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Epidemiologic characteristics of type 1 diabetes in children aged 14 years or
under in Korea, 1985-2000

Choong Ho Shin, M.D.

Department of Pediafiics, College of Ml

edicine, Scounl National University, Scoul, Korca

Rpe 1 diabetes mellitus (TIDA) develops in genefically suscepfible individvals as a result of progressive aufoimmune de-
struction of befa cells. There is laryer global variafion in incidence among childiren aged 014 yeans. 'The inddence of TIDA

in Korea is very low. 'The lafest suivey in Korea was conducted in 2001 by Korean Society of Pediatrics fo

analyse the

dhildhood (0141 years) nafionalavide incidence during 1995-2000. 'The average diildhood inddence (/100,000 and yean) was

1.36 (95% CE 1.231.413), higher than 1.06 of Korea in 1994, 'This suivey reporfed that higher mean an

incidence was

observed in female (gils, 1.67 vs boy 1.07), older age group (10141 years, 1.98; 5-9 years, 1.413; 0-1 years, 0.73), Kangwon-

do (2.09)
autumn, 21.5%). The inaease of d

and Sceoul (1.99), and more new pafients developed in spring (spring, 27.1%; winfer, 26.6%; summer, 24.3%;
od TIDA incidence has ocanmred in every region (4.0% in Asia, 3.2% in Europe

during 1990-1999). Also, steady inaease in inddence was observed during 193852000 in Korea. This frends may be
mainfained or accelerated by environmental factors, known as fiiggers, modifiers and promofers of the TIDAN occurrence. 'The
1ising incidence of TIDA suggests the need for confinuous monitoring of inddence by vsing standandized methods in onder
to plan or assess prevention sfrafegies. (Korean J Pediatr 2008;51:569-575)
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Epidemiologic characteristics of type 1 diabetes in children aged 14 years or under in Korea, 1985-2000

7 27 A=Y JAF XNE 71l oz, f3/7hg o gt
A X777 4A &2 124 mlgto] #A7t AA S5 73%E
A, &5 weol AsE 49 o BN S5 #R
7F 47% BE= A, 23 o] Hho F5 S5k FYt
Zayd &7} 133%01014 AA SFA FoHE &A= BA
Us AoE FPHET

2) LHE

154 | gk S0} FadeA] 1996-2000d 9] 18 gl Axbe
AES 1.138(9%59), 1.358(96d), 1.25%8(97d), 1.338(984),
1548 (99d), 1.52%(2000d) 2.2, 6dzte] ArdAEe] FH2
a3 1.368(%% CI, 1.05-1660A4 1231482 F3)ldch
(Table 1, Fig. D.

3) s oA

=2 —Oo

SAE 104(12%), AR 129(133)0 743 gol wgee
ow, AL E ot F& 104 2168 (%% Cl: 1.26-3.00), &

Table 1. Age-standardized Incidence of Type 1 Diabetes in
Children Aged 14 Years or under (per 100,000/year)

7 124 3388 (%% Cl: 241-4.35)°1 AtH(Fig. 2). 3= LA E
o] 7}g &2 10-14972lA 637 ATAES] B4 FU
A 1.988(%% Cl:1.72-224), GA 1478(%% Cl:115-
1.80), o7 2538 (9% Cl: 2.18-289) ] AtHT able 1).

4) FHMI(1995-20001)

AA 01494 oA = F3, AR, EH FAA BF Sk
FAE 2ol JtHFig. . 2 AA 5-994F3 10- 1494
TAA 7kt AEE Hola glow, -4M oM = T E
9 F7F FelaAe 4o (Fig. 3).

5) oo mE o]

67 AL ES] B4 AR 1678, E2 108224
AAzpol A gAb Hlske] ok 1578 ESkTh o]¢F e Y Xole
0-494el1 9] 1:1.17¢1 v3te] 10-14.94 & 1:11.7282 Ago] 7t
F5 ooto A dEC] ¥ wsheHl, 53 199533 19963
Aot Al 2 AMES EAHTable 1, Fig. 4).

6) AHZo W o]

6d ¢, M2 A= 19(97%), 38(9.9%), 44(9.3%)
wol st om, 74(74%), 104(7.3%), 11¥€(6.1%)° &=
oz HA TASAT ALE BH FAdNE AL 7+ gel

Age (yr) Total Male Female M:F
AT Age] T AA HARAY R W] opa zAb

0-49

mean 0.73 0.67 0.79 1:1.17

D% Cl 0.65-0.81 055-080 068089 091-143 Table 2. Seasonal Variation of Type 1 Diabetes Mellitus
599 Development in Korean Children Aged 14 Years or under

mean 143 114 L7 L15 0-49yrs 599yrs 10-149yrs  Total

D% Cl 121-164 097130 146-2.04 146-1.62 (%) (%) (%) (%)
10-10.9 -
0149 A utumn 28 (18.7) 66 (23.1D & (214 180 (21.5

D% Cl 123-148 096118 1.50-1.8 1.39-1.73 Total 150 286 402 838
Abbreviation : CI, confidence interval

35 1

351

CIMale
3t [ Female
-+ Total
25

Incidence rate (/100,000)

1995

1986 1997 1998

Year

1909 2000

Fig. 1. Annual incidence (per 100,000) of type 1 diabetes mellitus
in children aged 0-14 years in Korea, 1995-2000.

Male
- | Female|
—+ Total

Incidence rate (/100,000)

o 1 2 3 4 5 6 7 8 8
Age (year)

10 11 12 13 14

Fig. 2. Age-specific mean annual incidence per 100,000 of type
1 diabetes mellitus in 0-14.9 years old males and females in
Korea, 1995-2000.
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Fig. 3. Temporal trends in incidence of type 1 diabetes mellitus
in 0-14 years old A) male, B) female, and C) male and female in
Korea, 1995-2000.

