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Incidence of Atrial Fibrillation in Korea: the National Sample Cohort (2002-2010)

Division of Cardiovascular Disease, Center for Biomedical Sciences, NIH, CDC
Son Mi Kyoung, Park Hyun-Young

BACKGROUND: Atrial fibrillation (AF) is a common arrhythmia shown to be a major independent risk factor for stroke.

However, limited information is available on AF in Korea. We examined the incidence and risk factors of AF, and contribution

of comorbidities to AF incidence using a nationwide cohort study.

METHODOLOGY/RESULTS: The National Health Insurance Service-National Sample Cohort (NHIS-NSC) database during
2002-2010 was searched for subjects diagnosed with AF. We excluded subjects who were less than 30 years or diagnosed
with AF during the window period (2002-2004). During a six-year follow-up period, 3,517 subjects (1.7%) developed AF. The

incidence rates in men and women aged 30-39 years were 0.82 and 0.55 per 1000 person-years, respectively; the incidence

rates furtherincreased with age to 13.09 and 11.54 per 1000 person-years in men and women aged>80 years, respectively.

The risk factors for incident AF were age, sex, body mass index (BMI), hypertension, ischemic heart disease (IHD) and heart

failure. After adjusting for variables related to AF, the population attributable fractions (PAFs) for hypertension, IHD and

heart failure were 16.6%, 8.2% and 5.3%, respectively.

CONCLUSION: Incidence of AF increased with age and was higher in men than in women. Risk of AF was significantly

associated with hypertension, IHD and heart failure. Hypertension is a major contributor to AF. These findings suggest the

importance of hypertension managementin preventing AF.
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8R! (hypertension), S1&MAIZISE (ischemic heart disease, HD),

=-d
AEX (heart failure), ExH (diabetes melitus)2
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0 0.55%/1,00001 &, 80A| Of4t 13.09H/1,000214 &,

Table 1. Demographic and clinical characteristics of subjects with and without AF during the window period (2002 — 2004)

Age (years)

30-39 53,278 (25.9)
40-49 66,143 (32.1)
50-59 42,890 (20.8)
60-69 30,501 (14.8)
70-79 11,363 (5.5)
>80 1,838 (0.9)
Sex
Male 121,226 (58.8)
Female 84,787 (41.2)
BMI (kg/m?) 23.8+3.1
SBP (mmHg) 125.4+17 4
DBP (mmHg) 78.7x11.4
Fasting glucose (mg/dL) 96.6+30.8
Total-cholesterol (mg/dL) 196.6+37.7
Hemoglobin (g/dL) 14.0£1.5

Co—morbid condition

Hypertension 43,743 (21.2)

Ischemic heart disease 14,378 (7.0)
Heart failure 8,304 (4.0)
Diabetes mellitus 27,873 (13.5)

242 (6.9)
629 (17.9)
799 (22.8)
1,090 (31.0)
628 (17.9)

129 (3.7)

2,043 (58.1)
1,474 (41.9)
24334
131.6£19.6
81.1+12.2
101.4+32.4
199.2+39.2
13.9+1.5

1,757 (50.0)
735 (20.9)
519 (14.8)
914 (26.0)

53,036 (2
65,514 (3
42,091 (2
29,411 (1
10,735 (5
1,709 (0.8)

(26.2)
(32.4)
(20.8)
(14.5)

6.2
2.4
0.8
45

3)

119,183 (58.9)
83,313 (41.1)
23.8+3.1
125.3+17.4
78.6+11.4
96.5+30.7
196.5+37.7
14.0+1.5

41,986 (20.7)
13,643 (6.7)
7,785 (3.8)

26,959 (13.3)

<0.001

0.167

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

<0.001
<0.001
<0.001
<0.001

Data presented as mean=+SD or n(%)

Abbreviations: BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure

Table 2. Incidence rate per 1000 person—years of atrial fibrillation during the 6—year follow—up period

