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1. Provision of National Database for Chronic Kidney Disease
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B Korea National ~ Korea Disease 1998 1year To evaluate the health 192 Survey districts, ~About 500 health

Chronic Disease Surveillance
Systems in Republic of

Korea

and nutritional status
of the Korean people

4,800 households,
approximately
10,000 household
members aged 1 year

or older

behaviors (smoking‘
drinking, physical
activities), nutritional
intake, chronic

di et

Health and Control and
Nutrition Prevention
Examination Agency
Survey
Community Korea Disease
Health Survey Control and
Prevention
Agency
Korea National Korea Disease
Children’s Oral  Control and
Health Survey Prevention
Agency

Korea Youth Risk Korea Disease
Behavior Survey  Control and

Prevention
Agency
Korea Youth Korea Disease
Health Behavior  Control and
Panel Survey Prevention
Agency

Out-of-Hospital ~ Korea Disease

Cardiac Arrest Control and
Surveillance Prevention
Agency

2008

2000

2005

2019

2015

1 year

3 years

1 year

1 year

1 year

Production of health
statistics at city/
county/district
level necessary for
establishing health
plan and community
health plan

Identify children’s oral
health level, oral-
related behavior,
and health care
utilization status

Identify the status of
adolescent health
behavior and
produce monitoring
indicators

Identifying trends
and related factors
in health behaviors
during adolescence

Produce basic data to
determine the status
of SCA, actions,
prognosis, and
prepare strategies
to improve patient
survival rate

Adults aged 19 years
or older among
household members
in the sample
household

Children aged 5 and
12 years (first year of
middle school)

Approximately
60,000 students
from nationwide
800 middle and high
schools

Approximately
5,000 student panel
participants

119 Ambulance team
transport patient

with SCA

A total of 138 survey
questions and 112
indicators in 19 areas

Oral examination: a
dentist educated and
trained according to
WHO recommended
standards checks the
condition of teeth
and gingiva (gum)

Survey: subjective oral
health, oral health
behavior, etc.

Approximately 110
health behaviors
including smoking,
drinking, physical
activity, diet, and
others

Health behaviors
including smoking,
drinking, diet,
physical activity, and
contributing factors

Demographic
characteristics,
incident information
(cause, witnessing,
etc.), emergency
measures
(cardiopulmonary
resuscitation, etc.),
treatment details
(procedure details,
:‘lc.). treatment
results (spontaneous
circulation, survival,
recovery, etc.)
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creation

Korea National ~ Korea Disease 2005 1year Produce statisticson 9% of discharged 20 general items
Hospital Control and damage occurrence  patients from 250 (sex/age, disease
Discharge Prevention and epidemiological ~ sample hospitals and treatment
In-depth Injury ~ Agency characteristics and with 100 beds or information, etc.),
Survey produce basic data more, approximately 10 damage-in-depth

for establishing and 300,000 cases per items (intention of
evaluating damage year damage, mechanism,
prevention and location of occurrence,
management policies activity, etc.)

Health Insurance National Health 2015 1 year  Provide tailored health Health insurance Core indicators
Medical Use Insurance services to local beneficiaries based on the
Indicators Service government residents or medical aid sequential process

and workplace beneficiaries for the  encompassing the
workers, and relevant year distribution of
support healthcare medical resources,
planning, evaluation, healthcare

etc. to improve utilization, health
the health level of examinations,
health insurance chronic disease
beneficiaries and management, and
support rational health outcomes
healthcare use

Cancer National Cancer 1980 1 year  Widely used for policy Diagnosed or treated ~ Cancer incidence,
Registration Center development and hospitalized, survival, prevalence,
Statistics direction of national  outpatient, or etc.

Program cancer control emergency cancer
programs, outcome patients
evaluation, and
cancer research

Korea National ~ Korea Disease 2024 1 year Improve the Patients hospitalized ~ Number of incidence
Cardio- Control and prevention, with myocardial of myocardial
Cerebrovascular ~ Prevention management, and infarction (121-123) infarction and
Disease Statistics ~ Agency quality of care for and stroke (I60-161,  stroke, incidence

cardiovascular
disease

163-164)

rate (case/100,000),
fatality rate (30 days,
1 year)

WHO=World Health Organization: SCA=sudden cardiac arrest.
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National Health Surveys: The Korea Disease Control and
Prevention Agency (KDCA) utilizes the Korea National
Health and Nutrition Examination Survey (KNHANES) to
monitor CKD prevalence and related health behaviors. This
provides essential data for shaping public health strategies

and interventions in Korea.




