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ABSTRACT
2 dFe U I 371H AFA L2 E A7 HEFS A AR 714 7 a +
(Korean Stroke Cohort for Functioning and Rehabilitation, KOSCO) 9|4 @2 AR E o]gsto] Leutel 24 HEF /59 T
T 59 AMGET AEES AT 20129 8¥RE 20159 5E7HA] S 97 B Eol 4Lt 2 HEF A A4 10,636
H(EH73A 8,2107, HEE 2,426%)9] HlolHE £ASHAH. AT Az A 25gE BIs] 5] KOSCO #Ams =137
HAZE Are AASHe] EA51on T 5W7A 9] AMGEF A'EE-2 Kaplan-Meier 578 (Kaplan-Meier estimation) 2 2 57
" Fo% 55 A0S BASAT Aol mEE 2% HEF FAY 19 FA AFTES 11.8%, 392 18.9%, 592 25.2%%
HEE 73, o4, 1A, FHER0] A= A, L8, HE W H0E, A AGAEE QNN FU A R2 A w2 27N HE
% %3 (National Institutes of Health Stroke Scale 16-42), ¥-& 27| 2% 715 (Fugl-Meyer Assessment <85) ¥ W2 ®3} 7|5
(Functional Ambulatory Category 0-3)59] 2%10o] AFgE] tet &2 AAHE EAtH(p<0.01). £ HEF 49 19 +4 A
HEL2 8.9%, 39 12.7%, 59 15.5%% . Cox 3|84 (Cox regression analysis)o] H2H HZ%F FI(HEAM} 2 27 HEF
TITEE HET ALY " AT 2001 (p<0.0D). & A+ 2 I 2T HEF TR S5E YEE2 74.8%= AHH =
E2 A0E Ueht HES AEAY 712 BEle 49 A FAIGoF &2 AR B3, 2 HEF F 59 AFTEC] 92
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S IR HEF Aol e A% 4) & A7l Fo
olo] w}l 2% 10,6368 (=44
42678)°] FA7F EA Al st

2. AN Y £
2 A7 RS Aol de 95N Aw 24
£ AFstit. oF71E 2AF Gl Uol, 4E, 271
=25 (X 7A3M9 ZHL National Institutes of Health Stroke
Scale, NIHSS; =&&2] 4% Glasgow Coma Scale, GCS),
HA Ao A = (modified Rankin Scale, mRS), FHH3} %]
%*(Combined condition and age-related score of Charlson
Comorbidity Index, CCAS), A &% A4(Body mass index,
BMD), 18%(FZ71EY >160 mm Hg, o]&71E< >90
rEAo R ARPWAY A2 o] Ql= 74
9), FH(@Y >126 mg/d B FE A2EAY A
T2 2ol Qe A9, AAGTHLEZHLHE B
>160 mg/dL, TEZHLHE EF 5T >240 mg/dL E= 1L
AdSoz Ay Agike: Ho] gl 39), HsH
AAHA=AA T B 2F& 5ol s Add 49,

mm Hg E+=
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Balanced regional distribution in Korea

E3ALA T EATE] AR[5].

A A RS M

Ee ool Ao R AehtAY A5¢2 A Qe
39), AGAES] AAGHA R AdE A5, = AYA

02 FAo AghAY 2R & 9= 39, AL
T Is 5, 298, 27, A dY A HE B 8=
WAy oot e A, 1T 5L RASIAT E
gt #4971 Ag F& olF AZoystite dutste] YSAL
AR5 NP = A AT

