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Background: To estimate and compare the trends of all-cause and cause-specific mortality rates for subjects with and without di-
abetes in South Korea, from 2003 to 2013.
Methods: Using a population-based cohort (2003 to 2013), we evaluated annual mortality rates in adults (≥30 years) with and 
without diabetes. The number of subjects in this analysis ranged from 585,795 in 2003 to 670,020 in 2013. 
Results: Age- and sex-adjusted all-cause mortality rates decreased consistently in both groups from 2003 to 2013 (from 14.4 to 
9.3/1,000 persons in subjects with diabetes and from 7.9 to 4.4/1,000 persons in those without diabetes). The difference in mortal-
ity rates between groups also decreased (6.61 per 1,000 persons in 2003 to 4.98 per 1,000 persons in 2013). The slope associated 
with the mortality rate exhibited a steeper decrease in subjects with diabetes than those without diabetes (regression coefficients 
of time: −0.50 and −0.33, respectively; P=0.004). In subjects with diabetes, the mortality rate from cardiovascular disease de-
creased by 53.5% (from 2.73 to 1.27 per 1,000 persons, P for trend <0.001). Notably, the decrease in mortality from ischemic 
stroke (79.2%, from 1.20 to 0.25 per 1,000 persowns) was more profound than that from ischemic heart disease (28.3%, from 0.60 
to 0.43 per 1,000 persons). 
Conclusion: All-cause and cardiovascular mortality rates decreased substantially from 2003 to 2013, and the decline in ischemic 
stroke mortality mainly contributed to the decreased cardiovascular mortality in Korean people with diabetes. 
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INTRODUCTION

Diabetes is a major public health problem in modern society 
because of its increasing prevalence and associated morbidity 
and mortality [1]. The mortality rate of patients with diabetes 
was reported to be 2- to 3-fold higher than that of the general 

population [2,3]. Along with progress in diabetes care, espe-
cially in the management of cardiovascular disease (CVD) 
risks [4], substantial decreases in overall, and CVD mortality 
rates have been observed in participants with diabetes [5-7]. 
Several studies have even reported a decreased gap in mortality 
rates between individuals with and without diabetes [2]. How-
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ever, other studies have shown an increase in diabetes-related 
mortality [8,9]. This discrepancy is likely to be due to differ-
ences in study populations or regions, as well as the period in 
which the studies were conducted. 

In developing countries in Asia, diabetes has become a seri-
ous health problem [10-12]. According to the World Health 
Organization, approximately 80% of diabetes-related deaths 
occurred in low- and middle-income countries, including 
many Asian countries [11]. However, information on diabetes-
related mortality in this region is insufficient and outdated. A 
previous report from South Korea showed that mortality rates 
for people with diabetes increased continuously from 1983 to 
2001 [9]. However, some evidence indicates that diabetes care 
has improved and treatment rates for diabetes-related condi-
tions have increased in South Korea [13,14]. Thus, more recent 
and accurate evidence is required because such data would 
profoundly influence general public health policies. 

We aimed to assess and compare all-cause and CVD mortal-
ity rates and recent trends for subjects with and without diabe-
tes using a nationwide population-based cohort (2003 to 
2013). 

METHODS 

Study population 
The Korean National Health Insurance Service (NHIS) is re-
sponsible for health insurance and health promotion programs 
for all citizens of South Korea. Recently, the Korean NHIS re-
leased a National Sample Cohort (2002 to 2013) database com-
prising the data of 1,025,340 Koreans (approximately 2.2% of 
the total South Korean population in 2002) who were followed 
up until 2013, with samples for newborn infants updated an-
nually. The database included information on medical care of 
the individuals, disease history, health check-up data, and basic 
demographic information. In addition, the database was 
merged with death records kept by the Korean National Statis-
tical Office. More detailed descriptions of the NHIS study pro-
tocol and methods have been published elsewhere [15].

