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Background: Korea National Health Checkup Programs are aimed at the prevention and early detection of cardiovascular disease in
adults. To establish a countermeasure for this tendency, The current Korea National Health Checkup Programs have been providing
Health Risk Appraisal (HRA) since 2009, thereby focusing on individual lifestyle correction. However, from 2018, the dyslipidemia
screening exam cycle has been changed from 2 to 4 years.

Methods: In this study, we try to investigate whether policy decisions are valid based on domestic reports that have influenced policy
decisions. First, considering the epidemiology of the domestic cardiovascular disease, dyslipidemia, and metabolic syndrome, the
change of the 4-year cycle is appropriate or not. Second, whether the research method that applies came to make policy decisions
appropriate or not. Third, our study also investigates whether the direction of policy decision was suitable for the second
comprehensive national examination plan.

Results: The data that are used in the previous study were that of 10 years ago and there also was a problem in selecting the data,
especially the use of one of the research methods to calculate the signal to noise ratio that was aimed at improving health had some
problems. This is a research method that does not match with the aim itself,

Conclusion: Changing the screening cycle for dyslipidemia does not match the recent trend of general screening to effectively
prevent cardiovascular disease in improving individual lifestyles in the national health checkup plan. Studying the relationship with
metabolic syndrome, which can be an intermediate stage of cardiovascular disease, could be a policy direction that is more suitable
for the national health examination comprehensive plan.
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Table 1. Management status of hypercholesterolemia in Korea, over 30 years old

Controlled dyslipidemia rate
Controlled dyslipidemia by patient
Controlled dyslipidemia by physician

Controlled dyslipidemia rate
Controlled dyslipidemia by patient
Controlled dyslipidemia by physician

Year

2005 2007-2009 20102012 pralue
20444 37,0622 45223 001
17536 246419 36820 001
110225 02417 287418 001
6314110 806:33 79328 0.1810
23830 403+18 491417 001
171426 286416 384418 001
106:22 203414 309+16 001
618:7.9 688:29 785:19 0.0041
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Values are presented as proportional ratexstandard error. From Kang HT, et al. Korean J Fam Pract 2015;5(3):375-420 [3].
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