Z2 Aol 5ogt iAol A Y 79(2 1)l 71
Hrts Algatelo, B o]FRE HEF Y /YA

£ 37ME 99E, HEF 671 S92 7]
5 B7FE AFGT, o|TRE 12719 B9 E W 547t

A FH2ARE APttt 71587t 23 FE2 257

5 (Fugl-Meyer Assessment, FMA), ?10]7]%5(Korean version

1~3E7M A =

of the Frenchay Aphasia Screening Test, K-FAST), ?1A]7]
(Korean Mini-mental Status Examination, K-MMSE), °]%
7]°5(Functional Ambulation Classification, FAC), A717]%
(American Speech—Language-Hearing Association’s National
Outcomes Measurement System, ASHA-NOMS)S Z+ 7}
o] HE 53 Lot
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AGES Be 2 HES DA olFo] T =
< 999 AHEY 495 AT AMgE 9 AEFAS
= F3HH
0]F Cox 3|4 (Cox regression analysis)E &3+ &7 &4
O BEFA IS VA= oF A F SAZLE

Kaplan—Meier 57 (Kaplen—Meier estimation).2.

A A& S CT- MRI B, 3) 49 4%, #AH2-541)
FE 160167 T, 4) YHLYERE AT o9 4.
o]& Boto] Kaplan-Meier 7§02 g7} AT
5tgit}. o] & Cox FARAE B 37 B4 Ao o
FE WA= oF A F SANLE FoT SHAASY 9
¥](Harzard Ratio, HR)E 2131t}

HAo] AFEE RS T FA] Hol(654] ©]/d/654]
ojah), T 794 HEF S5E(EHAMY F9 NIHSS: ¥

g9l 4L GCS), mRS, St Z(CCAS 8% ©]4}/8
F@/otH R), n& %, 1S

5,

S 7P, BAEW QS AR

ﬂlI

I

|

A wEh), BMI, -9t

et
=]

R

o =
RS

=

g, YA WY B 9270 WA o, 9y 7R F
K-FAST, K-MMSE, FAC, ASHA-NOMS A$E E3} 7]

i A = (o]
% Fzolglth WE BAe

<

A,
SAZZIH R (ver 4.0.3.)

Aot T https://www.rstudio.com/products/rstudio/

download/).
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2
1. 24 tHYxe] Q17sty 2 X EF
% 10,6369 2% HE %
(43.2%)°14ct. o] F 8,210
2,426%8(22.8%)°] H&Fo| it AAES] AsHA 2 ¢
A7 E49] Aol B 13} 2t HAFM SxfofA of4o]
AR footAl tol7t BAITHp<0.01) HEE Tt
A ool footA AAUthp<0.01). =AM HEd &
FollA] oL 27]o] G R} iR} glo] HEoH= HE

o] © &9koH(p<0.01), BMI=

olN
rlot
Y
of

e
ox
rlo
Ny
n
O
U
oH.

MN

Wok(p<0.01), A&
= S9ktH(p<0.01). mRSZ BF7Iet A oA EE F HZ
F 78 BFoIA ool B EUATHE B A p<0.01, HEE
p<0.01). F9FH 52 H AN H&d I %
Aol A GOl o &=hTHp<0.01). E3L, H734 TS
A o2 NIHSSO| W2d o £2 HEF 5555 YEY
Ao (p<0.01), H&EE A4 GCSZ B7Hd 27| 535
ZoflE folgt 4 Aozt it HAA Ao A o2
APAET 18R] fHEC] R25HA B &9THp<0.01).
Y 5 8 FEL oAollA o AF TRATHp<0.01),
o] fHECIAE dEo] T Zpo|7t TAEA gkt
HEd SAolM 82 S oAolA H A SARAT
(p<0.01), HE2 FANA o o] BATHp<0.01).

o ot

=

2l SEMX|2| AFY S Fekelx}

AT 28 HEF A9 19 54 AFYES 11.8%0]
W F4 AFFES 15.4%, 39 +4 AFES 18.9%,
49 & AFES 22.2%, 59 F& AGES 25.2%°140
(2% 24). 8300 weh RS 59 TFOE thro] A
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21, AR A7 2 94E 54