Overall 206,013 3,517 (1.711) 1,223,496
Sex
Male 121,226 2,043 (1.69) 719,957
Female 84,787 1,474 (1.74) 503,539

2.87

2.84
2.93

www.cdc.go.kr 552



F2

Farain

=l
=

H . 5108 225
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1&etol 2I8H| (hazard ratio)= 1.6512 71H& 245t IE0IXI=2
2.3, AHMES SR A 7|HRESE LIEFTLC
HLMES ALES ZA YR FHEMS Salf, AEMS of CHSt QIREEV I REES FTst
14.0 13.09

AF Incidence per 1000 Person-Years

6.0

4.0

2.0

0.0

== Male
=== Female

0.82

0.55

1.42

11.54

3039y

40-49y

50-59y

60-69 y

70-79y

280y

Figure 1. Incidence rate per 1,000 person—years of atrial fibrillation (AF) during the 6—year follow—up period according
to age and sex

Table 3. Multiple analysis of risk factors for incident AF

Age, years
30-39 vs.
40-49 vs.
50-59 vs. =
60-69 vs.
70-79 vs.

Sex

Male vs. female

BMI
Co-morbidity

Hypertension

Variables

Ischemic heart disease

Heart failure

Diabetes mellitus

R (95% Cl)

0.090 (0.072-0.112)
0.183 (0.150-0.223)
0.310 (0.256-0.375)
0.520 (0.432-0.626)
0.755 (0.624-0.914)

1.302 (1.195-1.418)
1.024 (1.015-1.034)

1.651

(1.517-1.796)
1.638 (1

(1.3

(

.792)
687)
153)

4971
1.521
1.059 (0.973-1

P-value

<0.001
<0.001
<0.001
<0.001

0.004

<0.001
<0.001

<0.001
<0.001
<0.001

0.183

Abbreviations: HR, hazard ratio; Cl, confidence interval; AF, atrial fibrillation; HR, hazard ratio; CI, confidence interval; BMI, body mass index; SBP, systolic blood
pressure; DBP, diastolic blood pressure
Adjusted for variables in table, SBP, DBP, glucose, total—cholesterol and hemoglobin.
*by Cox proportional hazard regression analysis.
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Table 4. Population attributable fractions (%) of established AF

PAF (95% ClI)

Unadjusted

Multivariate adjusted*

Age (=60 years) 40.1 (38.0-42.0) 30.6 (28.4-32.7)
BMI (=25 kg/m?) 5 (6.5-10.5) 3.4(1.3-5.4)
Hypertension 36.9 (34.8-38.8) 16.6 (14.3-18.9)
IHD 15.2 (13.8-16.6) 8.2 (6.8-9.7)
Heart failure 11.3 (10.1-12.6) 5.3 (4.0-6.5)

Abbreviations: PAF, population attributable fraction; Cl, confidence interval; BMI, body mass index; IHD, ischemic heart disease.
*Adjusted for age, sex, BMI and co—morbidities (hypertension, IHD, heart failure and diabetes mellitus).
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Emergency Use Authorization of In-Vitro Diagnostics for Infectious Disease

Division of Laboratory Diagnosis Management, CDC
Park Jae-Sun, Choi Young-sill, Yoo Cheon-Kwon

The Emergency Use Authorization(EUA) is a new tool for timely and practical use of unapproved diagnostic products of some

infectious diseases as one of the rapid countermeasure responses to infectious disease threat. Recently, Korean Centers for

Disease Control and Prevention started the EUA to make available diagnostic tools in civil to identify and respond to serious

infectious diseases in collaboration with Ministry of Food and Drug Safety. This article describes the EUA systems in U.S. and

WHO and introduces the first two applications of EUA in Korea - Zika virus and MERS - which were approved in 2016 and

finally, discusses the prospective of this system.
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Table 1. Actions required before issuance of an EUA*
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HR70IM Xt ZHEet LHHMME S5 AHEsIo ZIHEAE