Diabetic Kidney Disease Fact Sheet in Korea 2023

Population

n=3,950,857)

® Data from the KNHANES (2019 to 2021, n=2,665)
w * and from the Korean NHIS (2008-2019 ,

Definition of DKD (diabetic kidney disease)
: albuminuria or low eGFR (<60 mL/min/1.73 m?)
in patients with diabetes mellitus

Prevalence of DKD and
renoprotective drug use

6 O &

25.4% 5.9% 70%
DKD SGLT2i RAS blockers
among DM among DKD  among DKD

C I . DKD is prevalent among Korean patients with diabetes and is an independent risk factor for cardiovascular
oncilusion morbidity and mortality. The prevalence of diabetes-related ESKD has been increasing during the past

decade.

Prevalence of DKD in South Korea Prevalence of comorbidities according to DKD
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The Korean Renal Data System (KORDS) is a comprehensive,
nationwide registry of patients with end-stage kidney disease
(ESKD) in Korea, operated by the Korean Society of Nephrology
(KSN) since 1985.

KORDS is a crucial tool for understanding and addressing the

epidemiology of ESKD in the country.
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St lES Mortality rate according to modality of KRT
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KoreaN Cohort Study for Outcomes in Patients with Chronic
Kidney Disease (KNOW-CKD): This long-term study, supported
by the Korea Disease Control and Prevention Agency (KDCA),
tracks CKD patients to identify risk factors for disease
progression and to observe the disease course according to
underlying diseases. It helps create data-driven public health
policies and prediction models for outcomes like end-stage
kidney disease (ESKD) and cardiovascular events.
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4

Enrolled from 2011 until 2016 (n=2238)

J Prev Med Public Health 2022;55:313-

320

Drop-out (n=420)
- Withdrew consent (n=216)
- Transfer to another hospital (n=162)
- By the physician’s decision (n=42)

v

Follow-up (n=1661),
median duration 6.15y

:

v

eGFR halving (n=579)
ESKD (n=635)
CV event (n=177)

Death (n=157)
- CV death (n=22)
- Infection (n=39)
- Malignancy (n=24)
- Sudden cardiac death (n=9)
- Liver disease (n=5)
- Accident (n=1)
- Other (n=11)
- Unknown (n=46)

Flow diagram of KNOW-CKD Phase | as of March 2021
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Gene, Immunolgy, Vas. MEtabalsma s Finst i Age-specific incidence rates (per 1000 person-year) for renal
events, cardiovascular (CV) events, and all composite outcomes
in male and female, respectively

J Prev Med Public Health 2022;55:313-320
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2. Public Awareness Campaigns for CKD
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Walk for Kidney Health
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Public Kidney Health Lectures




APCNx'TSN 2025

23" Asian Pacific Congress of Nephrology

i————" Free Laboratory Tests for Kidney Health
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bt Kidney Health Plan 2033

 Kidney Health Plan 2033: a visionary health initiative declared by KSN in 2023
* Mission and vision
- leading a healthy society through the improvement of public kidney health, by means of
v’ proactive prevention, treatment, and management of CKD
v reduction of socioeconomic burden
v' Improving patient-centered care

Keeping Kidney Health Together, A Healthy Future We Make!

N XY SR AP, Rt BVEE AP 0| - N _ = - o
Kidney Health Plan 2033 o SpecialArticle 1) .t KIDNEYRESEAR(H
= ’ ke = Kictey fee i Fract 200080119 =4 M CLINICAL PRACTICE
10522 ¥ e w2
Ol rEE B} = e -~ O
104 24 {7 242 W et » ; i R : . sqpey
R S ey Health Plan F| 3 | ¢ I : N Kidney Health Plan 2033 in Korea: bridging the gap
33 59 {\ 23 101, 2033LNHKI! A S ey | between the present and the future
0, o E
m|§n/§g|°xu=_q!|§ HIS { ol ALY T Do Hyoung KIm™", Young Youl Hyun®", JIn Joo Cha’, Sua Lee*, Hyun Kyung Lee®, Jong Wook Chol®, Su-Hyun Kim’,
Sang Youb r::g‘. Cheol Whee Park’, Eun Young Lee”, Dae Ryong Cha’, Sung Gyun KIm™, Chun Soo Lim*",
Sun-Hee Park™'