s | ZAH(8,210H) L E8(2,426F)
=T =X(4,831%)  014(3,379%)  p-value EH4(1,2108) O04(1,216F)  p-value
A1 54
Lo (Al 64.5+12.6 70.2+12.4 <0.01 56.3%£13.4 32.3£13.9 <0.01
27 55 49454 6.146.3 <0.01 12.1£34.0 12.1+3.8 0.92
B P = 0.7£1.3 0.8+1.3 <0.01 0.7+1.5 0.9+1.6 0.01
(modified Rankin Scale)
SHFA S 242 (Combined con- 5.3+1.8 5.2+£2.0 0.05 4.6+1.7 49+1.8 <0.01
dition and age-related score of
Charlson Comorbidity Index)
A A (kg/m?) 23.743.2 23.3%+3.6 <0.01 23.7%3.3 22.843.4 <0.01
Hl&-2}F G2 (22) 4,005 (82.9) 1,851 (54.8)  <0.01 935 (77.3) 812 (66.8) <0.01
EFEES 10.6+4.4 7.0%4.7 <0.01 11.8+4.1 8.9+4.8 <0.01
AgEAA}
k=) 2,507 (51.9) 2,066 (61.1) <0.01 514 (42.5) 556 (45.7) 0.29
=a 1,201 (24.9) 808 (23.9) 0.26 162 (13.4) 132 (10.9) 0.06
IAAES 472 (9.8) 343 (10.2) 0.62 35(2.9) 67 (5.5) <0.01
U R Ak 342 (7.1) 216 (6.4) 0.22 42 (3.5) 23(1.9 0.04
Al 443 (9.2) 384 (11.4) <0.01 33 (2.7) 18 (1.5) 0.04
FAH(@A) 1,956 (40.5) 182 (5.4) <0.01 478 (39.5) 81 (6.7) <0.01
=T(@A) 2,608 (54.0) 376 (11.1) <0.01 748 (61.8) 217 (17.9) <0.01
Z7] 47t AT
g 160 (3.3) 109 (3.2) 0.88 98 (8.1) 60 (4.9) <0.01
8234 79 (1.6) 131 (3.9) <0.01 43 (3.6) 76 (6.3) <0.01
RO FEL HF+HFHR} B 22H(%) 2 AAHYLS. Y27 225X b AGM] 42 9J9A9] National Institutes of Health Stroke Scale® %7}
ston, HEE2 AYUA9 Glasgow Coma ScaleZ 75t

ES ATES EAHp<0.01). 47 A9, o], sutEey
o|A

o] w2t 245 W /401, 654 oldellA, SRS

FEd, 27 L5715 ol57)% £EE B4 AL 1y
Q| HEF FFEI 255 AgBo] EUHOH(p<0.01),
Wy 799] 257153 ol571% Folvt HAEE AuEol

il O
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(HR 1.484, p<0.001), F4J(HR 1.309, p<0.001), 654 °]4F
(HR 4.708, p<0.001), CCAS 8% o]4HHR 1.833, p<0.001),
I EA(HR 1.206, p<0.001), Y 717t & HH(HR 1.468,
p<0.001), Aj&oletx} 3t < H(HR 1.589, p<0.001), ¥
iy 79 HEF 3 E=(NIHSS 5-15, HR 1.655, p<0.001;

NIHSS 16-42, HR 3.101, p<0.001), 3 7¢ 22 %57
5(FMA <85, HR 1.230, p=0.002), & 79 22 o]57]%
(FAC 0-3, HR 1.674, p<0.001) o] ATHIE 2).
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ABSTRACT