2| ZIEAESY M=

0|22 “Food, Drug and Cosmetic(FD&C) Act"2| section
5645 7|Hto 2 7IZAZS&2l(Emergency Use Authorization,
EUAJE Alfotr QUCt MQTITZANIE & ofLjzt BiAl X|ZX|
S0l thsted 71ZAI8SR! M=E Mot U, Ols{7t MZ2
A8t 5I7HE 8, 8% 82 HIE Hoft AHE(oft-label)ol
Choll BESH S2l6tr AUCHY. 71SAESLI2 “Beksh FolE

o
713 A% well-defined emergency situation)’'S FMIZ S,

IYSNYY, TETRZRIS YHRA| MY, YYAIH

Step Required action Responsible authority

1 Determination of an emergency justifying Secretary of Homeland Security OR Secretary of Defense OR Secretary of
issuance of an EUA Health and Human Services

2 Declaration of emergency Secretary of Health and Human Services

3 Consultation (to the extent feasible) FDA commissioner, NIH director, CDC director
between the FDA, NIH, and CDC

- Issuance of an EUA FDA commissioner (under delegated authority from Secretary of Health and

Human Services)

*EUA, Emergency Use Authorization; FDA, US Food and Drug Administration; NIH, National Institutes of Health; CDC, Centers for Disease Control and Prevention.

Source : Nightingale SL, et al. 2007. [1].
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*IAIKKE insik kong@korea kr, 043—719—6810

National Childhood Vaccination Coverage of Children Aged 1-3 years in the
Republic of Korea, 2015

Division of VPD control and NIP, Center for Infectious Disease Control, CDC
Park Kwangsuk, Lee Jaeyoung, Kim Seonju, Kim Miyoung, Kong Insik

The National Immunization Program (NIP) is the most cost-benefit effective policy of countermeasures against vaccine
preventable diseases (VPD). The national level of vaccination coverage is the critical process indicator of NIP performances.
In the Republic of Korea, the government has expanded the vaccination coverage by over 95% through reduction of
vaccination barriers such as budgetary burden (out of pocket money) and physical accessibility. The Korea Centers for
Disease Control and Prevention (CDC) publicly reported the national level of vaccination coverage for the first time in 2016.
The vaccination coverage of children aged 12, 24 and 36 months in 2015 was 94.3%, 92.1% and 88.3%, respectively. This
report will briefly describe methods of standardizing and collecting data, results of vaccination coverage rate, and

suggestions on future directions for maximizing data utilizations from the National Registration Information System.
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Figure 2. Completed vaccination coverage by 12 months and 24 months and 36 months of age
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Var= 97.3%, BCG 96.7%, HepB 96.3%, DTaP 95.6%, JE 92.5% 98.5%, ZH1} 0| 98.3%2] =2 ZUCH, A2 956%, F4t

O LIEHTHTable 1) 96.8%, d7] 97.3%2 &L= HUTL MMR ES2 MIES 98.9%,
X[SHof M2 WAE AFHSES BCGE HE 987%, =4t S 987%, EF 986%2| == HUCH, M 96.3%, P4t
986%, F 985%2| &2 =AW, ME 949%, Z7| 959%,  97.3%, A7Iet BH 977%°| @22 UL +F FE2 MBS

BA966%2] O = IUCE HepB 33| B2 24 982%, & 985%, 24t 98.4%, EF 981%2| == =EUCH, AZ 96.0%,
97.8%, 5 977%2| &L= =L, ME 94.2%, 87| 95.9%,  BLH969%°| o= UL UELH2 AH 94.2%, S 94.1%,
B T=0] 906.0% w2 WRUCL DTaP 43| TE2 S4t 971%, CHE 94.0%2] == =M, EF 904%, FAt 911%2 ==
NiBat Z30] 96.9%2| O = FUCH, MS 94.1%, FAt 950%, ALK Table 2).

