n
Check for
updates

FOCUSED ISSUE OF THIS MONTH pISSN 1975-8456 / elSSN 2093-5951
J Korean Med Assoc 2022 October; 65(10):640-648 https://doi.org/10.5124/jkma.2022.65.10.640

Epidemiological characteristics of diabetes
mellitus in Korea
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Background: The estimated prevalence of diabetes mellitus has increased and become a burden among non-
communicable diseases due to the accelerated aging population worldwide and the increased prevalence in
low-income countries. In Korea, diabetes has become a serious public health concern.

Current Concepts: There are four major concerns in diabetes epidemiology. First, the increased obesity rate
is associated with increased diabetes prevalence. Second, a more than 40% increase in men and women
with prediabetes has been observed. Prediabetes is not only a risk factor for diabetes but can also have
pathophysiological effects. Third, one in three patients did not know that they had the disease. Three in four
persons with diabetes experienced uncontrolled blood glucose even with treatment. Moreover, the treatment
and awareness rates among people with diabetes in their 30s and 40s were lower than 50%. Unhealthy habits
such as smoking, alcohol drinking, and inadequate physical activity persist in patients undergoing treatment.
Finally, it has recently been found that the risk of developing diabetes is high among cancer survivors and patients
recovering from coronavirus disease 2019.

Discussion and Conclusion: A strategy should be developed to improve early detection and treatment rate in
young people. We need to emphasize the seriousness of the increasing number of people with prediabetes and
examine the effects of drug intervention for prediabetes, on the basis of academic research. We should also pay
attention to patients who recovered from the newly emerging coronavirus disease 2019 and cancer survivors at
risk of developing diabetes.
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Figure 1. Prevalence and number of cases of diabetes mellitus by sex and age groups among adults aged 19 and over (2020). Based on reference [3,4].
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Figure 2. Prevalence of diabetes mellitus by equivalized household income
among adults aged 19 and over (2020). Based on [3].
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Figure 3. Trend of prevalence of diabetes mellitus by gender and age groups among adults aged 19 and over (2011-2020). Based on [3].
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Figure 4. Trend of prevalence of prediabetes by gender among adults aged 30 and over (2011-2020). Based on [3].
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Figure 5. (A) Distribution of awareness status of diabetes, treatment received, and control status among the diagnosed diabetics. (B) Distribution of awareness status
of diabetes, treatment received, and control status among the diagnosed diabetics by age group (aged 30 and over, 2019-2020). Based on [3]. ?The percentage is
not presented because of small number of the denominator.

Table 1. Age standardized rate of lifestyle according to the diagnosis, awareness and treatment status among the adults aged 30 and over

Diabetes status, % (SE) Diagnosed, % (SE)
Diagnosed (n=1,795) Normal (n=10,876) Aware (n=1,206) Unaware (n=589) Treatment (n=1,139)?
Current smokers (male) 68.0(2.3) 43.8(1.1) 44.1(5.6) 64.8 (3.7) 39.8 (5.5)
Monthly alcohol drinking 58.7 (2.4) 57.9(0.7) 52.9(4.1) 63.9(2.9) 48.8(3.9)
High risk drinking 18.7(2.1) 13.1(0.5) 17.6(2.9) 19.8(2.9) 16.3(2.7)
Aerobic exercise 56.0 (2.8) 56.8(0.7) 57.8(4.3) 55.4(3.7) 56.9 (4.6)
Muscle strengthening exercise 80.5(2.2) 78.1(0.6) 80.0(3.4) 81.5(2.9) 81.3(3.6)
Obese 67.7(2.0) 34.9(0.7) 63.7(3.5) 71.8(2.5) 63.4 (4.0)

Calculated from standardized rate for age based on Korea National Health and Nutrition Examination Survey (2019-2020).
SE, standard error.
AUntreated (n=67) was too small to calculated the direct standardized rate.
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