We divided all subjects from the database into two groups 
based on their diabetes status: those with diabetes mellitus 
(DM) group and those without (non-DM) group. Diabetes was 
defined as the clinical and pharmacy codes (E10−E14) for dia-
betes from the International Classification of Disease, 10th re-
vision (ICD-10, Korean version). 

Determination of cause of death
The date of death was identified in the cohort database. The 
cause of death was categorized in accordance with the ICD-10 
codes: total CVD (I00−I99), ischemic heart disease (I20−I25), 
and ischemic stroke (I63−I66). 

Ethics approval and consent to participate 
This study was approved by the Institutional Review Board of 
Korea University Hospital (IRB number: ED14188). Informed 
consent was not obtained specifically because this study was 
based on the NHIS data which were fully anonymized and de-
identified for the analysis. 

Statistical analysis
To control for the effects of the different population structures 
of the two groups, we used standardized death rates and ad-
justed them for age and sex, using the 2003 population struc-
ture in the NHIS cohort data as the reference group [16]. The 
rates were then normalized to a common baseline to allow 
comparisons. The direct standardization method was calculat-
ed based on the following equation:

Standardized death rate =                           ,

Here, the entire study population was divided into K age‒sex 
groups. Pk is the proportion of the kth group in the 2003 refer-
ence population and dk the death rate of the kth group of the 
study population. We also calculated 95% confidence intervals 
for the standardized death rates, as described previously [17]. 
To analyze the time trends of the age- and sex-adjusted stan-
dardized death rates in the DM and non-DM groups, we fitted 
a simple regression model to each standardized death rate over 
time. Each time trend was then tested under a two-sided as-
sumption, and its significance was addressed when the P value 
was <0.05. 

All statistical analyses were performed using SAS version 9.4 
software (SAS Institute Inc., Cary, NC, USA).

RESULTS

The total number of subjects in this analysis ranged from 
585,795 in 2003 to 670,020 in 2013. During this period, a total 
of 54,568 deaths occurred: 17,101 in the DM group and 37,467 
in the non-DM group. The crude numbers and rates of death 
are displayed in the Table 1. In both groups, the death rates 

   K∑k=1Pk dk    
   K∑k=1Pk   
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from CVD continuously declined over time.
Fig. 1 shows the annual trends of the standardized mortality 

rates (per 1,000 persons) in both groups from 2003 to 2013. 
The all-cause standardized mortality rates consistently de-
creased in both groups: from 14.5 per 1,000 persons in 2003 to 
9.4 per 1,000 persons in 2013 in the DM group and from 7.9 
per 1,000 persons to 4.4 per 1,000 persons in the non-DM 
group (P value for trend <0.001 in both groups). In addition, 
the difference in the mortality rate for subjects with diabetes 
relative to those without diabetes also decreased from 2003 to 
2013 (from 6.61 per 1,000 persons in 2003 to 4.98 per 1,000 
persons in 2013).

We also assessed the cause-specific standardized mortality 
rates from total CVD and CVD subtypes. Fig. 2A shows those 
annual trends in subjects with diabetes. Similar to the trends 

for all-cause mortality, the rate of CVD mortality decreased 
significantly by 53.5% in subjects with diabetes (from 2.73 to 
1.27 per 1,000 persons, P for trend <0.001). Deaths from isch-
emic stroke (from 1.20 to 0.25 per 1,000 persons, P for trend 
<0.001) accounted for a larger proportion of that reduction 
compared to deaths from ischemic heart disease (from 0.60 to 
0.43 per 1,000 persons, P for trend=0.001). Similar trends of 
CVD mortality decline were found in subjects without diabe-
tes (Fig. 2B).