The purpose of this study was to report five-year survival and recurrence rate after first-time stroke using the data obtained
by multicenter prospective cohort study in Korea. This study was an interim analysis of the Korean Stroke Cohort for
Functioning and Rehabilitation (KOSCO). Data of 10,636 first-time stroke patients (8,210 ischemic and 2,426 hemorrhagic)
who were admitted to the 9 district hospitals of Korea were analyzed. In order to compensate the missing values due to
the follow-up failure, KOSCO data were linked with the National Health Insurance Service data until 2020. Mortality and
recurrence rate up to five years were estimated by Kaplan-Meier estimation and the Cox regression analysis. The one-year
cumulative mortality rate was 11.8%, the three-year 18.9%, and the five-year 25.2%. Hemorrhagic stroke, female, older age,
combined diseases, hypertension, in-hospital pneumonia, lack of intensive rehabilitation, moderate to severe initial stroke
severity (National Institutes of Health Stroke Scale >15), low initial motor function (Fugl-Meyer Assessment <85), and low
ambulatory functions (Functional Ambulatory Category 0-3) showed higher hazard ratio for mortality (p<0.05). The one-year
cummulative recurrence rate was 8.9%, the three-year 12.7%, and the five-year 15.5%. According to Cox regression analysis,
stroke type (ischemic) and initial stroke severity were significant factors for stroke recurrence (p<0.05). Of the factors affecting
5-year mortality after first-time stroke, two modifiable factors were defined as pneumonia and intensive rehabilitation during

the first admission period.
Key words: Stroke; Cohort; Mortality; Recurrence; Functional outcome
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tation study.

Adapted from the material of Korean
Stroke Cohort for Function and Reha-
bilitation, Korea Disease Control and
Prevention Agency 2021 [5].

Table 1. Demographics and clinical features of participants
Ischemic stroke (n=8,210) Hemorrhagic stroke (n=2,426)
Category Male Female Male Female
(=4.831)  (1=3,379)  Pvalue (n=1,210) (n=1,216)  Pvale
Demographics
Age (yr) 64.5%£12.6 70.2+12.4 <0.01 56.3£13.4 32.3+13.9 <0.01
Initial severity” 4.9+54 6.146.3 <0.01 12.1£34.0 12.1£3.8 0.92
Premorbid functional level 0.7£1.3 0.8£1.3 <0.01 0.7£1.5 0.9+1.6 0.01
(modified Rankin Scale)
Combined condition and age- 53+1.8 5.242.0 0.05 4.6x£1.7 4.9+1.8 <0.01
related score of Charlson
Comorbidity Index
Body mass index (kg/m?) 23.7+3.2 23.3%£3.6 <0.01 23.7+3.3 22.8+3.4 <0.01
Spouse (present) 4,005(82.9 1,851 (54.8)  <0.01 935 (77.3) 812 (66.8) <0.01
Education level (yr) 10.6+4.4 7.0x£4.7 <0.01 11.8+4.1 8.9+4.8 <0.01
Risk factors
Hypertension 2,507 (51.9) 2,066 (61.1)  <0.01 514 (42.5) 556 (45.7) 0.29
Diabetes mellitus 1,201 (24.9) 808 (23.9) 0.26 162 (13.4) 132 (10.9) 0.06
Hyperlipidemia 472 (9.8) 343 (10.2) 0.62 35(2.9) 67 (5.5) <0.01
Coronary heart disease 342 (7.1) 216 (6.4) 0.22 42 (3.5) 23 (1.9) 0.04
Atrial fibrillation 443 (9.2) 384 (11.4) <0.01 33(2.7) 18 (1.5) 0.04
Smoking, current 1,956 (40.5) 182 (5.4) <0.01 478 (39.5) 81 (6.7) <0.01
Alcohol, current 2,608 (54.0) 376 (11.1) <0.01 748 (61.8) 217 (17.9) <0.01
Complications during first
admission
Pneumonia 160 (3.3) 109 (3.2) 0.88 98 (8.1) 60 (4.9) <0.01
Urinary tract infection 79 (1.6) 131 (3.9 <0.01 43 (3.6) 76 (6.3) <0.01
Values are presented as mean*standard deviation or number (%). “Initial severity was compared using the National Institutes of Health
Stroke Scale for ischemic stroke and Glasgow Coma Scale for hemorrhagic stroke.
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Figure 2. Survival curve of stroke patients during 5 years.
(A) Total, according to (B) stroke type, (C) sex, (D) age, (E) initial rehabilitation treatment, (F) comorbidity score, (G) initial stroke severity, (H)
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initial motor function, (I) initial ambulatory function, (J) pneumonia during hospitalization, and (K) underlying hypertension. Initial stroke
severity was grouped by mild (NIHSS 0-4), moderate (NIHSS 5-15), and severe (NTHSS 16-42). CCAS=Combined condition and age-related
score of Charlson Comorbidity Index; FMA=Fugl-Meyer Assessment; FAC=Functional Ambulation Classification; NHISS=National Institutes of