HiZ 95.5%2 202 Witk PV 33 HES M3 MZ0) QYEEELS AP0l HOILLE YBHATH YOI

Table 1. Completed vaccination coverage by selected vaccines, by region, 2015
(Unlt : o/o)

BCG 3HepB* 4DTaP t 3IPV ¥ MMR Var 3(2)JES

Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female

Total 9.7 96.8 96.6 963 963 962 956 957 956 974 974 973 977 97.7 97.7 973 973 973 925 925 926
Seoul 949 949 949 942 943 941 941 941 940 956 95.7 955 96.3 96.3 96.2 96.0 96.0 959 918 91.8 91.8
Busan 9%.6 9.7 966 96.0 96.0 96.0 950 950 95.0 968 96.8 969 973 973 973 969 969 97.0 91.1 90.8 91.5
Daegu 973 976 99 972 973 971 96.0 9.3 958 978 97.9 976 98.1 983 978 977 978 975 918 921 91.6
Incheon 9.7 971 9.3 962 965 95.9 9.1 9.2 96.0 976 97.7 974 98.0 981 979 977 978 975 93.7 93.7 93.7
Gwangju 985 985 98.6 974 974 974 956 955 957 983 984 983 986 98.6 986 98.1 98.0 982 90.4 90.1 90.7
Daejeon 98.4 985 982 976 977 976 96.5 967 96.2 983 98.4 981 98.3 984 981 978 980 975 940 942 938
Ulsan 98.6 98.6 987 982 983 98.1 971 974 96.8 985 98.6 984 98.7 98.8 986 984 985 983 935 93.6 933
Sejong 98.1 982 980 974 971 977 969 96.8 971 985 98.4 985 989 989 99.0 985 983 98.8 938 93.4 942
Gyeonggi  95.9 9.1 958 9.9 959 958 957 958 9.6 973 973 972 977 977 97.7 973 973 973 9.8 929 92.7
Gangwon 984 985 983 978 978 978 969 96.8 96.9 983 982 984 984 983 984 979 979 978 942 942 942
Chungbuk  98.2 98.0 983 977 975 979 96.7 96.7 96.7 983 983 983 984 984 984 98.0 98.0 98.0 939 938 94.0
Chungnam 979 979 979 970 971 969 96.6 96.6 96.6 982 982 983 984 984 985 979 978 98.0 941 942 940
Jeonbuk 97.0 97.0 971 96.0 9.1 9.8 9.0 9.9 9.1 979 977 98.0 983 982 984 978 97.6 98.0 927 925 93.0
Jeonnam 987 98.8 985 977 976 97.7 959 960 959 982 984 981 983 984 983 978 978 978 922 920 924
Gyeongbuk 97.6 97.7 974 974 974 973 959 957 9.1 979 979 978 982 98.1 982 978 977 97.8 924 924 925
Gyeongnam 97.3 974 972 973 975 972 96.1 961 96.1 981 981 98.0 977 97.7 976 977 978 976 919 919 92.0
Jeju 976 976 976 971 973 96.8 955 958 953 976 977 975 979 979 979 970 969 973 923 922 925

* 3HepB: 3 doses of hepatitis B vaccine

T4DTaP: 4 doses of DTaP—containing vaccine

F3IPV: 3 doses of IPV vaccine

§ 3(2)JE: 3 doses of JE(inactivated) vaccine or 2 doses of JE(live attenuated) vaccine

Abbreviation: BCG=Bacille Calmette—GUerin, HepB=Hepatitis B, DTaP=Diphtheria—Tetanus—acellular—Pertussis, IPV=Inactivated Polio Vaccine, Var=Varicella,
MMR=Measles—Mumps—Rubella, JE=Japanese encephalitis
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I Current status of selected infectious diseases

1.1 SXIZA| [ TpZiA| 2 F7H WSSk (21st week)
Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending May 27, 2017 (21st week)*

unit: no. of cases'