To compare the decreasing trends in mortality rates between 
subjects with and without diabetes, we measured the annual-
ized slope of decline in both groups. The rate of decline was 
1.52-fold greater in the DM group than in the non-DM group 
(regression coefficients of time: −0.50 and −0.33, respectively; 
P=0.004) (Fig. 3A). Similar patterns were observed for other 

Table 1. Causes and annual number of deaths in subjects with and without diabetes from 2003 to 2013

Year

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Subjects with diabetes

   Number   49,150 54,647 62,492 61,705 65,490 71,617 76,117 77,757 89,397 94,492 99,908

   Mean age, yr 57.89 58.2 58.51 59.10 59.75 60.09 60.43 60.58 61.22 61.56 61.86

   Male sex, % 49.3 48.7 49.0 48.0 47.9 47.7 47.8 47.4 48.4 48.2 48.3

   Deaths, n (rate per 1,000 persons) 

      From all-cause 1,060
(21.57)

1,227
(22.45)

1,270
(20.32)

1,369
(22.19)

1,389
(21.21)

1,626
(22.7)

1,542
(20.26)

1,587
(20.41)

1,849
(20.68)

2,083
(22.04)

2,099
(21.01)

      From cardiovascular disease 211
(4.29)

233
(4.26)

278
(4.45)

261
(4.23)

278
(4.24)

289
(4.04)

262
(3.44)

285
(3.67)

291
(3.26)

315
(3.33)

308
(3.08)

      From ischemic heart disease 49
(1.00)

62
(1.13)

78
(1.25)

86
(1.39)

85
(1.30)

89
(1.24)

96
(1.26)

86
(1.11)

99
(1.11)

105
(1.11)

101
(1.01)

      From ischemic stroke 98
(1.99)

96
(1.76)

96
(1.54)

96
(1.56)

105
(1.60)

91
(1.27)

78
(1.02)

75
(0.96)

84
(0.94)

83
(0.88)

78
(0.78)

Subjects without diabetes

   Number 536,645 540,589 541,982 543,413 558,213 546,561 550,028 560,171 559,900 565,697 570,112

   Mean age, yr 47.45 47.62 47.79 48.13 48.34 48.50 48.72 49.05 49.06 49.28 49.54

   Male sex, % 51.4 51.5 51.5 51.6 51.7 51.6 51.6 51.6 51.6 51.6 51.6

   Deaths, n (rate per 1,000 persons)

      From all-cause 3,982
(7.42)

3,707
(6.86)

3,597
(6.64)

3,572
(6.57)

3,538
(6.34)

3,343
(6.12)

3,275
(5.95)

3,418
(6.10)

3,072
(5.49)

3,030
(5.36)

2,933
(5.14)

      From cardiovascular disease 783
(1.46)

660
(1.22)

665
(1.23)

628
(1.16)

640
(1.15)

533
(0.98)

516
(0.94)

522
(0.93)

475
(0.85)

444
(0.78)

413
(0.72)

      From ischemic heart disease 166
(0.31)

183
(0.34)

207
(0.38)

203
(0.37)

213
(0.38)

182
(0.33)

170
(0.31)

179
(0.32)

152
(0.27)

161
(0.28)

143
(0.25)

      From ischemic stroke 336
(0.63)

264
(0.49)

233
(0.43)

202
(0.37)

200
(0.36)

142
(0.26)

135
(0.25)

117
(0.21)

106
(0.19)

94
(0.17)

89
(0.16)
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types of cause-specific death, including total CVD (1.82-fold 
greater, P<0.001) (Fig. 3B) and ischemic stroke (1.78-fold 
greater, P=0.001) (Fig. 3C). However, the slope associated with 
the decreasing ischemic heart disease death rate was compara-
ble between the two groups (Fig. 3D). 

DISCUSSION

In this population-based cohort study, we reported several im-
portant findings in terms of mortality rates and trends in indi-
viduals with and without diabetes in South Korea. First, be-
tween 2003 and 2013, all-cause and CVD mortality rates de-

creased substantially in subjects with and without diabetes. In 
addition, the mortality rate decreased more rapidly in subjects 
with diabetes than in those without diabetes, reducing the gap 
in mortality rates between the two groups. Finally, the decrease 
in CVD mortality was primarily attributable to a decrease in 
mortality from ischemic stroke, rather than from ischemic 
heart disease, among subjects with diabetes. 