Health Stroke Scale.
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Table 2. Factors associated with mortality in first-time stroke patients
Factors Hazard ratio p-value
Stroke type (Ischemic) 1.484 <0.001
Sex (Male) 1.309 <0.001
Age (Age 265) 4.708 <0.001
Comorbidity (Combined condition and age-related score of Charlson Comorbidity Index >8) 1.833 <0.001
Hypertension (Yes) 1.206 <0.001
Pneumonia (Yes) 1.468 <0.001
Intensive rehabilitation (No) 1.589 <0.001
Initial stroke severity (7-day National Institutes of Health Stroke Scale)
Moderate (5-15) 1.655 <0.001
Severe (16-42) 3.101 <0.001
Initial motor function (7-day Fugl-Meyer Assessment <85) 1.230 0.002
Initial ambulatory function (7-day Functional Ambulation Classification 0—3) 1.674 <0.001
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Figure 3. Non-recurrence curve of stroke patients during 5 years.
(A) Total, according to (B) stroke type, (C) sex, (D) age, (E) initial stroke severity, (F) spouse, and (G) education level. Initial stroke severity was
grouped by mild (NIHSS 0-4), moderate (NITHSS 5-15), and severe (NIHSS 16-42). NIHSS=National Institutes of Health Stroke Scale.

Table 3. Factors associated with recurrence in first-time stroke patients
Factors Hazard ratio p-value

Stroke type (Ischemic) 1.253 0.006
Sex (Male) 1.146 0.063
Age (Age =265) 1.157 0.055
Initial stroke severity (7—day National Institutes of Health Stroke Scale)

Moderate (5-15) 1.292 0.002

Severe (16-42) 2.362 <0.001
Spouse (absent) 0.866 0.093
Education level (yr =12) 0.986 0.790
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The Results of a Study on the Management of Acute Ischemic
Stroke by Establishing a Nationwide Cohort and Registry in Korea
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“Division of Brain Disease Research, Department of Chronic Disease Convergence, Korea National Institute of Health, Korea Disease
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ABSTRACT

The aim of this study is to produce standardized statistics about stroke in Korea and to provide a high-quality standardized
management system. This study was conducted with two sub-studies. The first sub-study had the purpose of registration of
stroke patients to a structured cohort (Clinical Research Collaboration for Stroke-Korea-National Institute of Health) and long-
term follow-up. The second sub-study was directed to organize, operate, and manage the Korea Stroke Registry. During the
5-year of the study period, 25,515 patients from 17 hospitals were enrolled in the cohort, and blood samples from 360 patients
with arterial dissection and transient ischemic attack were deposited with the National Human Resources Bank. In addition, a
3-year long-term follow-up cohort was prepared. Korean Stroke Registry started with 43 hospitals and expanded with more
than 25 centers expected to be participating, and a total of 66,701 patients from 55 hospitals were registered. Promotions
for enrolling more hospitals, and establishing multiple patient data input systems, open proposal systems, and Korea stroke
registry core database quality improvement systems were done. In addition, the annual report on Korean stroke registration
was published. Through this study, we laid the basis for further stroke-related research by establishing acute stroke cohort and
registry. It is hoped that this cohort and registry would be useful in the process of obtaining national statistics on stroke, which

will eventually serve as the basis for policy research to build a "Stroke safety net".