Vision proclamation ceremony for KHP 2033
KSN 2023 (April 27, 2023)

Kim DH, Park SH et al, Kidney Res Clin Pract, 2023
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3. Nationwide Health Screening Programs
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National Health Screening Program (NHSP) in Korea

« Mandatory health check-ups for all eligible citizens

» Operated by the National Health Insurance Service (NHIS)

* Aims to detect diseases early and promote healthy lifestyles

» Covers a wide range of screenings from general health to specific cancers

« Largely funded by the government and NHIS
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Eligibility and Coverage of NHSP

* Infant & Child Health Check-ups:
» Regular check-ups for children from birth up to age 6.
« 18t (2wks ~ 5wks after birth) to 8t (66mo ~ 71mo after birth)

* Routine check-ups & dental inspections, educations for health literacy
» School Age:

« from age 7 to up to age 19
« At 1stgrader & at 4t grader of elementary school (2 times)
(during the interim periods; only dental inspections)

« At 1st grader of middle school (1 time)
« At 1st grader of high school (1 time)

- general exam: growth rate, chest X-ray (middle/high schooler), vision, auditory test,

blood pressure, nose/throat exam, skin exam
- urine dipstick test; blood, albumin

- blood tests only in overweight/obese schooler from 4t grader: glucose, lipid, AST/ALT
- Hemoglobin test in female 15t degree high schooler
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* General Health Check-up:
« Eligible citizens and dependents (age 20 and above).
 Offered every two years.
* Includes physical examination, blood tests, urine tests, chest X-ray,
and more: Hb, glucose, AST/ALT/GGT, Scr & CKD-EPI eGFR,
urine dipstick for albumin, dental inspections
« Lipid, HBV/HCV, DEXA (female), mental health at specific age points

« Cancer Screenings:
« Stomach Cancer: Age 40+, every 2 years (EGD)
 Liver Cancer: High-risk group age 40+, every 6 months (USG)
» Colorectal Cancer: Age 50+, every year (FOBT)
« Breast Cancer: Women age 40+, every 2 years (Mammography)
» Cervical Cancer: Women age 20+, every 2 years (Pap smear)




APCNx'TSN 2025

23" Asian Pacific Congress of Nephrology

Gene, Immunology, Vast, MEtabolism at its Finest!

4. Integrated Primary Health Care System
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Primary Care Chronic Disease Management Program

The Korean government introduced a Primary Care Chronic Disease Management Program
(CDMP) to enhance continuity of care for patients with hypertension and diabetes at 2019 as a
pilot program, and advanced to regular program at 2024.

1) Patient Registration and Management: Patients with hypertension or DM can voluntarily
register for the program at participating primary care clinics. Doctors then create a personalized
treatment and education plan for each patient.

2) Non-Face-to-Face Consultations: The program incorporates technology to support patient
self-management. Patients can send their blood pressure or blood sugar data to healthcare
professionals, who then provide continuous monitoring and phone consultations. This non-face-
to-face approach is particularly useful for encouraging consistent self-care.

3) Incentives: To encourage participation, patients in the program receive reduced co-payments.
Physicians also receive financial incentives for registering patients and providing ongoing

management services.



APCNxTSN 2025

23" Asian Pacific Congress of Nephrology

Gene, Immunology, Vast, MEtabolism at its Finest!

Effect of a Primary Care-Based Chronic Disease Management Program
for Hypertension Patients in South Korea

Improve Relationship

3. Individual healthy life
planning and management

8. Treatment, Consultation

Primary Care | messsssssssss)
—— Patients

Clinics 1. Visit

o 5. Services such as
6. Individual smoking cessation, diet,

healthy life exercise, and education
planning and

management

7. Report results 2. Request

Health

Service

Primary Care

E——

4. Network connection

Support

Centers Clinics

Close Cooperative Relationship Iran J Public Health 2022:51(3); 624-633
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Table 3: Changes in health behavior and duration of physician consultation before and after participating in the
program (unit: %, mean * SD)