Previous studies have shown that recent all-cause and CVD 
mortality rates have decreased in patients with diabetes. Ac-
cording to the U.S. National Health Interview Survey, all-cause 
mortality decreased by 23% and CVD-related mortality de-
creased by 40% among adults with diabetes between 1997 and 

Fig. 1. Annual trends of the standardized all-cause mortality rates for subjects with diabetes (black bar) and without diabetes 
(white bar) from 2003 to 2013. DM, diabetes mellitus.

Fig. 2. Annual trends in the standardized mortality rates from cardiovascular disease (CVD), ischemic stroke, and ischemic heart 
disease for subjects with diabetes (A) and without diabetes (B).
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2006 [2]. Similar findings were observed in studies from other 
developed countries during the same period [6,7]. These find-
ings were largely attributable to improvements in the treatment 
of diabetes and its associated conditions, including hyperten-
sion and dyslipidemia [18]. The decline in the rate of diabetes-
related complications over recent decades [19] also contribut-
ed to the improvements in mortality. However, this has not 
consistently been the case across different populations and dif-
ferent time periods. In a serial National Health and Nutrition 
Examination Survey study from 1971 to 2000, improvement in 
the mortality rate of patients with diabetes was limited to men 
[20]. Furthermore, in a Mexican population, the diabetes-re-
lated mortality rate increased from 1980 to 2000 [8]. These 
findings suggest that evidence of reduced diabetes-related 
mortality rates is limited to recent studies in developed coun-

tries. 
A previous population-based study in South Korea reported 

disappointing results: from 1983 to 2000, the diabetes-related 
mortality rate increased substantially (from 5.3 to 18.4 deaths 
per 100,000 people) [9]. The researchers stated that the reasons 
for this increase were rapid urbanization, increased intake of 
foods in high calories, and decreased physical activity. Howev-
er, using a nationwide cohort data since the 2000s (from 2003 
to 2013), we showed the opposite results. Some evidence sup-
ports our findings. A serial Korean National Health and Nutri-
tion Examination Survey study of diabetic patients indicated 
that the treatment rate substantially increased from 1998 to 
2005 (from 26.8% to 48.8%) [13]. Recently, the Korean Diabe-
tes Association reported that diabetes care had improved rap-
idly in South Korea, with medical costs for diabetes being 5.8-

Fig. 3. Trends in mortality rates and annualized slopes for mortality from (A) any cause, (B) all cardiovascular diseases, (C) isch-
emic stroke, and (D) ischemic heart disease for subjects with and without diabetes. DM, diabetes mellitus.
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fold higher in 2013 than in 2002. In addition, the proportion of 
patients who adhered to their medication schedule by more 
than 80% per year increased 2.8-fold (from 24.1% to 67.2%) 
during the same period [14]. We postulated that progress in 
the management of diabetes care led to a significant decrease 
in mortality among people with diabetes in South Korea. Al-
though there were no significant improvements of glycemic 
control rate over the last decade [21,22], we suppose that fac-
tors other than glycemic control including wide use of anti-hy-
pertensive drugs or statins may contributed to the improve-
ment of mortality rate in patients with diabetes. In addition, 
easy medical accessibility which is one of the strength in terms 
of medical care in Korea might be one main reason of the mor-
tality reduction. Meanwhile, widespread screening by the na-
tional checkup programs in Korea has increased early detec-
tion and early diagnosis of diabetes. It may have affected the 
decreased mortality rate in patients with diabetes.

