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The Epidemiology of Acute Pyelonephritis in Korea, 1997-1999
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Epidemiology, University of Michigan, School of Public Health. Ann
Arbor, ML

Objectives: Acute pyelonephritis causes significant morbidity, a tendency
to recur, and can be fatal; however little is known regarding its
epidemiology. The authors describe the epidemiology of acute pyeloneph-
ritis in South Korea using nationwide heath insurance claims data from
1997 to 1999.

Methods: The National Health Insurance System of Korea covers the en-
tire population (99 percent). Pyelonephritis was defined by ICD 10th co-
des for primary diagnoses.

Results: The overall average annual pyelonephritis incidence rate for 1997
to 1999 was 357 per 10,000 population (male 12.6, female 59.0).
Approximately one of every seven patients was hospitalized (incidence: in-
patients 5.5 and outpatients 30.1 per 10,000). The incidence varied with
age, and was higher in the summer season. Following an initial episode,
risk of a second episode within 12 months was 9.2% in females and 5.7%
in males by contrast, risk of a fifth episode within a year following a
fourth was 50.0% in females and 53.0% in males. Female sex (HR=1.89
95% CI, 1.60, 2.23), advancing age, outpatient treatments (HR=1.35
95% CI, 1.14, 1.60) and medical aid (HR=1.23 95% CI, 1.08, 1.40) in-
creased risk of any recurrence.

Conclusion: Pyelonephritis has a clear seasonal pattern and high rate of
recurrence. Incidence of hospitalization for pyelonephritis in Korea is sim-
ilar to that in the United States and Canada.
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Risk factor for primary multidrug-resistant tuberculosis
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Center

defined as

Mycobacterium tuberculosis isolates resistant to at least isoniazid and ri-

Objective: Primary  multidrug-resistant  tuberculosis,
fampin in never-treated tuberculosis patients is caused by transmission of
a resistant strain from another patient who was infected with a resistant
Mycobacterium tuberculosis strain. The prevalence of primary multi-
drug-resistant tuberculosiscould be 2 good indicator of the performance of
tuberculosis control programs in recent years. We conducted case-control
study to identify risk factors for primary multidrug-resistant tuberculosis.
Design: Between January 1, 2001, and June 30, 2003, using prospective
laboratory-based surveillance, we identified 29 hospitalized patients with
P-MDRTB, who constitute a case group in this study. Controls were rep-
resented by all patients with culture-confirmed drug susceptible ruber-
culosis who were admitted to the National Masan Hospital during the
same period. Odds ratios for patients with primary multidrug-resistant tu-
berculosis compared with those with drug susceptible tuberculosis were
calculated for each categorical variable with 95% confidence intervals.
Results: Multivariate logistic regression showed that presence of diabetes
mellitus (odds ratio 2.68; 95% confidenceinterval, 1.05-6.86) was in-
dependently associated with having primary multidrug-resistant
tuberculosis.

Conclusion: This study has shown that diabetes mellitus might be one
of the risk factors for primary multidrug-resistant tuberculosis.
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Seroprevalence of hepatitis B virus infection among three different
populations in Korea
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Epidemiologic study of Clonorchis sinensis Infection in a rural
area of Kyongsangnam-do, Korea
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A study of trend of age-adjusted tuberculosis mortality rate over

years
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