to 63.7 in 2014 (1.9
year increase). Age—standardized life expectancy increased from 79.2 in 2007 to 81.8 in 2014 (2.6 year increase) (Figure A).

100
H 2007 = 2014
90 r

80 r

70 -

Age (year)

63.7

61.8

40

Average age of first Ml occurrence Life expectancy (total population at birth)

Figure A. Changes between average age of first acute myocardial infarction occurrence and life expectancy in Korea, 2007
and 2014

T Average age of first occurrence: average age of the first incidence for specific disease.
F Life expectancy: the expected average number of years of life remaining at given age in Korea,
% Age standardized: calculated using the direct standardization method, based on a 2007 and a 2014 population projection,

Source: 1) Organization for Economic Cooperation and Development (OECD). Life expectancy for Korean
2) 2016—2017 Estimating the incidence of acute myocardial infarction and stroke based on the national health insurance claims data in Korea, Project of KCDC,
Yesei University, Song Vogue Ahn.

Reported by: Division of Chronic Disease Prevention, Korea Centers for Disease Control and Prevention
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Fo W E7| Statistics of selected infectious diseases
1.1 SIXIZIAL : H4ZA| 2 70U SIS (34th Week)

Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending August 25, 2018 (34th 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 14 208 3 128 121 121 251 156 Africa(1), Uganda(1)
Paratyphoid fever 19 49 2 73 56 44 37 54 India(1)
Shigellosis 5 183 3 111 113 88 110 294 India(1)
EHEC 7 107 3 138 104 ! 111 61
Viral hepatitis A 24 1,762 38 4,419 4,679 1,804 1,307 867
Category Pertussis 4 554 4 318 129 205 88 36
I Tetanus 2 24 1 34 24 22 23 22
Measles 1 33 0 7 18 7 442 107
Mumps 371 13,726 306 16,924 17,057 23,448 25,286 17,024
Rubella 1 30 0 7 11 1 11 18
Viral hepatitis B (Acute) 8 268 4 391 359 155 173 117
Japanese encephalitis 0 1 1 9 28 40 26 14
. 1,169 59,982 467 80,092 54,060 46,330 44,450 37,361 Malaysia(1), India(1),
varesle Philippines(1)
Haemophilus influenza 0 2 0 &) 0 0 0 0
type b
Streptococcus 7 479 2 523 a4 228 36 -
pneumoniae
Category Malaria 21 456 25 515 673 699 638 445
I Scarlet fever* 198 12,611 109 22,838 11,911 7,002 5,809 3,678
Meningococcal meningitis 0 12 0 17 6 6 5 6
Legionellosis 10 191 2 198 128 45 30 21
Vibrio vulnificus sepsis 6 26 3 46 56 37 61 56
Murine typhus 1 9 0 18 18 15 9 19
Scrub typhus 54 1,332 21 10,528 11,105 9,513 8,130 10,365