Several reports in the United States and Canada found a sub-
stantial decrease in CVD-related mortality among patients 
with diabetes [2,3]. The results of the present study are consis-
tent with those findings. An interesting finding of this study 
was the substantial decrease in ischemic stroke-related mortal-
ity in subjects with diabetes. The ischemic stroke mortality in 
subjects with diabetes was 2-fold higher than ischemic heart 
disease mortality in 2003. However, 10 years later, ischemic 
stroke mortality was even lower than ischemic heart disease 
mortality. Furthermore, the decreasing slope associated with 
ischemic stroke mortality was 3.5-fold steeper than that of 
ischemic heart disease mortality in people with diabetes. 

Improvements in the management of ischemic stroke and its 
risk factors may have largely contributed to the decline of isch-
emic stroke mortality. The treatment rate for hypertension has 
increased by about 2-fold during the last two decades, current-
ly exceeding 65% [14,23]. The proportion of patients receiving 
lipid-lowering medications also increased, being 5-fold greater 
in 2013 than in 2003 [24]. Moreover, the index for acute man-
agement of stroke has improved. In the Korean Stroke Registry 
study, the percentage of patients who arrived at the hospital 
within 3 hours of the initiation of stroke symptoms increased 
from 20% to 29% and the rate of reperfusion therapy increased 
from 5.3% to 7.0% between 2002 and 2010 [25]. In addition, 
the number of hospitals with an installed stroke unit has in-
creased substantially [26]. Currently, South Korea has the low-
est in-hospital 30-day ischemic stroke-related fatality rate 
among Organization for Economic Co-operation and Devel-

opment nations [27]. Consequently, prevalent use of antihy-
pertensive and lipid-lowering agents and improved acute man-
agement of stroke in South Korea seem to be major contribu-
tors to the marked decrease in ischemic stroke mortality. 

Our study has some limitations. First, we did not distinguish 
between type 1 diabetes mellitus and type 2 diabetes mellitus 
because of a lack of exact information to define the types of di-
abetes. Currently, approximately 5% of people with diabetes 
are presumed to have type 1 diabetes mellitus in Korea. Al-
though it is a small percentage, it could limit the interpretation 
of our results. Second, approximately 10% of the total deaths in 
this cohort were classified as “unknown cause.” We speculated 
that the majority of those cases were sudden cardiac deaths or 
deaths related to cardiopulmonary disease. However, we did 
not include those deaths in the CVD mortality category. 
Therefore, it is possible that we underestimated the actual 
number of CVD deaths.

In summary, overall and CVD mortality rates continuously 
decreased in subjects with diabetes from 2003 to 2013 in South 
Korea. The reduction in CVD mortality was primarily attribut-
able to a reduction in ischemic stroke mortality. The gap be-
tween the mortality rates of subjects with and without diabetes 
continuously decreased over time; however, the mortality rate 
of individuals with diabetes was still more than 2-fold higher 
than that of individuals without diabetes. Further studies about 
contributing factors associated with improvement of mortality 
rate in subjects with diabetes are needed to provide valuable 
therapeutic information in clinical practice.

CONFLICTS OF INTEREST 

No potential conflict of interest relevant to this article was re-
ported.

ACKNOWLEDGMENTS 

This study was partly supported by a grant from the Korean 
Health Technology R&D Project (HI14C2750), Ministry of 
Health and Welfare, Republic of Korea. We thank all of the 
participants of the Korean Health Insurance Cohort study, as 
well as the Korean National Health Insurance Service (NHIS), 
who developed the NHIS National Sample Cohort (2002 to 
2010) database (NHIS-2014-2-006). The views expressed in 
this article are those of the authors and do not necessarily rep-
resent the official position of the Korean NHIS. 



Kim KJ, et al.

