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Diabetes Prevalence and Diagnosis Rates, and Risk Factor Effect Analysis

o HFAFDS s

Z , ik

o
E'I'I'xn_l*, 755'

M0

Yujin Gil*, Yoon Chung**, Sangsoo Park***

= 6}
el %uggr% 0 oI w* o2 Elstel, el HUEE A BN dakert s0u) o $A9 kel
9 ol g4} MRAAG. S eTFA AL £AS AT, 2 o, DML WWL A g
L APIE §o187 gkort FAAY 2Rk 01789) ARASE Bl p value= 0001 o]k EAGOZ g fo)
sl
FR0| gy $9E uy A0, FAEAL B4

Abstract: Among those who participated in the 8th 1st year of the National Health and Nutrition Examination
Survey (2019), diabetes patients were divided into 4 types and the prevalence and diagnosis rates of diabetes
were investigated by age group. In addition, we analyzed the correlation between glycated hemoglobin levels
and body weight, waist circumference, cholesterol, triglyceride levels, weight-adjusted waist circumference, and
body mass index in patients already diagnosed with diabetes. As a result of the study, the prevalence of
diabetes in 2019 was 16.03%, and male The prevalence rate for men continued to increase after the 30s, and
that for women was lower than that for men until the 40s, but increased rapidly after the 50s and became
similar to that of men after the 70s. In the diabetes diagnosis group, the glycated hemoglobin level had a low
and non-significant correlation with weight, waist circumference, BMI, and WWI levels, but showed a
correlation coefficient of 0.178 with the triglyceride level, and the p value was less than 0.001, which was
statistically very significant.
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Table 1. Classification of Korean diabetes mellitus patients

P 7lE A vE, %

A, B3 6.5 ol 647 11.17
, TEEG 126 o4 505 8.72
C, 9Are] Fad Fdk whaat | 621 10.72
D, % 584 574 9.91
A or B orC oorD 928 16.02

2 2ol Yz FEED ke
Table 2. Prevalence and diagnosis rate of diabetes mellitus
in Korean men, %

i
dw UM fEA Aud 4EE s
30-39 456 17 7 3.73 41.18
40-49 524 61 29 11.64 47.54
50-59 526 97 53 18.44 54.64
60-69 527 152 106 28.84 69.74
>70 507 155 103 30.57 66.45

A A 2540 482 298 18.98 | 61.83

¥ 3. 0{Meo| Yz REED ZckE
Table 3. Prevalence and diagnosis rate of diabetes mellitus
in_Korean women, %

44
A8 | A8 | A9 | ddA | EE | ddd
30-39 12 4 529 2.27 | 3333
40-49 27 13 658 410 | 4815
50-59 64 37 719 8.90 | 57.81
60-69 132 95 659 | 20.03 | 7197
>70 211 145 688 | 30.67 | 68.72
A A 446 294 | 3253 | 1371 | 65.92
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Figure 2. Age-and sex-related prevalence of diabetes mellitus
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Table 4. Correlation of glycated hemoglobin, HbA1c and other
diabetes risk factors
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