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Purpose: To estimate the annual socioeconomic costs of age-related macular degeneration (AMD) in the Republic of Korea.

Methods: We estimated the costs of iliness to society of AMD patients, including medical, nonmedical, and productivity costs.
The medical costs included official and nonofficial medical costs, and the nonmedical costs consisted of transportation, time, and
nursing costs. We used Korea National Health Insurance Claims Database, National Health Insurance Service-National Sample

Cohort, and Korea Health Panel study data in the analysis.

Results: The socioeconomic costs of AMD were estimated to be 694 billion Korean won (KRW) in 2016. This figure was divided
into 501 billion KRW (72.1%) for medical costs, 61 billion KRW (8.8%) for nonmedical costs, and 133 billion KRW (19.1%) for
productivity costs. The annual per capita socioeconomic cost of AMD was 1.32 million KRW.

Conclusions: We determined the scale and composition of the socioeconomic costs of AMD. Importantly, the productivity costs
accounted for approximately 20% of all costs, suggesting that AMD had a significant impact on productivity. Because the dis-
ease costs of AMD are expected to increase continuously with the aging population, effective planning at the governmental level
for prevention and treatment of AMD should be considered to reduce socioeconomic costs.
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Table 1. The number and demographics of patients with age-related macular degeneration (AMD) between 2009 and 2016 according

to the national claims database

2009 2010 2011 2012 2013 2014 2015 2016
Total AMD patients 223,224 233,883 254,293 280,210 302,820 317,470 431,082 524,420
Sex
Male 89,530 95,504 100,111 110,875 119,662 127,146 175,158 212,258
Female 133,694 138,379 154,182 169,335 183,158 190,324 255,924 312,162
Age group
40-49 17,682 18,054 13,899 14,715 13,884 14,223 21,615 25,334
50-59 32,338 35,737 37,579 40,822 42,580 44,429 63,250 76,028
60-69 65,266 67,633 72,952 76,932 81,430 86,167 121,339 150,165
70-79 79,389 82,286 94,512 106,584 117,713 120,963 156,241 187,067
Over 80 28,549 30,173 35,351 41,157 47,213 51,688 68,637 85,826
Patients with intravitreal 9,954 14,444 18,031 21,050 24,224 27,354 32,010 35,687
anti-VEGF injection
Number of outpatient clinic 3.14 3.50 3.49 3.81 3.77

.. *
visits per year

*Data obtained from National Health Insurance Service-National Sample Cohort (NHIS-NSC).

Table 2. The number of injections of ranibizumab and aflibercept per years between 2010 and 2016 according to the national claims

database

2010 2011 2012 2013 2014 2015 2016
Ranibizumab 27,790 25,386 24,335 35,150 29,792 33,293 27,746
Aflibercept 7,990 28,621 35,298
Total 27,790 25,386 24,335 35,150 37,782 61,914 63,044

7}& ©]-8-5}%1 10, ranibizumab, aflibercept “12]1! bevacizumab
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Table 3. The costs for outpatient clinic examinations and treat-
ments of patients with age-related macular degeneration
(AMD) (2016 current costs)

Cost items Costs
(won/time)
Outpatient clinic examinations
Slit-lamp biomicroscopy 1,873
Tonometry 1,860
Fundus examination (both) 6,413
Fundus photography (both) 7,280
Optical coherence tomography (both) 51,200
Intravitreal anti-VEGF injection
Procedure costs 77,527
Ranibizumab/aflibercept (insurance covering) 921,713
Ranibizumab/aflibercept (insurance noncovering) 1,053,220
Bevacizumab (insurance noncovering) 250,000

VEGF = vascular endothelial growth factor.
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Table 4. Total official medical costs of age-related macular de-
generation (AMD) in Korea in 2016

Type of costs Costs (won/year)

Total costs for outpatient clinic 135,677,952,888.4
examinations

Total costs for intravitreal anti-VEGF
injection

Total official medical costs

274,546,028,608.0

410,223,981,496.4

VEGF = vascular endothelial growth factor.
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Table 6. Total socioeconomic costs of age-related macular de-
generation (AMD) in Korea in 2016

Type of costs Costs (won/year)
Medical costs
Official medical costs
Nonofficial medical costs
Total medical costs
Nonmedical costs
Transportation costs
Time costs
Nursing costs
Total nonmedical costs
Productivity costs
Total socioeconomic costs

410,223,981,496.4
90,657,009,820.0
500,880,991,316.4

2,910,237,324.8
17,927,168,492.5
40,082,983,371.6
60,920,389,188.9
132,520,329,314.1
694,321,709,819.4

Table 5. The nonmedical costs of age-related macular degeneration (AMD) in Korea in 2016

Nonmedical costs (won/year)

Transportation costs Time costs

Nursing costs Total

2,910,237,324.8 17,927,168,492.5

40,082,983,371.6 60,920,389,188.9
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