400 Diabetes Metab J 2018;42:394-401 http://e-dmj.org

REFERENCES

1.  Danaei G, Finucane MM, Lu Y, Singh GM, Cowan MJ, Pacio-
rek CJ, Lin JK, Farzadfar F, Khang YH, Stevens GA, Rao M, Ali 
MK, Riley LM, Robinson CA, Ezzati M; Global Burden of 
Metabolic Risk Factors of Chronic Diseases Collaborating 
Group (Blood Glucose). National, regional, and global trends 
in fasting plasma glucose and diabetes prevalence since 1980: 
systematic analysis of health examination surveys and epide-
miological studies with 370 country-years and 2·7 million par-
ticipants. Lancet 2011;378:31-40.

2.  Gregg EW, Cheng YJ, Saydah S, Cowie C, Garfield S, Geiss L, 
Barker L. Trends in death rates among U.S. adults with and 
without diabetes between 1997 and 2006: findings from the 
National Health Interview Survey. Diabetes Care 2012;35: 
1252-7.

3.  Lind M, Garcia-Rodriguez LA, Booth GL, Cea-Soriano L, 
Shah BR, Ekeroth G, Lipscombe LL. Mortality trends in pa-
tients with and without diabetes in Ontario, Canada and the 
UK from 1996 to 2009: a population-based study. Diabetologia 
2013;56:2601-8.

4.  Gu K, Cowie CC, Harris MI. Diabetes and decline in heart dis-
ease mortality in US adults. JAMA 1999;281:1291-7. 

5.  Preis SR, Pencina MJ, Hwang SJ, D’Agostino RB Sr, Savage PJ, 
Levy D, Fox CS. Trends in cardiovascular disease risk factors in 
individuals with and without diabetes mellitus in the Framing-
ham Heart Study. Circulation 2009;120:212-20.

6.  Harding JL, Shaw JE, Peeters A, Guiver T, Davidson S, Maglia-
no DJ. Mortality trends among people with type 1 and type 2 
diabetes in Australia: 1997-2010. Diabetes Care 2014;37:2579-
86.

7.  Lipscombe LL, Hux JE. Trends in diabetes prevalence, inci-
dence, and mortality in Ontario, Canada 1995-2005: a popula-
tion-based study. Lancet 2007;369:750-6.

8.  Barquera S, Tovar-Guzman V, Campos-Nonato I, Gonzalez-
Villalpando C, Rivera-Dommarco J. Geography of diabetes 
mellitus mortality in Mexico: an epidemiologic transition anal-
ysis. Arch Med Res 2003;34:407-14.

9.  Choi YJ, Cho YM, Park CK, Jang HC, Park KS, Kim SY, Lee 
HK. Rapidly increasing diabetes-related mortality with socio-
environmental changes in South Korea during the last two de-
cades. Diabetes Res Clin Pract 2006;74:295-300. 

10.  Yang W, Lu J, Weng J, Jia W, Ji L, Xiao J, Shan Z, Liu J, Tian H, Ji 
Q, Zhu D, Ge J, Lin L, Chen L, Guo X, Zhao Z, Li Q, Zhou Z, 
Shan G, He J; China National Diabetes and Metabolic Disor-

ders Study Group. Prevalence of diabetes among men and 
women in China. N Engl J Med 2010;362:1090-101.

11.  World Health Organization. Global health estimates: deaths by 
cause, age, sex and country, 2000-2012. Geneva: World Health 
Organization; 2014.

12.  Song SO, Lee YH, Kim DW, Song YD, Nam JY, Park KH, Kim 
DJ, Park SW, Lee HC, Lee BW. Trends in diabetes incidence in 
the last decade based on Korean National Health Insurance 
claims data. Endocrinol Metab (Seoul) 2016;31:292-9.

13.  Choi YJ, Kim HC, Kim HM, Park SW, Kim J, Kim DJ. Preva-
lence and management of diabetes in Korean adults: Korea Na-
tional Health and Nutrition Examination Surveys 1998-2005. 
Diabetes Care 2009;32:2016-20.