Leptospirosis 4 55 2 103 117 104 58 50
Brucellosis 9 70 0 6 4 5 8 16
Rabies 0 0 0 0 0 0 0 0
HFRS 11 245 6 531 575 384 344 527
Syphilis 47 1,586 28 2,148 1,569 1,006 1,015 799
CJD/vCJD 2 47 1 36 42 33 65 34
Tuberculosis 577 18,258 641 28,161 30,892 32,181 34,869 36,089
HIV/AIDS 26 609 22 1,009 1,062 1,018 1,081 1,013
Viral hepatitis C 216 7,445 - 6,396 - = = =
VRSA 0 0 - 0 - - - -
CRE 289 7,356 - 5,716 - - - -
Category Dengue fever 16 133 9 171 313 255 165 252 Philippines(6), Vietnam(3),
v Malaysia(2), Indonesia(2),
Thailand(2), Singapore(1)
Q fever 31 275 1 96 81 27 8 11
West Nile fever 0 0 0 0 0 0 0 0
Lyme Borreliosis 15 79 1 31 27 9 13 11
Melioidosis 0 1 0 2 4 4 2 2
Chikungunya fever 2 11 0 5 10 2 1 2 Singapore(1), Philippines(1)
SFTS 4 148 4 272 165 79 55 36
MERS 0 0 = 0 0 185 = =
Zika virus infection 2 11 = 11 16 = = = Singapore(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 August 25, 2018 (34th 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 0 14 208 112 19 49 38 5 183 I
Seoul 0 0 0 1 39 21 6 14 7 1 39 16
Busan 0 2 0 2 24 7 6 8 5 1 14 4
Daegu 0 0 0 0 5 4 0 2 2 0 21 2
Incheon 0 0 0 1 11 6 0 1 3 0 14 10
Gwangju 0 0 0 0 5 4 1 2 2 0 4 1
Daejeon 0 0 0 0 4 5 0 0 1 0 2 1
Ulsan 0 0 0 0 2 1 0 0 1 1 1 0
Sejong 0 0 0 0 6 0 0 0 0 0 3 0
Gyonggi 0 0 0 6 49 21 1 8 6 0 24 19
Gangwon 0 0 0 0 10 1 2 4 1 0 6 1
Chungbuk 0 0 0 0 8 2 0 1 2 0 2 2
Chungnam 0 0 0 0 7 6 0 0 1 1 19 2
Jeonbuk 0 0 0 0 3 2 0 0 2 0 1 2
Jeonnam 0 0 0 0 6 5 2 5 1 1 6 3
Gyeongbuk 0 0 0 0 9 5 1 2 1 0 20 2
Gyeongnam 0 0 0 3 16 20 0 2 2 0 7 5
Jeju 0 0 0 1 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 August 25, 2018 (34th 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 7 107 71 24 1,762 1,891 4 554 89 2 24 14
Seoul 5 19 9 5 356 365 2 47 17 1 2 1
Busan 0 5 3 2 41 96 8 74 6 0 3 2
Daegu 0 10 7 2 50 40 1 15 1 1 3 0
Incheon 0 11 6 2 128 162 2 35 6 0 2 0
Gwangju 0 10 12 0 21 60 2 19 5 0 0 0
Daejeon 0 2 1 3 94 77 0 10 1 0 0 0
Ulsan 0 0 5 1 15 20 1 8 1 0 0 0
Sejong 0 5 0 0 16 9 0 22 0 0 1 0
Gyonggi 0 9 11 5 528 575 4 86 15 0 2 2
Gangwon 0 5 2 0 45 43 0 4 1 0 0 2
Chungbuk 0 3 2 1 60 57 1 20 1 0 0 0
Chungnam 0 5 2 0 158 113 2 10 3 0 1 0
Jeonbuk 0 1 1 0 116 85 0 9 1 0 1 0
Jeonnam 1 5 4 0 24 73 0 12 5 0 4 3
Gyeongbuk 0 9 1 S 54 4 1 24 8 0 4 2
Gyeongnam 1 4 2 0 49 63 17 158 15 0 1 2
Jeju 0 4 3 0 7 12 0 1 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 August 25, 2018 (34th Week)*

Unit: No. of cases’