5-year Total no. of cases by year Imported cases
Classification of disease* e U weekly of current week
week 2017 average  2016" 2015 2014 2013 2012 : Country(no. of cases)
Cholera 0 2 0 4 0 0 3 0
Typhoid fever 9 62 5 121 121 251 156 129
Group Paratyphoid fever 4 28 1 56 44 37 54 58
I Shigellosis 9 55 2 113 88 110 294 90 Mexico(1)
EHEC 4 27 2 104 71 111 61 58
Viral hepatitis A 119 2,208 64 4,677 1,804 1,307 867 1,197
Pertussis 3 65 8 129 205 88 36 230
Tetanus 0 6 0 24 22 23 22 17
Measles 7 20 11 18 7 442 107 3
Mumps 601 6,742 399 17,058 23,448 25,286 17,024 7,492
Grg”p Rubella 4 48 1 11 11 11 18 28
Viral hepatitis B (Acute) 12 163 5 359 155 173 117 289
Japanese encephalitis 0 1 0 28 40 26 14 20
Varicella 2,297 28,017 1,019 54,059 46,330 44,450 37,361 27,763
Streptococcus pneumoniae 20 261 2 441 228 36 - -
Malaria 9 54 15 673 699 638 445 sap  Central Azfz;ag‘i;(*ff“b"cﬁ )
Scarlet fevers 756 10,045 80 11,912 7,002 5,809 3,678 968
Meningococcal meningitis 0 10 0 6 6 5 6 4
Legionellosis 2 56 0 128 45 30 21 25
Vibrio vulnificus sepsis 0 1 0 56 37 61 56 64
Murine typhus 0 2 0 18 15 9 19 41
Group Scrub typhus 42 360 8 11,107 9,513 8,130 10,365 8,604
I  Leptospirosis 8 19 0 117 104 58 50 28
Brucellosis 8 29 1 4 5 8 16 17
Rabies 0 0 0 0 0 0 0
HFRS 12 134 4 578 384 344 527 364
Syphilis 38 663 16 1,569 1,006 1,015 799 787
CJD/VCJD 2 36 1 42 33 65 34 45
Tuberculosis 672 11,866 703 30,892 32,181 34,869 36,089 39,545
HIV/AIDS 16 331 19 1,059 1018 1,081 1,013 868
Dengue fever 4 63 2 314 255 165 252 149 Ma'ays"'\"/(ighgim"d'a“ )
Q fever 13 60 0 85 27 8 11 10
West Nile fever 0 0 0 0 0 0 0 1
Group Lyme Borreliosis 2 17 0 27 9 13 11 3
NV  Melioidosis 0 0 0 4 2 2 0
Chikungunya fever 0 1 0 10 2 1 2 0
SFTS 0 6 1 165 79 59 36 -
MERS 0 0 0 0 185 - - -
Zika virus infection 0 2 0 16 - - - -

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, HFRS= Hemorrhagic fever with renal syndrome, CJD/vCJD= Creutzfeldt—Jacob Disease / variant
Creutzfeldt—Jacob Disease, SFTS= Severe fever with thrombocytopenia syndrome, MERS—CoV= Middle East Respiratory Syndrome Coronavirus,
Cum: Cumulative counts from Ist week to current week in a year.
* The reported data for year 2016, 2017 are provisional but the data from 2012 to 2015 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.

