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A Report on Diabetic Foot and Amputation from the Korean Health
Insurance Review & Assessment Service Data

Jong-Kil Kim* "2 Young-Ran Jung* ", Kyung-Tae Kim", Chung-Shik Shin®, Kwang-Bok Lee*''

*Department of Orthopedic Surgery, Chonbuk National University Hospital, "Research Institute of Clinical Medicine of
Chonbuk National University-Biomedical Research Institute of Chonbuk National University Hospital,
"Department of Orthopedic Surgery, Presbyterian Medical Center, Jeonju, Korea

Purpose: This study reports on limb amputations in diabetic patients according to gender, age, and region based on the data from the
Korean Health Insurance Review & Assessment Service.

Materials and Methods: The number of amputations was compared by region, age, gender, and year, as well as by femoral region, lower
leg, foot, and toe in diabetic patients who received limb amputation. This analysis was performed based on the data from the Korean
Health Insurance Review & Assessment Service, between January 2009 and December 2014.

Results: The total number of amputations between the study period was 9,155. The number of patients who were treated at hospitals for
diabetes in 2009 was 1.9 million, among which, 1,214 patients underwent amputation. In 2014, the incidence of diabetes was 1,747 in 2.58
million individuals. With this rising incidence of diabetes, the amputation of limbs due to diabetes is increasing every year. In particular,
the following regions were amputated more often: femoral region, 2.3%; lower legs, 19.6%; feet, 18.1%; and toes 60.0%. Regarding gender
differences, males showed a higher amputation rate than females for all body parts. With respect to region, Seoul was the highest with
30.2%, followed by Gyeonggi with 19.9%, and Busan with 8.8%. According to age, older age showed greater diabetic amputation rate.

Conclusion: In accordance with the rising incidence of diabetes, the diabetic amputation is also increasing. Here, we showed that toes
were amputated with the highest percentage and males had greater amputation rate than females for all body parts. Moreover, amputa-
tion rate was highest in older diabetic patients, especially for those in their seventies. Additionally, Seoul was the region with highest
amputation rate.
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Table 2. Amputation Rate by Age (n=9,155)
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Table 1. Amputation Rate by Gender

Male (n=6,885) Female (n=2,270) Total (n=9,155)

Pelvis 0 0 0
Femoral region 171(2.5) 42(1.9) 213(2.3)
Lower leg 1,364 (19.8) 434(19.1) 1,798 (19.6)
Foot 1,280 (18.6) 374(16.5) 1,654 (18.1)
Toe 4,070 (59.1) 1,420 (62.6) 5,490 (60.0)

Values are presented as number (%).

Age (yr)
Body part

<40 40~49 50~59 60~69 70~79 >80
Pelvis 0 0 0 0 0 0
Femoral region 1 14 33 57 86 22
Lower leg 26 107 365 519 597 184
Foot 38 140 346 523 474 133
Toe 123 434 1,153 1,634 1,652 494
Total amputation rate 188(2.1) 695 (7.6) 1,897 (20.7) 2,733(29.9) 2,809 (30.7) 833(9.1)

Values are presented as number only or number (%).
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Amputation rate
274 (3.0)
269 (2.9)
240 (2.6)
229 (2.5)
219 (2.4)
174(1.9)
135(1.5)
133(1.5)

Region
Gyeongbuk
Chungbuk
Chungnam
Jeonnam
Ulsan

9,155)
Jeju

Gwangju
Gangwon

Amputation rate
2,761(30.2)
1,822 (19.9)

803(8.8)
556 (6.1)
503 (5.5)
406 (4.4)
350(3.8)
281(3.1)

Region
Seoul
Gyeongg
Busan
Incheon
Gyeongnam
Daegu
Daejeon
Jeonbuk
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Table 3. Amputation Rate by Region (n
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