Diseases of Category ||

Measles Mumps Rubella Viral hepatitis B

Reporting (Acute)
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 1 33 112 3n 13,726 12,244 1 30 16 8 268 155
Seoul 1 11 23 48 1,699 1,190 0 7 3 3 48 25
Busan 0 1 4 20 802 870 0 1 2 0 12 12
Daegu 0 1 2 19 560 388 1 2 1 0 10 5
Incheon 0 2 1 21 720 534 0 0 0 1 14 10
Gwangju 0 0 1 20 392 882 0 0 0 0 7 3
Daejeon 0 2 3 7 472 450 0 2 1 0 13 5
Ulsan 0 0 1 12 90 390 0 1 0 0 0 4
Sejong 0 0 0 3 437 30 0 0 0 0 7 0
Gyonggi 0 7 31 98 3,859 2,716 0 8 4 2 71 36
Gangwon 0 1 1 13 449 457 0 0 0 0 10 5
Chungbuk 0 1 2 9 381 213 0 2 1 0 8 5
Chungnam 0 2 3 13 585 471 0 1 1 0 10 8
Jeonbuk 0 1 1 17 575 1,051 0 2 0 0 9 13
Jeonnam 0 1 8 11 514 608 0 1 0 0 13 7
Gyeongbuk 0 2 5 19 720 552 0 2 2 1 15 7
Gyeongnam 0 0 16 32 1,236 1,239 0 1 1 1 19 9
Jeju 0 1 0 9 235 203 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 August 25, 2018 (34th 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 1 1,169 59,982 30,827 21 456 438 198 12,611 6,627
Seoul 0 0 0 147 6,488 3,157 1 59 56 33 1,889 767
Busan 0 0 0 76 3,425 2,039 0 5 6 18 1,101 467
Daegu 0 0 1 55 3,178 1,744 1 10 6 8 366 299
Incheon 0 0 0 70 2,541 1,803 4 64 71 8 580 303
Gwangju 0 0 0 42 2,076 904 0 4 3 6 545 293
Daejeon 0 0 0 24 1,521 836 0 3 2 10 398 237
Ulsan 0 0 0 25 928 1,008 0 1 3 11 80 246
Sejong 0 0 0 25 1,950 161 0 1 1 2 713 28
Gyonggi 0 0 0 297 16,865 8,706 14 265 243 45 3,400 1,978
Gangwon 0 0 0 29 1,640 1,219 1 1 17 4 219 103
Chungbuk 0 0 0 32 2,404 612 0 3 4 9 250 115
Chungnam 0 0 0 37 1,871 1,265 0 5 5 11 439 317
Jeonbuk 0 0 0 65 2,640 1,376 0 4 3 3 626 203
Jeonnam 0 0 0 44 2,112 1,384 0 5 3 1 486 242
Gyeongbuk 0 0 0 59 2,822 1,418 0 1 7 3 544 416
Gyeongnam 0 1 0 85 5,170 2,428 0 12 5 15 873 529
Jeju 0 0 0 57 2,351 767 0 3 3 1 102 84