Key words: Stroke; Transient ischemia attack; Nationwide; Cohort; Registries
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Table 1. Comparison of baseline characteristics between acute ischemic stroke cohort and young-aged stroke patients
Acute ischemic stroke Young—aged stroke
(n=15,118) (n=1,220)
Age 68.1+13.4 45.9+7.7
Male 8,892 (58.8) 894 (73.3)
Risk factors
Hypertension 9,997 (66.1) 571 (46.8)
Diabetes mellitus 4,748 (31.4) 292 (23.9)
Hyperlipidemia 4,480 (29.6) 367 (30.1)
Atrial fibrillation 2,855 (18.9) 44 (3.6)
Smoking 5,282 (34.9) 627 (51.4)
Transient ischemic attach 298 (2.0) 24 (2.0)
Previous stroke history 3,045 (20.1) 124 (10.2)
Coronary heart disease 1,324 (8.8) 38(3.1)
Trial of ORG 10172 in Acute Stroke Treatment classification
Large artery atherosclerosis 4,602 (30.4) 330 (27.1)
Small vessel occlusion 2,565 (17.0) 269 (22.1)
Cardio-embolism 2,711 (17.9) 93 (7.6)
Other determined 613 (4.1) 172 (14.1)
Undetermined 4,629 (30.6) 358 (29.3)
Initial National Institute of Health Stroke Scale score 5.2459 3.4+4.2
Premorbid modified Rankin Scale
0 11,726 (77.6) 1,113 (91.2)
1 1,228 (8.1) 59 (4.8)
2 910 (6.0) 31 (2.5)
3 777 (5.1) 13 (1.1
4 342 (2.3) 2(0.2)
5 135 (0.9) 2(0.2)
Values are presented as meanstandard deviation and number (%).
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Table 2. Number of registered acute stroke patients

Jan Feb Mar Apr May Jun July Aug Sep Nov Oct Dec Total

2012 887 841 928 790 857 884 897 800 815 876 833 746 10,154
@87 ®3 O 78 B4 @7 @8 (79 @O B6 62 (73

2013 892 787 944 945 953 867 941 965 886 912 947 952 10,991
8.1 (7.2) 8.6) (8.6) 8.7) (7.9) 8.6) (8.8 (81 (8.3 8.6) (8.7)

2014 939 806 892 895 962 867 897 900 941 928 990 1,046 11,063
8.5 (7.3) 8.1) 8.1) 8.7) (7.8) 8.1) 8.1) (85 (8.4 8.9 (9.5

2015 929 982 1,059 1,067 1,148 1,035 1,124 1,083 1,069 1,052 1,112 1,084 12,744
73 @77 @3 64 00 @G1) 68 @5 @4 @3 67 65

2016 1,085 1030 1,101 1,070 1,114 1,075 1,071 1,076 1,061 1,227 1,106 1,094 13,110
(8.3) (7.9) (8.4) 8.2) (8.5) 8.2) 8.2) 8.2 61 (94 8.4 (8.3

2017 1,060 970 1,077 1,191 1,175 1,240 1,259 1,272 1,234 1,219 1,227 1,320 14,244
(74 68 (76 (84 (62 67 68 (B9 67 66 8.6 (93

2018 1,328 1,112 1,202 1,232 1,317 1,290 1,471 1,318 1,217 1,417 1,307 1,406 15,617
8.5) (7.1) 7.7 (7.9) (8.4) (8.3) (9.4) 8.4) (7.8 (9.1) 8.4 (9.0

2019 1,453 1,248 1,380 1,434 1,504 1,453 1,463 1,446 1,395 1,521 1,543 1,512 17,352
84 (720 B0 @3 @7 @4 @4 B3 @60 68 B9 6.7

2020 1,573 1,247 1,237 1379 1443 1,509 1,615 1,360 1,277 1447 1,407 1,330 16,824
93 @4 @74 @62 B6) 0 6 @61 ((76) @660 B4 (79

Total 10,146 9,023 9,820 10,003 10,473 10,220 10,738 10,220 9,895 10,599 10,472 10,490 122,099

Values are presented as number (%) or number only.

Table 3. Number of acute ischemic stroke patients stratified by sex and age group.