14.  Korea Diabetes Association: Diabetes fact sheet in Korea 2013. 
Available from: http://www.diabetes.or.kr/temp/diabetes_
factsheet_2013111.pdf (cited 2018 Mar 30).

15.  Kim NH, Lee J, Kim TJ, Kim NH, Choi KM, Baik SH, Choi DS, 
Pop-Busui R, Park Y, Kim SG. Body mass index and mortality 
in the general population and in subjects with chronic disease 
in Korea: a nationwide cohort study (2002-2010). PLoS One 
2015;10:e0139924.

16.  Indrayan A. Medical Biostatistics. 3rd ed. Boca Raton: CRC 
Press; 2012.

17.  Altman D, Machin D, Bryant T, Gardner M. Statistics with 
confidence: confidence intervals and statistical guidelines. 
Hoboken: John Wiley & Sons; 2013.

18.  Gregg EW, Albright AL. The public health response to diabetes: 
two steps forward, one step back. JAMA 2009;301:1596-8. 

19.  Gregg EW, Li Y, Wang J, Burrows NR, Ali MK, Rolka D, Wil-
liams DE, Geiss L. Changes in diabetes-related complications 
in the United States, 1990-2010. N Engl J Med 2014;370:1514-
23. 

20.  Gregg EW, Gu Q, Cheng YJ, Narayan KM, Cowie CC. Mortali-
ty trends in men and women with diabetes, 1971 to 2000. Ann 
Intern Med 2007;147:149-55.

21.  Jeon JY, Kim DJ, Ko SH, Kwon HS, Lim S, Choi SH, Kim CS, 
An JH, Kim NH, Won JC, Kim JH, Cha BY, Song KH; Task-
force Team of Diabetes Fact Sheet of the Korean Diabetes As-
sociation. Current status of glycemic control of patients with 
diabetes in Korea: the Fifth Korea National Health and Nutri-
tion Examination Survey. Diabetes Metab J 2014;38:197-203.

22.  Ha KH, Kim DJ. Current status of managing diabetes mellitus 
in Korea. Korean J Intern Med 2016;31:845-50.

23.  Shin J, Park JB, Kim KI, Kim JH, Yang DH, Pyun WB, Kim YG, 
Kim GH, Chae SC; Guideline Committee of the Korean Soci-



Mortality trends in patients with T2DM in Korea

401Diabetes Metab J 2018;42:394-401 http://e-dmj.org

ety of Hypertension. 2013 Korean Society of Hypertension 
guidelines for the management of hypertension: part III-hy-
pertension in special situations. Clin Hypertens 2015;21:3.

24.  Ha KH, Kwon HS, Kim DJ. Epidemiologic characteristics of 
dyslipidemia in Korea. J Lipid Atheroscler 2015;4:93-9.

25.  Jung KH, Lee SH, Kim BJ, Yu KH, Hong KS, Lee BC, Roh JK; 
Korean Stroke Registry Study Group. Secular trends in isch-
emic stroke characteristics in a rapidly developed country: re-
sults from the Korean Stroke Registry Study (secular trends in 
Korean stroke). Circ Cardiovasc Qual Outcomes 2012;5:327-
34.

26.  Hong KS, Bang OY, Kim JS, Heo JH, Yu KH, Bae HJ, Kang DW, 
Lee JS, Kwon SU, Oh CW, Lee BC, Yoon BW. Stroke statistics in 
Korea: part II. Stroke awareness and acute stroke care, a report 
from the Korean Stroke Society and clinical research center for 
stroke. J Stroke 2013;15:67-77.

27.  Hong KS, Bang OY, Kang DW, Yu KH, Bae HJ, Lee JS, Heo JH, 
Kwon SU, Oh CW, Lee BC, Kim JS, Yoon BW. Stroke statistics 
in Korea: part I. Epidemiology and risk factors: a report from 
the Korean Stroke Society and clinical research center for 
stroke. J Stroke 2013;15:2-20. 


