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The Prevalence and Features of Korean Gout Patients Using
the National Health Insurance Corporation Database
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Objective. We wanted to evaluate the prevalence of gout
and its features in Korean people using the National
Health Insurance Corporation (NHIC) database.

Methods. Using the NHIC database from 2001 to 2008, we
selected the gout patients who were coded as having gout
as a main diagnosis. From the total number of gout pa-
tients, we evaluated the prevalence of gout and its features.
Results. The prevalence of gout prevalence was 0.171% in
2001 and 0.397% in 2008, and there was a 2.317 fold in-
creased during over the 7 years. In 2008, the percentage
of fifth and sixth decade patients was 48.5% and that of
the male patients were 89.8% of the total gout patients.
The increasing rate of the prevalence of gout during the
same period was also higher in males (the male vs. female
ratio was 5.3:1 in 2001 and 8.8:1 in 2008). The gout preva-
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lence increased year by year to the eighth decade, and the
peak prevalence age group was the ninth decade in 2001,
the eighth decade in 2002-2005 and the seventh decade in
2006-2008. The prevalence ratio of 2008 to 2001 was high-
er for the males and the younger age group; that of third
decade for males was 9.87 , which was over the 10 times
higher compared to that of the ninth decade (9.87 vs. 0.89,
respectively).

Conclusion. The prevalence of gout in 2008 using the
NHIC database was 0.397%, so the prevalence of gout in-
creased 2.317 fold over the 7 years, and nearly 90% of the
gout patients were male. The increasing rate of gout prev-
alence was higher in the males and the younger age group.
Key Words. Gout, Prevalence, Korean, National Health
Insurance Corporation database
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Table 1. Number of gout patients and the prevalence in 2001-2008
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794, 804 o] Ao & FhREI L, A dlH fHE-2 204
o4& ulge Feiglon, 7 AU E JIFdxe
5% BAFE 20054 3 AF ] AA AFFE o
Tkl

2
d=d ¥ #AS
29 24w sho] ool YUstAA We)
A 5 BAZG ol HAele] AEZ WL BAE

2001 ol 80,5837 ]9, 2008 l] 186,705 o & 7\ A}
olo]] #fulc} HFA & 129%4 ZrFsldct WA 3kt
+ 200190l 67,755 0] %3z, 2008¥d ¢l 167,718 2. &2 3|
uteh B 14.0%4 SVl ew, o2 $kAkE 200140l
12,8287, 20080l 18,9872 6.0%4 Z7lsle] W=}
gke] F7HEol o7 hatoll vl 20f) o] HEEE &
Aoict. 20081 =2 FA} A= AA| 2hALS] 89.8%F A
A3 E 1).
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200510l A|3PEF EAIH QAT AEE B dlo] e &
9 FHE-2 2001doll5= 0.171%, 20021 ofl5= 0.186%, 2003
Woll= 0.234%, 20041d0ll= 0.259%, 2005%ll= 0.280%,
20061 doll=  0.311%, 2007410l 0.352%, 2008%del&=
0397%eHE 1, 8 1). FHES FAS} AR o]

Total Male Female
Year Gout patient Prevalence* Gout patient Prevalence ' Gout patient Prevalence '
) (%) () (%) () (%)
2001 80,583 0.1713 67,755 0.2887 12,828 0.0544
2002 87,586 0.1862 75,443 0.3215 12,143 0.0515
2003 110,202 0.2343 95,682 0.4078 14,520 0.0616
2004 121,661 0.2586 106,678 0.4546 14,983 0.0636
2005 131,798 0.2802 116,706 0.4973 15,092 0.0640
2006 146,098 0.3106 130,313 0.5553 15,785 0.0670
2007 165,646 0.3521 148,125 0.6312 17,521 0.0743
2008 186,705 0.3969 167,718 0.7147 18,987 0.0805

*(total number of gout patients)/(total population in 2005)x100, T(total number of male gout patients)/(total number of males in 2005)
x100, T(total number of female gout patients)/(total number of females in 2005)x100.
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Table 2. Gout prevalence per 100,000 people and the gender

ratio in 2001-2008
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—=— Male 071
--+- Total ; Prevalence per 100,000 Prevalence ratio
—4— Female Year Male Female of males fVs
0.6 1 Total (Il)* (n) T females
X
\&-; 040 2001 171.3 144.0 27.3 53
S 0.4 : /’,'o 2002 186.2 160.4 25.8 6.2
E 0.29 . ! o1 - 2003 234.3 203.4 30.9 6.6
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2006 310.6 277.0 33.6 8.3
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R G SR cH C 2007 3521 3149 37.2 8.5
0.0 2008 396.9 356.5 40.4 8.8

T T T T T T T T
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*(total number of male gout patients)/(total population in 2005)

Year x10°, T(total number of female gout patients)/(total population
Figure 1. Gout prevalence in 2001 ~2008. in 2005)x10’, TThe reference is the females.
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Figure 2. Gout prevalence of the total (A) males (B) and females (C) in 2001 ~2008 according to the age group.
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Table 3. Comparison of the gout prevalence between 2001 and
2008 according to the age group and gender

Prevalence
ratio of
2001 vs 2008

Age Prevalence  Prevalence
group in 2001 (%) in 2008 (%)

Total 20~29 0.0174 0.1234 7.11
30~39 0.0831 0.3506 422
40~49 0.2101 0.5681 2.70
50~59 0.3965 0.8770 221
60~ 69 0.5188 0.9779 1.88
70~79 0.6054 0.9183 1.52
=80 0.6314 0.5643 0.89
Male 20~29 0.0214 0.2108 9.87
30~39 0.1344 0.6449 4.80
40~49 0.3538 1.0256 2.90
50~59 0.6791 1.5896 2.34
60~ 69 0.9586 1.8967 1.98
70~79 1.3258 2.0406 1.54
=80 1.6893 1.4996 0.89
Female 20~29 0.0131 0.0308 2.34
30~39 0.0312 0.0532 1.70
40~49 0.0640 0.1032 1.61
50~59 0.1169 0.1718 1.47
60~ 69 0.1393 0.1849 1.33
70~79 0.1475 0.2050 1.39
=80 0.1913 0.1753 0.92
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