Age group All (n=108,480) Male (n=63,886) Female (44,594)
<45 4,965 (4.6) 3,357 (5.3) 1,608 (3.6)
45-54 11,356 (10.5) 83,60 (13.1) 2,996 (6.7)
55-64 21,940 (20.2) 161,01 (25.2) 5,839 (13.1)
65-74 29,514 (27.2) 180,31 (28.2) 11,483 (25.8)
75-84 31,878 (29.4) 151,79 (23.8) 16,699 (37.4)
<85 8,827 (8.1) 2,858 (4.5) 5,969 (13.4)
Mean age 68.5+£13.0 65.9+12.5 72.1+£12.7

Values are presented as number (%) or mean+standard deviation. Based on 108,480 ischemic stroke cases.
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6. Table 2 (p. 2664)

Table 2. COVID-19 injury compensation eligibility and deadline of claims by country

Country Compensation eligibility Deadline of claims

Republic of Korea Disease treatment, hospitalization, disability, death, funeral expenses, Within 5 yr from the date of

etc. AEFI occurrence
UK Severe disablement (mental or physical at least 60% disabled) Within 6 yr from the date of
AEFI occurrence
USA Only for death or serious physical Injuries Within 1 yr from the date of
vaccination
Canada Serious and permanent injury, death Within 3 yr from the date of

AEFI occurrence

Australia Severely disabled, death Within 2 yr from the date of
AEFI occurrence

Germany Serious injury, death Not applicable
Singapore Death and permanent severe disability Within 3 yr from the date of
AEFI occurrence.

AEFI=adverse events following immunization.

7. Table 3 (p. 2665)

Table 3. COVID-19 injury compensation components by country

Compensation component

Country Medical S'IJL:;ngf Lsuummp Funeral Lossof . Note
expense . obility of death SXPENSE income
Repulic of Korea O @) O O - - Death: 460 million

Disability: #460 million (maximum)
Funeral: 0.3 million
Japan @) O @) O - - Death: ¥44,200,000
Funeral: ¥212
Disability: ¥5,056 (maximum)

German @) (@) O O (@) @) Loss of income: €15,000
USA O O O - O - Death: $370,376
Finland @) @) O O @) -
Australia @) @) @) @) O Self-pay ~ Minimum $1,000 above
expenses
Singapore - O O - - - Death, disability: $$225,000
Admission to intensive care: $$10,000
Hospitalization: $$2,000 (Exclude visit to
A&E)
Hongkong O @) O O (@) - Different compensation cost by the age of 40

Currency: 1$=%1,200, 1€=%1,350, 1¥=%10.42.
A&E=Accident & Emergency.
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QuickStats

Trends in the Gap between Metropolitan Cities in the Early
Recognition of Symptoms of Stroke, 2017-2021

In 2021, the age-standardized prevalence of the early recognition of stroke symptoms among those aged 19 years and over

was the highest in Jeju (63.1%), while it was the lowest in Daejeon (46.5%). The gap in prevalence of the early recognition of

symptoms of stroke between the highest and the lowest city has narrowed down from 23.7%p in 2020 to 16.6%p in 2021

(Figure 1).
100
80 A Jeju .
764 M
Ulsan ’
Jeollanam-do 68.6 Jeju
X 60 59.9 631
) l o4 54.1
535 53.7 .
51.7 4 Gyeongsangnam 51.0
46.2 - -do Gyeongsangnam = 46.5
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Figure 1. Trends in the Gap between Metropolitan Cities in
the early recognition of symptoms of stroke, 2017-2021.
“The early recognition of symptoms of stroke: Defined as the
percentage of people who know all five early symptoms of
stroke. "Rates in Figure 1 were age-standardized using the
2005 projected population.

Source: Korea Community Health at a Glance 2021: Korea Community Health Survey (KCHS), http://chs.kdca.go.kr/

Reported by: Division of Chronic Disease Control, Bureau of Chronic Disease Prevention and Control, Korea Disease Control and

Prevention Agency
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