Axe AAHLRE =(3 4, 5¥; 27.1%), AL(266%), A5 (2438
%), 742 (215%) €22 LA (Table 2). 22 AFLl
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Fig. 4. Female ratio of incidence of type 1 diabetes mellitus
per male incidence by age group in Korea, 1995-2000.
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Fig. 5. Mean annual incidence (per 100,000) of type 1 diabetes
mellitus in 0-14 years old Korean by resident area during 1995~
2000. Abbreviations: GG, Gyeonggi-do; KW, Kangwornrdo; CCN,
Chungcheongnam-do; CCB, Chungcheongbuk-do; JLN,
Jeollanam—do; JLB, Jeollabuk-do; GSN, Gyeongsangnam-do;
GSB, Gyeongsangbuk-do; JJ, Jejurdo.
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Epidemiologic characteristics of type 1 diabetes in children aged 14 years or under in Korea, 1985-2000

T able /3. Epidemiologic Result about Age-standardized Incidence of Type 1 Diabetes in Children Aged 14 Years or under (per
100,000/year)

Study period Area Total Male Female Publication (year)

DERI" 1985- 1985 Seoul 05 06 1988
DIAMOND'"? 1985- 1986 Seoul 06 05 06 1993
Seou ADDM resgistry™® 1985- 1988 Seoul 07 058 0.78 19%4
DIAMOND” 1990- 1991 Seoul 11 11 12 2006
Korean Diabetes A ssociation™ '© 19%4 Seoul 1.6 145 2.16 19%
1994 Korea  1.06 087 127 19%
Korean Society of Pediatrics® 1995- 2000 Korea 1.36 1.07 167 2001
1995- 2000 Seoul 1.9 148 27 2001
35 2 HY 04947 ¥zt 5-994 TS 1624, 10- 14997
919851994 Seoul 194 gl Egot). MY 1995-2000d AEE £A
i —+— 1995-2000 Seoul
s | |-s-1995.2000 Korea A 101499204 TBE] HE B, - 0AAA 3
S 25 Ade WFeE ¥ gyl nu Yqqs 10-1494
S Aol 71 Aol wgon, o]F AA FASHAT T
= .
e 2 S . o WA Fo] 2 29 dlolA, 1983-19983 & 44 Ao FTE
S R sl 13 Buy BYEL ZARE AT <, A 7Hhe
5 ‘ ‘ /\.//_. £ 0-14992NNE BB AN SR, 152094
- E AL BAEC] Faste], AF 1-304 Al o A 24
£ RSP £ 7|7l B2 o)zt QAT 015 L 0- 1494 2l A 9 LA
05 g9 z27t2 A4 9 %ﬁ? Zol A 9F whgels B0 B
0 S okl Roz destgich T3k FA Hlg 2of AF Al7le] A
1984 1986 1988 1990 1992 1994 1996 1998 2000 3 ANAFAF7} F7 s}ﬂ% w, o] Z Qs FAo vl AF
Year F=go|

gobgom, & Q&d Aol ke A7
9

Fig. 6. Temporal trends of annual incidence (per 100,000) of w2l AAEA HEA, o] BE dFoR 13 duEY Wy Al

type 1 diabetes mellitus in O-14 years old Korean, 1985-2000. 7} AA 9P ZANA FGARHEA O-1494 79 BB Fo| Zolh
Data for 1985-19%4 are acquired from Rhee’s report 19 ' |+ " 14 3AXEA A2 45l &

< Aojgx BAFAT
Z A Ao A e TAEL A|7Fo] XF wat SuEtA Z713 T I FTRE Lol AEA FE AF ks AF
= Aoz =3gd(Table 3, Fig. 6). Z77F G mRel A $E T ok, £ 199847 20063 &
3 ® M xzerel Him e AT AE bl ANE HE HANY Fhs A e,
= = AE e B3] R st FRAN FEA Z7tET o,
1) HAFOI FA| =3 AE Z7k A% 27k 3339 0 77 B s
A AAAoR 18 Bu¥e NM3 Zhste A4S RBaY.  FFol itk E3 HABANSRY “FAATolnA I FAZE
1990- 19994 5ol = A AAZH ez 154 m Zol Fadeld 1 £ oE BAAR"Y J3td FAZETE FrrEn Aok, 19974
¥ guue d HAFo] 28% SRR, o] Aol Bel 124487 (A AE 32%)9A 0079% 38491A(11.1%)E &
B Eo] & $YS Z7Hgo] 32%, %hw WA go] Be of sl A 18 By g fdAs dold 44 EE 2
Nolde Z71go] 938 SERT & 40%0190. = ¥ 4 W95 540l itk AT AT E EAG g2 Lo}
FolE Aol HAHE 20d S A0 Z7pan Ag? QT ARYY, mg £4 7179 B3 o AYREY BH
FIE AR 2AL AT SE2EA oM Ko7t A FR°7, vwe 277 94 e 22373 A8EAE 3379
gt Rhee 59 219 9= 289 196-2000d 222 28 PO $7o] HRHHA 18 Guyge 3y WEs} sojun
AN HEEEe W, A A9(1985-20008)% A=A (1995~ Ut
20004)2.2 Alzko] Adel uwhel akabA F74ska ik, 3) &4 xto]
2) i uhH Hizo| W3 A7bEe N HAARBE el A T3, dutHom A A
dutRoz 138 Y HAEL AYo| Fr4de] weh Fol  AFOE 144 WwelA 138 BE BAELS F bl Aol
AW Ap7]) | A o] 2t DIAMOND & 289 2% 7 gle 2oz 484 gt 2=y 2480 2380 Ye AY
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