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Purpose: The purpose of this study was to estimate the socioeconomic costs of glaucoma in Korea. It is to be used as an aca-
demic reference regarding policy making for the introduction of glaucoma screening tests in the national health check-ups.

Methods: We estimated the socioeconomic costs of glaucoma from a societal perspective, which included medical, nonmedical,
and productivity costs. The medical costs consisted of official and nonofficial medical costs, and the nonmedical costs consisted
of transportation, time, and nursing costs. We used the National Health Insurance Service-National Sample Cohort 2002-2013

and the Korea Health Panel study.

Results: The socioeconomic costs of glaucoma were estimated to be 3,000 billion Korean won (KRW) in 2013. These total costs
were divided into 1,539 billion KRW (51.3%) for medical costs, 1,292 billion KRW (43.1%) for nonmedical costs, and 168 billion

KRW (5.6%) for productivity costs.

Conclusions: Glaucoma is a large economic burden from a societal perspective. The nonmedical and productivity costs, as well
as the medical costs are especially high. Because the disease costs of glaucoma are expected to increase continuously, political

support for early detection of glaucoma should be considered.
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Table 1. Characteristics of the National Health Insurance Service-National Sample Cohort 2002-2013 (NHIS-NSC 2002-2013)
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2002 2010 2011 2012 2013

Number of glaucoma patients 12,690 23,584 27,446 29,360 31,097
Prevalence rate (%) 1.6 2.7 3.1 3.2 3.4
Sex (%)

Male 41.9 44.2 42.7 43.3 43.6

Female 58.1 55.8 57.3 56.7 56.4
Age group (%)

0-19 8.0 5.2 4.7 4.5 4.3

20-39 29.9 20.1 18.5 19.3 18.0

40-59 36.3 38.0 37.8 37.3 36.3

60-69 15.9 18.8 18.5 17.9 18.3

70 or older 9.9 17.9 20.5 21.0 32.1
Outpatient clinic visits 16.2 18.2 20.1 20.0 20.7
Hospitalization 0.5 0.1 0.3 0.3 0.3
Hospital stay duration (days) 7.3 1.8 2.0 2.3 2.6
Proportion of laser treatment (%) 0.0 0.0 0.1 0.1 0.1
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Table 2. The costs for outpatient clinic examinations, surgery and laser treatment (2013 current costs)
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Cost items Costs (won/time)
Outpatient clinic examinations
Everytime
Slit-lamp biomicroscopy 1,743
Tonometry 1,730
Twice a year
Fundus examination (both) 5,960
Fundus photography (both) 6,760
Optical coherence tomography (both) 51,200
Visual field examination (automated) (both) 18,580
Gonioscopy 5,973
Surgical treatment
Preoperative examination costs 100,300
Operation costs—trabeculectomy 348,187
Anesthesia costs—retrobulbar anesthesia & nadbath akinesia 22,597
Admission costs (3 day and 2 nights) 184,440
Other hospital costs 272,415
Laser treatment
Laser trabeculoplasty 266,430
Medication costs 3,370

Table 3. List of the IOP-lowering eye drops with respective costs (2013 current costs)

Drugs

Costs (won/bottle)

Costs (won/year)

Prostaglandin analogues
Xalatan (latanoprost, 2.5 mL)
Travatan (travoprost, 2.5 mL)
Lumigan (bimatoprost, 3 mL)
Taflotan (tafluprost, 2.5 mL)
Average costs of prostaglandin analogues
Combination drug
Combigan (timolol maleate + brimonidine, 5 mL)
Cosopt (timolol maleate + dorzolamide, 5 mL)
Duotrav (timolol maleate + travoprost, 2.5 mL)
Xalacom (timolol maleate + latanoprost, 2.5 mL)
Ganfort (timolol maleate + bimatoprost, 3 mL)
Average costs of combination drug
op-agonist
Alphagan P (brimonidine, 5 mL)