# The reported surveillance data excluded Hansen's disease and no incidence data such as Diphtheria, Poliomyelitis, Haemophilus influenzae type b, 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,

x 9l (043) 7T19-7112
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1.2 EXIZAl / B2 ZeEE F2H U 33 (21t week)

1. Influenza, Republic of Korea, week ending May 27, 2017 (21st week)
* 2017d%= A215F QIS FAAANEAFEE-S Al 1,000 6,702 AF=(7.6)thH] Zax

i 2016-201747] §371%-2 8,9%(/1,000)
* AETAZ fPFfE A 20179 69 2 (F)(LH: 20169 129 8U(F))

baseline(8.9)

—————ealT=

s 2016-2017 —— 2015-2016 —— 2014-2015 === 2013-2014

Figure 1. The weekly proportion of Influenza-Like Illness per 1,000 outpatients, 2013-2014 to 2016-2017 flu seasons

2. Hand, Foot and Mouth Disease(HFMD), Republic of Korea, week ending May 27, 2017 (21st week)
o 2017 A21F $ETE QJARAL 8- 9JaiA} 1,000 9 3122 A4(2.9) tiv] S}

# FETY2 20009 6 WAAAY o2 A o] REIAAAR 29

— 2016 — 2015 — 2014 — 2013

Figure 2. The status of HFMD sentinel surveillance, 2013-2017
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3. Ophthalmologic, Republic of Korea, week ending May 27, 2017 (21st week)
° 2017THE A215 FHAZAGH ] QFeAt 1,0008F &2 178502 AU 25T 44sl9S
o 5717 SAEEAAEAYLAY FA £&2 02902 At 0.29 7Y

Figure 3. The weekly proportion of Epidemic keratoconjunctivitis per 1,000 outpatients

=== 2014

Figure 4. The weekly proportion of Acute hemorrhagic conjunctivitis per 1,000 outpatients
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4, Reported cases’ of national sentinel surveillance disease in the Republic of Korea, week ending May 27, 2017
(21st week)

unit: no. of cases/sentinels

Total 1.8 13.8 19.0 1.3 5.1 6.0 2.4 15.7 11.8 2.4 16.9 13.1 2.0 1.7 7.9

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 F9]: (043)719-7118, 7132, 6917

> XiMls| 27| : &

1.3 01 W ALZON7 2GS TITHIA 70 518t (21st week)
® Waterborne & Foodborne disease outbreaks, Republic of Korea, week ending May 27, 2017 (21st week)
° 2017T9E A21500] Hehigo] 87io] WAYEH on FAUAA = 1807(@H|4= 2,134%)0] WAITH

—017H % —e— 2016WE —-e-- 4 TR LMARN(1-14)

Figure 5. Number of Waterborne & Foodborne disease outbreaks reported by week, 2016-2017
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2.1 HAHNIZA| / ASZAUX} X SETHI0IZA F2F ZA| S (21st week)

1. Influenza, Republic of Korea, week ending May 27, 2017 (21st week)
o A2150] ol2H S5714A 2537 T QJAEFIA} vtolH A 37(1.2%) B 37]

[ AJH3N2 = A(not subtyped) " A/H1N1pdm09 —— percent positive

Figure 6. Number of specimens positive for influenza by subtype, 2016-2017 season

2. Respiratory viruses, Republic of Korea, week ending May 27, 2017 (21st week)

* 2017t A|215= 571l iRt xF AP 59.1%2] S utelH vt HEEE
(I 4 et 22070) g7 1Al digt f7dAh AArEE YERaL 9)

w FHEAE YA BR HEThs

18 57.7 1.0 11.9 0.5 7.7 3.6 18.0 7.2 7.7
19 66.7 8.6 18.4 0.0 10.9 2.3 10.3 9.8 6.3
20 62.0 4.8 18.4 0.0 6.0 2.8 15.2 8.8 6.0

— 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

% Cum, : the rate of detected cases between Jan, 1, 2017 — May, 27. 2017, (Average No, of detected cases is 220 in last 4 weeks)

V 2016 Cum, : the rate of detected cases between Dec. 27, 2015 — Dec. 31. 2016.

