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The Incidence Rate of Coronary Heart Disease in City Area
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To estimate the incidence rate of coronary heart disease in Korea, of all residents in
Taegu city aged 25 or above, those who had an acute MI or a fatal coronary event be-

tween 1 July 1996 and 30 June 1997 were registered. Seven hundreds and eight
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patients were registered during the study period(685 were identified at hospital and 23 were

autopsy cases).

Age-standardized annual incidence rate of men in city area was 93 per 100,000(95% CIL
61-142) and 33(95% CI; 16-67) in women(100 in men and 20 in women aged 35-64). The inci-

dence was rapidly increased after age 40 in men, however, in women after age 60. Twenty-eig-

ht-days case fatality rate was 45% in men and 47% in women. However, in the age group of
y y ge group

45-59 case fatality rate in women was two times higher than that in men.

In conclusion, crude annual incidence rate of CHD in city area was 73 per 100,000 in men

and 33 in women. The age-standardized annual incidence of CHD in men(93 per 100,000) was

2 times higher than that in women (33 per 100,000) in Korea.

Key words : Incidence rate, Coronary heart disease, City area
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Table 1. Number of Patients with Coronary
Heart Disease

Unit : person(%)

Hospital admission and/or emergency room 685 (97%)
Autopsy file 23 (3%)

Total 708(100%)
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Table 2. Survival Status of CHD at Diagnosis by Hospital

Hospital
Survival status at diagnosis A(159) B(138) c(196) D(132) E(60) Total(685)
No. % No. % No. % No. % No. % No. %
Alive ' 97 6l 103 75 13770 62 47 0 67 39 64
Death* 62 39 3525 59 30 70 53 20 33 246 36
Proportion(%} 23 20 29 19 9 100

* DOA : Death on arrival
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Table 3. Annual Incidence Rates of CHD(per
100,000} by Age and Gender

Age Men Women Men/Women

(Years) Rate 95% CI Rate 95%CI Rate 95% CI

25-29 4 2-10 0 -

30-34 11 7-19 2 -7 64 15285
35-39 18 11-28 0 - )
40-44 49 36-67 1 1-9 393 542864
45-49 83 63109 11 5-24 73 3.3-16.1
50-54 94 72124 2 16-44 3.6 20-6.4
55-59 129 99168 22 1240 6.0 3.1-11.8
60-64 301 242376 78 54-114 39 2.5-6.0
65-69 337 258-441 199 151-262 1.7 1.2-25
70-74 387 282532 234 174314 1.7 1.1-25
75-79 560 391-800 257 182-363 2.2 1.3-3.6
80- 1046 755-1450 443 337-583 21 1.5-3.6

Crude rate 73 67-80 35 31-39 21 1.8-2.5

Age-adjusted
rate 93  6l-142 33 16-67 3.2 2.7-3.8

Age-adjusted

1 0- - 1 2112
rate (35.64) 0 70142 20 943 51 21-122

Table 4. Case Fatality Rates* of CHD by Age

and Gender
Age (Years) Men Women Men/Women
25-29 100 - —
30-34 71 - =
35-39 56 - -
40-44 39 — -
45-49 40 80 0.5
50-54 28 50 0.6
55-59 19 40 0.5
60-64 48 37 1.3
65-69 33 36 0.9
70-74 46 33 1.4
75-79 57 4 1.3
80- . 81 56 1.5
Total ‘ 43 43 1.0

* 24 hours CFR

Table .5, Percentages of Registered CHD Ex-
cluding DOA by Registration Method

and Hospital
Unit: %

Hospital

Registration method A B C D E Total

Active registration by

. 91 81 71 70 58 7
cardiologists .

Passive registration by

iy 75 62 92 88 81 80
epidemiologists
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