14,970
19,465
24,432
19,638
19,626.3

15,310
11,790
22,925
18,003
27,252
19,056.0

8,190

89,820
116,790
146,592
117,828
117,757.5

91,860

70,740
137,550
108,018
163,512
114,336.0

49,140

Total costs (won/year/patient)

281,233.5

IOP = intraocular pressure.
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Table 4. Total official medical costs of glaucoma patients in
Korea in 2013

Costs (won/year)
7,738,087,298.7
8,656,835,724.9

8,389,970.6
8,745,518,149.5
25,148,831,143.7

Type of costs

Total costs for outpatient clinic examinations
Total costs for surgical treatment

Total costs for laser treatment

Total costs for medication

Total official medical costs

IO

gtxtel At2lH HIE M -

|_

ok

o 7415(1.24X7h0] 28 E= AoZ A}
Aol nged TR RAL Aokt
Aol w2 20139 Bt A A
ole 150,531, LREL 59.8%3AT}.
g3t =g 2ol *l 7FH]-8-2 Table 5

)

o
%\OE'
&l >~
HE
Ho\ﬂ

O fo ox 1
5 32

o ey Mo

oo

9#

R

o M2 OHH

o
Myt
i)

7]—1:ﬁ ]_g_
20134 st ade] taw 49 2w A fa7HEel
BT} 28%, 715 B WX 5 wEAol
A9} 61.8%, = 7elo] giglehi
1%= et 183 2011d skrel @
o] whew W GErgel NES 57,194900]9%, 1=

605 7] 16,350 0]t

olo
=

o

Ho
N

Nk

w
H

S [s] =
o2 olsto] 24T S Bape] Zul-2 Table 59
Atk
MM 24l g

20134 Kim et al'o] WPAIZ o]-8-3}0] 243t o]
9‘]?—1_ Oﬂ EC}—E /\g/\]_/\q /\AI Z‘/_"\___ 000487(—]0]9\11!_’ =

=i <)
ARl 1R 2R AR Aot A A 185
Apgo| mE 20139 AFHF AT 37,392,0009, 1EE
L 598%%tE o]E E3 =Ast A S48

3,337,640,9109 0] 3]t}

=Rt AFBIA 6|2
B AToA BEF FNARRFIY KR TFE AR
€ el 4R A 9 gl SR

o 3t A=E tHel= A==, = 1009
W35t Azolrh. BAH] wEW 20139 Ty ©
50,428,893 o|Qlon g 2E H|L
ato] Aakel B0 Xﬁﬂ OJ%LOH EHﬁJ &
(50.4294) S Halo] = 40}0%} o|gA 43 F AHEH

-2 oF 2% 99979 o], o] T FAIA 9|7 H|§o]
oF 12 2,6829 ¢, H]ZAIA olgu|go] ¢k 27119 ¢, &L
FHlgo] oF 5329 9, AJl7HH]g0] oF 53559 ¢, 7HHu]E-
o] f 7,033¢] 9 Z12]a1 AAHY EAv|go] of 1,6839 ¢
o] A tHTable 6).

EE. o],g_

Table 5. The non-medical costs of glaucoma patients in Korea in 2013

Nonmedical costs (won/year)

Transportation costs

Time costs Nursing costs

106,855,511.4
947,538,028.8

Hospitalization
Outpatient clinic visits

2,183,434,795.8
8,436,194,012.2

896,181,728.9
13,050,533,964.6

Total costs 1,054,393,540.2

10,619,628,808.0 13,946,715,693.5
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Table 6. Total socioeconomic costs of glaucoma patients in
Korea in 2013

Type of costs Costs (won/year)

Medical costs
Official medical costs
Nonofficial medical costs
Total medical costs

1,268,230,405,745.7
271,094,679,459.9
1,539,325,085,205.6
Nonmedical costs
Transportation costs
Time costs
Nursing costs
Total nonmedical costs
Productivity costs

53,172,011,838.7
535,537,261,158.6
703,318,925,707.5
1,292,028,198,704.9
168,313,893,450.4

Total socioeconomic costs 2,999,667,177,360.9
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