Journal of Digital Convergence ISSN 1738—1916
Vol. 17. No. 8, pp. 337—-346, 2019 https://doi.org/10.14400/JDC.2019.17.8.337

Jaed HE 2L we) Aeje) AFAAN BRE S
2007-2017 Rl A7+ F2A} EA]

o) I~
Wolstuy wé

Trends in socio—economic inequalities on diabetes prevalence and
management status in Korea, 2007—2017

Ji—=Yeon Shin

Professor, Department of Preventive Medicine, School of Medicine,
Kyungpook National University

ok,
i
)
Y
lo,

k

2 [Ulo
do th o o
QL

ok
R

Ty Lo o
vy

0, o

rJN
lnﬁ
N oft
[

N
o

£ o ¥ AToIAE 20079-2017 FNAGFYEALE ol §3te] S-elrieke] A8 A
29 e A A45] FAE s A S F50) AL AT
304 ol NS UPFoR AFASFEE Guy JHEFH TUE, A48, Ang, F9E
AR SAQES 2EFT BEXEE GARYT. AN NN, AR 252
i Bl A4 o

i=4
LJJﬂﬂAJﬂﬂgﬂEE FRAE> 7
=

oo
ol
38
(o
=

>
i

oft o
[
i

bt

k

(
-

1_,
2o oae oo

.034).
]_
5 sl 43304 A4S Qa2
g T T T S A A
2H5 FAlo dF A%4 mUEYe] Bed Aow 47w,

J
w
. T F
5@
"%
=
T
o,
2
X
i
o
i
A
i
i
o
¢
N
oN
;
L)
32
o
S
g
5
@
1
I}
=
I
O
O

—~ 1o

N
off
2
A
S
ol
H
[t
_{
M
i3
1
N
T
B
i
-3
HN
i3
Y

oﬂ.
2

I

FAN B, FHE

>
>
tot
oN
B
2
itd
ot
off
o
=
M
it

Abstract This study aimed to assess trends in the prevalence, treatment, and control of diabetes
according to the socio—economic level in Korean adults aged =30 years, using the 2007—2017 Korea
National Health and Nutrition Examination Survey data. Socio—economic status was assessed based on
the household income. Multivariable logistic regression and predictive margins were used to evaluate
the adjusted proportion of diabetes prevalence, awareness, treatment, and adequate glycemic control.
During 2007—2017, the socio—economic inequalities on diabetes prevalence were observed in both men
and women. However, the gradient of inequality increased only in men (p for interaction=0.034).
Diabetes awareness, treatment, and control did not show socio—economic inequalities or increasing
gradients in both sexes. Monitoring of these trends should be continued, and further research on

effective interventions is needed.
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Age—standardized weighted proportion of diabetes awareness, treatment, and control among Korean adults
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A1C, glycosylated hemoglobin.

All estimates are age—standardized to the subpopulation of persons who had diabetes in the KNHANES 2005.
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Supplementary Table 1. Age—standardized weighted diabetes prevalence among Korean adults aged =30 years

according to household income quartile, 2007—2017.

2007-2009 2010-2012 2013-2015 2016-2017 p for
% B % B % 6D % op  C "™ iteraction
Men Numbers 5913 6272 5253 4454
Overall 10.9 (0.4) 11.0 (0.4) 12.1 (0.5) 12.6 (0.5) 0.003
Age—group(years)
30—39 3.4 (0.6) 2.9 (0.5) 2.8 (0.6) 3.3 (0.8) 0.865
40—49 8.2 (0.8) 7.1 (0.9) 9.9 (1.0) 9.1 (1.0) 0.203
50—59 15.7 (1.2) 17.6 (1.2) 14.9 (1.1) 18.2 (1.3) 0.333
60—69 23.7 (1.5) 21.8 (1.2) 26.8  (1.5) 24.3 (1.7) 0.400
=70 16.5 (1.4) 21.7 (1.5) 23.5 (1.6) 27.1 (1.8) <0.001
Household income quartile
Q1 (low) 14.2 (1.5) 14.2 (1.6) 17.3 (2.0) 21.4 (2.1) <0.001 0.034
Q2 10.9 (0.9) 10.0 (0.8) 13.7 (1.0) 12.5 (1.0) 0.103
Q3 10.5 (0.9) 10.7 (0.9) 10.3 (0.9) 11.7 (0.9) 0.873
Q4 (high) 9.5 (0.8) 12.1 (1.1) 1.2 (0.9) 10.1 (0.9) 0.496
‘Women Numbers 8018 8383 7036 5677
Overall 8.2 (0.3) 7.9 (0.3) 8.3 (0.4) 9.0 (0.4) 0.023
Age—group(years)
30—39 1.9 (0.3) 1.9 (0.4) 2.2 (0.4) 1.3 (0.4) 0.413
40—49 4.7 (0.6) 5.0 (0.7) 4.6 (0.6) 5.6 (0.8) 0.498
50—59 9.5 (0.8) 8.8 (0.8) 8.0 (0.8) 11.0 (1.1) 0.283
60—69 19.0 (1.2) 16.8 (1.2) 184  (1.3) 17.2 (1.3) 0.494
=70 22.2 (1.5) 22.7 (1.3) 26.5 (1.7) 29.5 (1.7) <0.001
Household income quartile
Q1 (low) 9.1 (0.9) 11.6 (1.5) 11.2 (1.4) 12.9 (1.4) 0.001 0.877
Q2 9.8 (0.7) 8.7 (0.7) 9.5 0.7) 8.9 (0.9) 0.581
Q3 6.8 (0.7) 7.9 (0.8) 7.7 0.7) 8.9 (0.8) 0.123
Q4 (high) 7.0 (0.7) 5.7 (0.6) 7.6 (0.8) 7.1 (0.8) 0.140