Survey items Before After P-value *
Changes in health behavior
Smoking (Yes) 11.4% 8.5% 001
Smoking amount (number of cigarettes per day) 17.05£8.49 12.34+6.15 001
Drinking (Yes) 32.0% 30.4% 021
Drinking frequency (per week) 3.28+2.01 2.52+1.69 001
Engaging in exercise (Yes) 69.5% 85.1% 001
Exercise frequency (per week) 3.70£2.03 4.23%1.90 001
Use of medical service
Consultation duration (min) 5.231+3.56 9.58+5.00 .001

Table 4: Changes in mean blood pressure (mmHg) from baseline to 3- and 6-month follow-ups

Blood pressure  Time Mean (5D) P-value
Paired t-test Repeated-measures ANOVA*
Mean SBP Baseline  130.00 (12.07) <.001
3 months  126.14 (10.13) <.001
6 months  124.53 (10.80) <.001

Mean DBP Baseline ~ 79.12 (8.59) <.001
3months  77.74 (7.24) <.001
6 months  76.85 (7.79) <.001

Iran J Public Health 2022:51(3); 624-633
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5. Kidney Health Plan (KHP) 2033
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Kidney Health Plan 2033: overview
Mission Leading a healthy society by improving people’s kidney health

* Proactive prevention, treatment, management
Vision * Reduce social and economic burden
* Improving the quality of patent-centered treatment

—

Goals 10% decrease 10% decrease Increase by 33%
Expected CKD %DM ESKD Home therapy
patients Patients (PD +KT)

* Increase * Early detection * Partnership with *  Provide scientific
awareness of and treatment rela_te-d academic data for
Kidney disease of DM-CKD SOC_'EUES developing new
e Strengthening e Development of * Patient care ) policy of ESKD
patient self- local treatment through medical *  Policy proposals
management guideline and for developing
+ Development « Introduction of interdisciplinary chronic disease
and new treatments cooperation health care
dissemination and medicines * Partnership with policy
of educational industry to develop
materials new treatments
and improve

N AN AR IAN Y,

KHP 2033 TFT, KSN
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Specific action plans for each action goal

Kidney Health Plan 2033

201 28 22 145 wB

KIDNEY
HEALTH
PLAN 2033

KHP 2033

2 Bw 2 A 203

. Action plan
Action goal - - -
Patients Practice Partner Policy
10% reduction in the Education program in KSN CKD guideline update (S)  Promotion for early ne- KORDS data analysis (D)
number of patients with  YouTube channel (1) phrology referral (1) CKD fact sheet (D)

CKD

10% decrease in the
proportion of DKD in
ESKD

33% of home therapy
(PD + transplant) in
ESKD

Distribution of education
material (1)

DKD self-management
education (S)

Cooperative study on
DKD (I)

Development and distribu-
tion of DKD guideline (D)

SDM aid for dialysis modal- Cooperative study on SDM
ity selection (D) for dialysis modality

Education for home thera-  Selection (1)
py (S) Medical staff training for
PD (1)

Cooperation in clinical
trials with pharmaceutical
companies (l)

Policy forum for the legisla-
tion of the CKD Manage-
ment Act (D)

Survey on DKD awareness Big data analysis for DKD
and practice pattern (D) epidemiology in Korea (1)

Multidisciplinary joint sym-
posium (l)

Rapid introduction of new
DKD drug (1)

ISPD-KSN MOU (S)

Cooperation with PD pro-
viders for remote patient
management program (l)

Cooperation with the gov-
ernment for pilot project
for home management of
PD patients (I)

Rationalization of PD reim-
bursement fee (S)

Status: D, done; |, in progress; S, suggested; SDM, shared decision-making.
CKD, chronic kidney disease; DKD, diabetic kidney disease; ESKD, end-stage kidney disease; ISPD, International Society for Peritoneal Dialysis; KSN, Kore-
an Society of Nephrology; KORDS, Korean Renal Data System; MOU, memorandum of understanding; PD, peritoneal dialysis.

Kim DH, Park SH et al, Kidney Res Clin Pract, 2023
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KHP 1.

Reduction of expected
CKD patients
v 10%

Three main goals and plans

Public awareness of kidney disease
Early diagnosis & treatment to prevent progression to ESKD
Cooperation for early referral and overcoming barriers against

application of effective therapies
Policy proposal for legislation of the CKD management Act

KHP 2.

Reduction of %DM-
ESKD
v 10%

FREERELE

Education for comprehensive self-management of diabetes
Screening for DKD and proactive prevention to ESKD

Prevention and management of diabetic complications through a
interdisciplinary cooperation

zasxzeEee

R  Policy proposal for establishing national comprehensive diabetes care system ‘

KHP 3.

