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— Abstract

University (JBNU) Dental Hospital (2011 - 2020).

Prevalence, Incidence, Treatment cost

The aim of this study was to determine the prevalence and incidence and evaluate the current status of dental
treatment of Amelogenesis imperfecta (Al) and Dentinogenesis imperfecta (DI) in South Korea. The data was based
on National Health Insurance Service (NHIS)-National Sample Cohort Database (2002 - 2015) and Jeonbuk National

The NHIS data analysis showed prevalence of Al and DI were 11.6 and 2.4 per 100,000 people, respectively. The annual
incidence of Al and DI for 2013 - 2015 were 2.2 and 0.5 per 100,000. There were no statistically significant differences
regarding the number of visits, the reimbursable cost among Al, DI patients and others.

In the patient analysis of the JBNU dental hospital, proportion of the reimbursable and non-reimbursable cost for Al
patients were 12.1% and 87.9%, while DI patients accounted for 18.6% and 81.4%.
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Table 1. Prevalence of Amelogenesis imperfecta and Dentino-
genesis imperfecta in National Health Insurance Service-National
Sample Cohort Database
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Table 2. Incidence of Amelogenesis imperfecta and Dentinogen-
esis imperfecta in National Health Insurance Service-National
Sample Cohort Database

Number of Prevalence
KCD code patients per 100,000 (%)
K00.50 9
(Amelogenesis imperfecta) 16 11600125
K00.51 24 2.4 (0.002%)

(Dentinogenesis imperfecta)

Total population in National Health Insurance Service-National Sample Co-
hort Database : 997,252

Incidence per 100,000

2013 2014 2015  Mean
K00.50
(Amelogenesis imperfecta) 16 23 2 22
K00.51 07 03 05

(Dentinogenesis imperfecta)

Table 3. Characteristics of patients of Amelogenesis imperfecta and Dentinogenesis imperfecta in National Health Insurance Service-Na-

tional Sample Cohort Database

K00.50 (Al, n = 116)

K00.51 (DI, n = 24)

n (%) p-value n (%) p-value
Male 56 (48.3) 15 (62.5)
Sex 0.6936 0.1489
Female 60 (51.7) 9 (37.5)
0-5 56 (48.3) 7 (29.2)
6-9 37 (31.9) 6 (25.0)
Age 10 - 13 8 (6.9) < 0.0001 3 (12.5) 0.0250
14-19 10 (8.6) 0 (0.0)
20 - 5(4.3) 8 (33.3)
Missing 2 1
. . Low (0 - 2) 10 (8.6) 14.2)
Socioeconomic level } < 0.0001 < 0.0001
Middle (3 - 8) 67 (57.8) 15 (62.5)
High (9 - 10) 37 (31.9) 7 (29.2)

p-value from Z-test

Al = Amelogenesis imperfecta, DI = Dentinogenesis imperfecta
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Table 4. Number of visit in cohort period patient and reimbursable cost per visit of Amelogenesis imperfecta and Dentinogenesis imper-
fecta in National Health Insurance Service-National Sample Cohort Database

Al DI
n (sd)

Case Control —value Case Control value

(n = 116) (n = 997,136) P (n = 24) (n = 997,172) P
Number of visit 14.0 (10.9) 144 (12.7) 0.7568 16.8 (13.6) 144 (12.7) 0.3405

. . 27,1396 31,7786 32,1603 31,7786

Reimbursable cost per visit (16.204.6) (21763.1) 0.0026 (15.864.9) (21763.1) 09314
Total reimbursable cost in 379,675.1 449,396.7 0,0252 498,486.7 449,396.7 0.6154

cohort period (330,889.8) (478,985.1) ’ (392,099.6) (478,985.1) ’

p-value from t-test

Al = Amelogenesis imperfecta, DI = Dentinogenesis imperfecta

Table 5. Characteristics of patients of Amelogenesis imperfecta
and Dentinogenesis imperfecta in Jeonbuk National University
Dental Hospital

Table 6. Treatment cost per visit of patients of Amelogenesis im-
perfecta and Dentinogenesis imperfecta in Jeonbuk National Uni-
versity Dental Hospital

Al (n = 15) DI (n =4) Al (n = 15) DI (n =4)
n (%) Won (%)
Sex Male 7 (53.3) 1 (25.0) Reimbursable 21,713.1 (12.1) 28,426.2 (18.6)
Female 8 (46.7) 3 (75.0) Non-reimbursable 157,578.5 (87.9) 124,426.8 (81.4)
0-5 4 (26.7) 3 (75.0) Total 179,292.6 (100.0) 152,853.0 (100.0)
6-9 3 (20.0) 0(0.0) Al = Amelogenesis imperfecta, DI = Dentinogenesis imperfecta
Age 10-13 2 (13.3) 1 (25.0)
14-19 1(6.7) 0(0.0)
20 - 5(33.3) 0(0.0)

Al = Amelogenesis imperfecta, DI = Dentinogenesis imperfecta
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