> RP] 7] RIS — o2 — 7 SIS
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2.2 WRIMIZAI / SAIAFIE MM HE F7H 2HA| S8 (20t week)

¢ Acute gastroenteritis causing virus

2017 17 74 13 (17.6) 14 (18.9) 2 (2.7) 6 (8.1) 35 (47.3)
18 64 8 (12.5) 18 (28.1) 0 (0.0) 5 (7.8) 31 (48.4)
19 53 6 (11.3) 11 (20.8) 1 (1.9) 3 (5.7) 21 (39.6)

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

¢ Acute gastroenteritis causing bacteria

5 2 0 0 0 2 3 1 4 17
201747 163 307 (1.23) ©) ©) ©) (123 (184  (06) (245  (10.43)

18 134 4 0 0 0 0 0 2 1 1 8
(2.99) ©) ©) ©) ©) 0 (149) (.75 (075  (5.97)

19 155 4 2 0 0 0 1 2 2 8 19
(2.58) (1.29) (0) (0) (0) (0.65) (1.29) (1.29) (5.16) (12.26)

* 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 2016 (70 hospitals)

> APIS] 7] : SRR — o2 — 7 Az
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2.3 HHHZA| / AEH|ZHIO[ZA ABA T2 ZHA| B8 (20th week)

® The detection rate of Enterovirus in enterovirus sentinel surveillance, Republic of Korea, week ending May 20,
2017 (20th week)
o 2017 A205 ARla) 3 AA A QllE|=Hfole A 4= 27100, 2017d e =4 A= 3441

2N

—e— 2016 Enterovirus detection rate (%) ==o= 2017 Enterovirus detection rate (%)

¢ Aseptic meningitis

Figure 7. Detection rate of enterovirus in Aseptic meningitis patients from 2016 to 2017

¢ HFMD and Herpangina

W 2016 Enterovirus detection rate (%) W 2017 Enterovirus detection rate (%]

Figure 8. Detection rate of enterovirus in HFMD and Herpangina patients from 2016 to 2017

¢ HFMD with Complications

= 2016 Enterovirus detection rate (%) == 2017 Enterovirus detection rate (%)

Figure 9. Detection rate of enterovirus in HFMD with Complications patients from 2016 to 2017
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3.1 OH7HXIZEA| / 2i2|oF oH7HE 7| F2F ZEAISIE (20th week)

@ Vector surveillance/malaria vector mosquitoes, Republic of Korea, week ending May 20, 2017 (20th week)

« 20179 A20% ekelo} 7] 1 B I ogko 2 B9 2 A 59
« 2017THE A0 AARY) S BE IR B S el DA g % A 61 chel 2R 2de

70
60 Py
;
g 50
= E PPt} .
g 40 o S S -
£ **
230
2
£
N
10
(e dmea hib ot |
0141161718192021222324252627282930313233343536373839404142431-4
= ¢ = 2012-2016 Total Mosquitoes(Average) | 0 | 0 | 1 | 1 [ 12|57 [101|1|11|19/25/30|36|40|59|62|61|53|42/37|30]20|15|7 |4 |4 3|2
—— 2012-2016 Malaria Vector MosquitoeslAverage] 0 | 0 | 0 | 0 [0 |0 | 0|0 |0 | 1|23 |8[10]12|15]16]27]29|33|31|23/22|18]10/6|3]1/0]/0]0
- = = 2016 Total Mosquitoes SO0 26|12\ |14)13]10|14]20(19]21|18|29|43|46|27|30(28|23|6 |64 16|3 |33
—=— 2016 Malaria Vector Mosquitoes -10/0/0]0|0|OfOJO | T | 1| 1]|4]7][8|8|612[1617]12[14|18]7]2|1|/1]0]/0]|0]0
= @ = 2017 Total Mosquitoes 1011111134
—*— 2017 Malaria Vector Mosquitoes 0j0|0]j0]0|0]O