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 August 25, 2018 (34th 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 12 5 10 191 47 6 26 13 1 9 8
Seoul 0 2 2 4 50 14 0 4 1 0 1 2
Busan 0 0 1 1 17 3 1 4 1 0 0 1
Daegu 0 1 0 0 8 1 0 0 0 0 0 0
Incheon 0 3 0 0 13 4 1 3 1 0 0 1
Gwangju 0 0 0 0 1 0 0 0 0 0 0 1
Daejeon 0 0 0 0 3 0 1 1 0 0 0 0
Ulsan 0 0 0 0 0 1 0 0 1 1 0 0
Sejong 0 0 0 0 3 0 0 0 0 0 1 0
Gyonggi 0 2 2 0 37 10 1 5 2 0 8 1
Gangwon 0 0 0 2 11 3 0 0 0 0 0 0
Chungbuk 0 0 0 1 12 2 0 0 0 0 0 0
Chungnam 0 1 0 0 5 2 1 2 1 0 0 1
Jeonbuk 0 0 0 1 2 1 0 0 1 0 0 0
Jeonnam 0 0 0 0 1 1 0 2 3 0 0 1
Gyeongbuk 0 0 0 1 22 2 1 1 0 0 0 0
Gyeongnam 0 3 0 0 4 2 0 4 2 0 4 0
Jeju 0 0 0 0 2 1 0 0 0 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 August 25, 2018 (34th 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 54 1,332 498 4 55 21 9 70 4 11 245 159
Seoul 3 53 24 1 4 1 2 8 1 0 14 7
Busan 5 4 22 0 0 1 1 6 0 1 10 3
Daegu 0 14 7 1 1 0 1 2 0 0 3 1
Incheon 2 24 10 0 0 0 0 9 0 1 4 2
Gwangju 1 32 11 0 2 1 0 1 0 0 3 2
Daejeon 3 19 15 0 0 1 0 1 0 0 3 3
Ulsan 3 4 12 0 0 0 0 1 1 0 0 1
Sejong 0 27 2 0 1 0 0 1 0 0 2 0
Gyonggi 3 94 62 1 7 5 1 9 0 2 40 50
Gangwon 1 26 19 1 3 2 1 2 0 1 10 13
Chungbuk 2 39 7 0 5 0 1 9 0 0 15 10
Chungnam 8 163 38 0 9 2 0 14 0 1 40 14
Jeonbuk 6 147 45 0 3 2 0 0 0 4 28 11
Jeonnam 7 362 103 0 10 3 0 0 0 0 28 20
Gyeongbuk 3 82 34 0 7 1 2 2 1 1 31 13
Gyeongnam 7 195 82 0 3 2 0 5 0 0 13 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 August 25, 2018 (34th 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 47 1,586 788 2 47 31 577 18,258 21,693 16 133 144
Seoul 4 335 158 0 11 7 117 3,245 4,193 5 50 45
Busan 4 128 42 1 9 2 40 1,213 1,595 0 9 9
Daegu 4 70 36 0 4 2 20 836 1,080 2 7 7
Incheon 3 131 73 0 1 1 33 950 1,130 0 5 6
Gwangju 3 66 24 0 0 1 19 468 533 0 1 2
Daejeon 2 47 22 0 1 1 7 411 502 0 0 6
Ulsan 0 9 12 0 0 0 10 412 462 1 0 2
Sejong 1 15 2 0 0 0 0 67 58 0 3 0
Gyonggi 11 433 217 0 12 6 114 3,926 4,544 4 39 37
Gangwon 2 34 21 0 0 1 25 783 897 1 2 2
Chungbuk 3 48 17 0 0 1 17 609 641 1 2 1
Chungnam 3 54 27 1 1 2 31 872 950 1 2 4
Jeonbuk 1 37 16 0 2 1 22 720 808 1 3 4
Jeonnam 1 27 23 0 0 1 31 984 1,080 0 3 3
Gyeongbuk 4 66 30 0 4 3 39 1,261 1,544 0 3 6
Gyeongnam 0 51 46 0 2 2 45 1,242 1,425 0 3 8
Jeju 1 35 22 0 0 0 7 259 249 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 August 25, 2018 (34th 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 31 275 25 15 79 6 4 148 54 2 11 -
Seoul 5 47 1 7 38 3 0 6 2 1 6 -
Busan 1 12 1 1 3 1 0 3 0 1 2 -
Daegu 0 8 1 0 2 0 0 1 1 0 0 =
Incheon 0 14 0 2 6 0 0 0 1 0 0 -
Gwangju 1 14 0 0 1 0 0 0 0 0 0 -
Daejeon 0 5 1 0 2 0 0 2 1 0 0 -
Ulsan 2 2 0 1 0 0 0 0 1 0 0 =
Sejong 1 9 0 0 2 0 0 3 0 0 0 -
Gyonggi 7 48 8 1 10 1 1 15 7 0 0 -
Gangwon 0 2 0 0 0 0 0 19 6 0 0 -
Chungbuk 1 33 8 0 1 0 0 5 2 0 0 -
Chungnam 4 19 4 1 3 0 0 16 6 0 0 -
Jeonbuk 1 7 1 0 1 0 0 1 1 0 1 -
Jeonnam 2 22 2 0 2 0 1 1 5 0 0 -
Gyeongbuk 4 11 1 1 3 1 1 22 9 0 0 =
Gyeongnam 2 21 2 1 4 0 1 25 5 0 2 -
Jeju 0 1 0 0 1 0 0 9 7 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 SXIZA| 1 E2ZA| ZEE F20 4 S8 (34th week)

0

1. Influenza, Republic of Korea, weeks ending August 25, 2018 (34th week)
« 20ISUE A34% AS AR FRZA(E 2007) FRZAZI A3, SNBSS B 100085 4002 A5(3.2%) o) 27}