SE, Standard Error.
All estimates except the age—specific prevalence are age—standardized to the 2005 Korean census population.
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Supplementary Table 2. Age—standardized weighted proportion of diabetes awareness, treatment, and control among
Korean adults with diabetes aged =30 years according to household income quartile,

2007-2017.
2007-2009 2010—-2012 2013-2015 2016—2017 p for
% B % B % 6B % @»  C "™ interaction
Men Awareness(n) 742 878 818 754
Overall 71.7 (1.9) 693  (21) 662 (21) 664  (2.1) 0.041
Household income quartile
Q1 (low) 70.5 (4.4) 66.5 (5.3) 67.6  (5.1) 66.1 (4.6) 0.163 0.612
Q2 71.9 (4.1) 67.8 (4.4) 66.2  (3.7) 61.1 (4.3) 0.024
Q3 72.0 (3.9) 69.4 (3.5) 67.7  (4.1) 74.8 (3.5) 0.642
Q4 (high) 73.9 (3.7) 74.6 (3.7) 66.5  (3.8) 64.8 (4.1) 0.072
Treatment(n) 742 878 818 754
Overall 55.0 (2.1) 60.3 (2.0) 585  (2.1) 61.1 (2.2) 0.131
Household income quartile
Q1 (low) 54.0 (4.8) 58.5 (5.3) 61.8  (5.3) 58.2 (4.4) 0.999 0.570
Q2 51.5 (3.8) 58.1 (4.1) 58.1  (3.7) 54.3 (4.3) 0.954
Q3 56.0 (4.4) 58.6 (3.9) 59.7  (4.1) 70.8 (3.7) 0.019
Q4 (high) 59.0 (4.5) 66.2 (3.8) 58.2  (3.8) 61.9 (4.3) 0.956
Control, A1C < 7%(n) 708 873 818 752
Overall 52.9 (2.1) 48.4 (2.2) 46.3  (2.2) 54.1 (2.4) 0.489
Household income quartile
Q1 (low) 59.1 (5.1) 46.1 (5.3) 419  (5.6) 62.0 (5.2) 0.315 0.895
Q2 52.8 (4.1) 49.1 (4.7) 431 (3.8) 49.5 (5.0) 0.791
Q3 50.2 (4.8) 47.6 (4.2) 57.9  (4.0) 47.6 (4.2) 0.952
Q4 (high) 47.0 (4.3) 49.5 (4.6) 432 (4.5) 56.7 (4.8) 0.224
Women  Awareness(n) 794 822 772 715
Overall 73.3 (2.1) 73.4 (2.2) 716 (2.2) 72.7 (2.3) 0.987
Household income quartile
Q1 (low) 87.1 (2.8) 73.5 (5.6) 705  (4.8) 75.1 (4.1) 0.904 0.986
Q2 71.0 (3.7) 73.2 (3.9) 746 (3.8) 69.6 (4.8) 0.803
Q3 69.0 (5.0) 78.5 (3.7) 66.8  (4.8) 71.8 (4.2) 0.918
Q4 (high) 73.4 (4.0) 72.7 (4.5) 65.7  (4.8) 72.8 (5.4) 0.929
Treatment(n) 794 822 772 715
Overall 59.7 (2.3) 64.6 (2.3) 64.7  (2.2) 66.3 (2.5) 0.014
Household income quartile
Q1 (low) 64.8 (6.4) 67.5 (5.8) 64.0 (5.1) 64.6 (5.7) 0.189 0.455
Q2 61.4 (3.9) 66.0 (4.0) 69.2  (4.0) 67.5 (4.8) 0.211
Q3 60.0 (5.0) 67.1 (4.4) 59.2  (4.7) 66.0 (4.3) 0.325
Q4 (high) 51.8 (5.3) 62.3 (5.0) 58.8  (4.8) 66.7 (5.4) 0.071
Control, A1C < 7%(n) 733 808 768 714
Overall 46.5 (2.5) 44.6 (2.3) 440  (2.4) 52.6 (2.6) 0.060
Household income quartile
Q1 (low) 40.5 (5.1) 49.9 (5.4) 50.2  (5.6) 49.9 (4.8) 0.890 0.152
Q2 44.9 (4.3) 43.8 (4.3) 36.9  (3.9) 52.0 (4.9) 0.174
Q3 49.3 (5.5) 41.6 (4.7) 404 (5.0) 58.1 (5.4) 0.138
Q4 (high) 42.1 (5.9) 41.5 (5.8) 50.5  (4.8) 55.6 (5.8) 0.181

N, the denominator of each indicator; SE, Standard Error; A1C, glycosylated hemoglobin.
All estimates are age—standardized to the subpopulation of persons who had diabetes in the KNHANES 2005.