Week

Figure 10. The weekly incidences of malaria vector mosquitoes in 2017

3.2 DH7HXIZA| / 2L2kIH 0H7HET| =2 ZEAIEIE (19th week)

[ Vector surveillance/Japanese encephalitis vector mosquitoes, Republic of Korea, week ending May 20, 2017 (20th week)
° 20179 205 LY wiAfR 7] 7+ HEES
—2017a A 205 Y2 AR 7|(Z-2BIP 7], Ct¥) = Bt 07042 Fd 074A HiH] (0%) 58 2 Ad 074A| =] (0%) 5 8st=
- 2017a A 205 AAR7] 2= Bt 2270A2 B 156704 thu] 1347H41(85.9%) 744 E A 170704 el 1487A1(87.1%) A8t

2,000
1,800
1,600
1,400

I
I
1,200 I I A
5 /i//l\l 145 I | //\\
I
I
I

Number of mosquitoes

600
&

400 i

200 i ’I/

14115]16 17 1819 | 20| 21| 22 25/26|27|28]29(30|31/32(33|34]35(36|37|38[39 40| 41|42 |43 | 44
m Year 11-15 Total 212139 [13]40|156]157|256]451]601|903[1336/1675/17731090/1102/1064/1074(937/12011920|816| 697 446|253 185[102| 32 | 27 | 11
= Year 11-15 C.t* olojojojojofofol1]1]2]|5]83498]61]69[191/143159/256/137/158]159|146] 63| 40| 15| 4 | 2 | 1
—=— 2016 Total 1] 21316 27|76 170|104 194|244|507|575|863]978|1137/871|506| 515(1107/993|983|646| 458 1279, 743/ 230|268| 241| 39 | 44 | 23
—=— 2016 C.t* olojojojojofofolol1]ol1]3]7/[14]9]29]32]25109/107/10098(313]212/85]72|35] 4 |5 | 1
—e— 2017 Total 214134 12]22|22
—— 2017 C.t* ol1]1]1]0]o0fo0

Week

Figure 11. The weekly incidences of Japanese encephalitis vector mosquitoes in 2017

> XtMi5| H7| : AielR S — BIR/HE3.0 — AMEESN
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F8 &4 olssh]

(Table 1) At 5A7F BhAeE W7yt 2017d sl 5+ WSR-S v|wsh 22, Current week = 20179 3G 2] AuA4-E
YERYH, Cum, 20172 20174 15232 35 F7HR19] A 7, T18]31 5—year weekly averagen= At 5¥1(2011-2015%) 3l 52
AT AR} o]A 2F, o]F 230 AVAFFE 25F) FHoZ AAbHLE I2{Z & Current week, @} 5—year weekly average,2| Al

A5 ulwstel sig = w9l Adah odo] Al 58 ulms) 2 4 9lth Total no, of cases by yeariz At 5t S 7
AGS UEh 8 Bl Al WS ulams) 2 4 ol

o) 2017 1239] '5—year weekly average(5d7t & &)= 2011HREH 2015E9] 10582 14F71X(9] tln 715
= 2532 L= glo 2 FaliRint,
* 5—year weekly average(b\d F H+H)=(X1 + X2 + -+ + X25)/25

105 RES 135 147

1
: 1
I 1
: 1
: 1
I 1
: 1
: 1
: 1
I 1
: 1
: 1
: 1
I 1
] 20154 P !
I 1
: 1
: 1
: 1
I 1
: 1
: 1
: 1
I 1
: 1
: 1
I 1
: 1
1

20144 X1 X2 X3 X4 X5
20134 X6 X7 X8 X9 X10
20124 X11 X12 X13 X14 X15
20114 X16 X17 X18 X19 X20
20104 X21 X22 X23 X24 X25

(Table 2)= 177 Al- &= H=2 FE3E HA7AY
H| el B Z7RR| 9] =4 Ala<ee] ot o
A 5H(2011-20159) &k 5717t A1aL 3¢ 3
(Table 32 FEFIA| 7Haol cigh Aludsko 2 2|t WRAoRARS: 41451 whetal=t| &2 Hot
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