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

100 1
90 1

80 -

ILI per 1,000
5 8 & 3

w
o
L

20 1

=e=2017-2018 —— 2016-2017 —— 2015-2016 —— 2014-2015 ---2013-2014

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

2. Hand, Foot and Mouth Disease(HFMD), Republic of Korea, weeks ending August 25, 2018 (34th week)
o 20189%= AB4FA}L 58 FEIA|(H= 9571 252 7|3H) A}, AR B&L Qafida) 1,0009F 16752 A3(18.19F) oy 4

732 20099 69 HAAAH LR A Eo] REGAAAR &
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5507
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)
o

w
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o

300 -
2501
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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 August 25, 2018 (34th week)
o 2018Y1E A347 FAAZ AT FEZA AT 9270 227|1H) A, g4 1,0009Y 242 340822 A 40,69 djH] 74

o SV BAEREENEY 4 £&2 0.8 5 1.0% tiE] g

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 August 25, 2018 (34th week)

« 2018WE A3 oA EEA7|HET DAL 2 0JR718 59270 Fo)old Ansle g AISEEA 2,67, Sehulet A
247, ATFEYE 2,14, 94 137 WAL Ang,

s A|34FEAR Ao w71 4= 0l 17, Setvlciol 55, 71wkl 3470, HtEEE 267

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’
1.3 5.8 8.0 2.4 21.4 18.7 2.6 27.9 21.3 2.1 16.4 13.1

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,

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

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

0|

1.3 £Q1 W AIZl7H 2 TIEHM F2H 38 (34th week)

[ Waterborne and foodborne disease outbreaks, Republic of Korea, weeks ending August 25, 2018 (34th week)
o 2018Y1% A|3450f HeHitio] ARG 1677)0] WAISIH o FAuA, = A11ARS 6,6381)0] B

35 1

Ny N W
o (€] o
L L L

N
(&2}
L

No. of outbreaks

10 1

= 2018 —— 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 HEIK|ZA| : CI=20iiX} U S=7|HI0|HA =7+ ZA| SEH (34th week)

1. Influenza viruses, Republic of Korea, weeks ending August 25, 2018 (34th week)
« 20199 A|34F A= 527} ZRIAY Holel|HolN oJ=jEl 557177 1867 F 14 GFA(A/HING 12,

200

180

160 7

140 1

No. of positives
8 B

o]
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L

60 7

40 1

20 1

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

mmm A(H3N2) === A(not subtyped] === A(H1N1)pdm09 === B —e— Percent positive

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 August 25, 2018 (34th week)

o Al 345 357) AA1863)0] ek A AArE 371%9) 557 vrolart AEEgE.
(@ 45 Bt 148749 357) AAl gk AR AAFERE e 9l2)
£ 4%

# FuE

Alo| B2 W57t

r 1100
1000
r 90.0
- 800

L7002

tives

r60.0:

r 50.0

ercent pos

P 4009
r 300
r 200

- 100

week

2018 Weekly total Detection rate (%)

(week) No. of samples ~ Detection rate (%)  HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV

31 152 45.4 5.9 9.2 0.7 0.0 1.3 22.4 3.9 2.0

32 141 31.9 5.7 9.2 0.0 0.7 0.7 14.9 0.7 0.0

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

Cum.* 590 36.6 8.0 8.1 0.8 0.3 2.2 14.7 1.4 0.0

2017 Cum.” 11,915 56.6 3.7 6.3 4.6 10.9 4.4 19.4 2.0 5.3

— HAAV : 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 July 29. 2018, - August 25. 2018, (Average No. of detected cases is 148 last 4 weeks)
V 2017 Cum, : the rate of detected cases between January 01, 2017, — December 30, 2017,

> KPS| 17| : RS — ot — 7t WA
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2.2 YHEXIZA| - SEMAFEE ASIA 552 F7F 2EA| S (33rd week)
[ Acute gastroenteritis—causing viruses and bacteria, Republic of Korea, weeks ending August 18, 2018 (33rd week)
e 2018 % A33F AFA FEZAAT] Al-= RASAATE 2 707 o727 |) FALARES G4t slolgA AE Ag4E= 54(11.6%), N+

HE Aoe 327(23.0%) °19+.

¢ Acute gastroenteritis—causing viruses

2018 30 95 3(3.2) 2 (2.1) 7(7.4) 3(3.2) 15 (15.8)
31 81 1(1.2) 2 (2.5) 2 (2.5) 3(3.7) 8(9.9)
32 62 1 (1.6) 3(4.8) 7 (11.3) 3(4.8) 14 (22.6)

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

¢ Acute gastroenteritis—causing bacteria

7 17 0 1 0 7 4 5 5 46

01830 24 (2.9 (7.0) (0) 0.4) 0 2.9 (.7) 2.1) 1) (19.0)
31 210 13 20 0 2 0 4 ? 1 5 47
(6.2) (9.5) 0 (1.0) ) (1.9 (1.0) 05) (24)  (22.4)

10 22 1 0 0 4 1 5 8 5

2 @8 (105 (05 (0) 0 (1.9) (0.5) (2.4) (38  (24.4)

* 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 HAXIZA| : AdE|2H[0|2A MEA F7t ZA| $E (33rd week)

[ Enterovirus, Republic of Korea, weeks ending August 18, 2018 (33rd week)
e 2018W % A33F AFA BEEZAXNA0) Al &= HASAHATLY, A 537) Zrojyed) du), dg2ntolyA AEE 35.9%(2874 FA/78 AA)),
20189 32 FAME 34.2%(07A FA/1,483 HANY.

— P 147120184 =4 1257]), 51 B 2R 2220189 4 2417]), TS S5 0720189 4 203)), 71EF 1272018 4 12120)3).
(% <lel|2Hfol2] s ALY AAbg ool wmel IR AAE HAF A5 A4

¢ Aseptic meningitis

80 1
o 607
(]
(72}
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 —o— 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
20

S 15
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f cases
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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

1 5 9 13 17 21 25 29 33 37 41 45 49 53
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 DH7HAMIZAL / 22t2|of oj7HER 7| =2+ ZPAl2E (33rd week)

[ Vector surveillance: Malaria vector mosquitoes, Republic of Korea, week ending August 18, 2018 (33rd week)
* 20189 % #1335 Ttejot vifm 7] £7F AR A=, F 2070 ARAH)
= ZAAR7] e 48702 A 4470A] fn] 470A19.1%) S7F D AW 1470A] oiE] 3470A1(242.9%) St
— detejof vi7fE 7] ¢ gt 33/0AIE B 1770A] oju] 167031(94.1%) 27+ L Ad TAHA| oju] 2670A(371.4%) 7t
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- = = 2013-2017 Total Mosquitoes(Average) | 0 | 0| 1|11 /2|58 19 814433
—=— 2013-2017Malaria Vector Mosquitoes|verage) | 0 | 0/ 0 | 0 [0 | 0|00 [0 |11 916/2|1]0]0]0
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Figure 10. Weekly incidences of malaria vector mosquitoes in 2018

3.2 DH7HHIZAI / L2kIH iR 7] =2 ZAIE (33rd week)

[ Vector surveillance: Japanese encephalitis vector mosquitoes, Republic of Korea, week ending August 18, 2018 (33rd week)
° 2018 A|33F LR wifmy] F7HEHAYEZ} 1070 A= BASHATFLE 1071 AF)
— A7) B 156402 B 774704 o) 7907071(102.1%) Z7F D A 54470A) the] 1,020704(187.5%) F7F
- 9249 mj7j = 7](Japanese encephalitis vector, JEV) : B 577042 B 137704 ] 80704 (58.4%) 74 2 AW 112704 the] 557041(49.1%) 74
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Figure 11. Weekly incidences of Japanese encephalitis vector mosquitoes in 2018
> XIMI5] £7] : Egal=EE — G/ HE3 0 — AFEEZIH
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