Expansion of home
therapy
A 33%

Expansion of educational opportunities for home therapy for both patients and

physician: expansion of SDM program for KRT modality selection
Expansion of the home PD pilot project and conversion to a main program
Policy proposal for appropriate reimbursement of PD
Expansion of kidney transplantation program

]
/

SDM: shared-decision making
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KSN Home PagE: separate chapter for the general populations
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https://www.youtube.com/@kidney_KSN

fficial Contents: Campaign,
Official YouTube [ educational materials, health
channel for KSN I2xkank talk

Ol € ED E alks

uwo smEm em =0 - Information of drugs, diet and
exercise for CKD patients
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Book release

‘PA & DA’ on kidney disease o ) )
Senilarna Ak A [Feei e A e Publication for patients and general population
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Campaign and influential ambassador

Famous musical actor and actress as ambassadors

Campaign

: Big walk*

: For CKD awareness and public outreach
- distribution of urine stick for proteinuria screening
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the Public Relation committee, KSN

*Offline Big walk campaign (April, 2024): cancelled

the Social Contribution committee, KSN
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Overcoming barriers

Policy forum
: Proposal of policy for establishing national CKD care system - -

Posalefpoley : ' ZISHI XIS 19), BrI=EH |
1. Legislation for a registry system by government g‘ﬁ.g §E='|§ Etl E'gg%"ggl
2. Implementation of the CKD management act (tentative nhame) EJI’ gﬁ EEII.“”I 1A_E % _?_IE,J-
3. Proposal for a national dialysis accreditation system

MAHEE2S
15t proposal in 2019 “ o _|E'—g'|
‘g“ 2023. 5. 19. (=) 14:00~16:00

Policy forum in 2023 “ TS|ols|2 HI7ZHEr S| o

— Fail to advance due to the uimitauon ur smgle disease
Need for a proposal for Integrative act including multiple chronic diseases
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KHP 2033 TFT, KSN
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Release of guideline

Practical recommendations for the management of diabetic
kidney disease

CerAIoLR]
S HB L XIS XA

Korean Society of Nephrology 2023 Practical Recommendations for
the Management of

Diabetic Kidney Disease

Current status

Diagnosis and referral

Glucose monitoring and target for glycemic control
Non medical treatment

Medical treatment

Comprehensive care for DKD

Complication management for DKD

RRT for DKD patients

Diagnosis and management of pediatric DKD

Prevalence of DM and DKD in KOREA
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Diabetic kidney diseases albuminuria

the Guideline committee, KSN
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Guardians for kidney health program

Online symposium for guardians Role as guardians for kidney health
- Educator training
- Certification - Speakers to propagate guidelines,

to primary physician, academic
societies etc.

- educators for DKD prevention and
awareness for the general
population ;

THE KOREAN SOCIETY H KH-2023-001 &
OF NEPHROLOGY

Guardians for Kidney Health RSXt
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®:sLS
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the Guideline committee, KSN
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For growth of PD utilization

Growth of PD utilization

X

Incidence of PD . Time on PD t “

»  Education and support both for patients/caregivers * Quality improvement programs for reducing dropout
and physicians from PD
- Modality decision support * Risk-based interventions
+  Social support: reimbursement to patients - elderly, comorbidities, obesities
e Education and expertise of HCPs burnout, PROMs,
*  Overcoming barriers center size

- Physical or cognitive
Availability of assisted PD etc.

Support from Healthcare policy

Relative reimbursement for home dialysis vs. in-center HD
Provider financial incentives or penalties (HD to PD ratio)

HCP, Healthcare professional; PROMs, patient-reported outcome measures
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Fo rac ha ng e in pol ICy I(-I;(Opzl(;;ation of PD policy in Hong Kong and Singapore

- by Prof. Seok-Jun Yoon, collaborative team

Research of healthcare policy
1.Prince of Wales Hospital/Queen Mary Hospital

Aims 2. Singapore General Hospital
Contents
* |dentifying key issues through the analysis of the Medical Staff's Workflow / Consultation and Decision Making for Peritoneal
. Dialysis Patients
current status of management of ESKD in Korea Reimbursement Policies and Pricing

Current Status of Telemedicine Platforms
* Investigating the overseas ESKD management

and payment system

* Suggestion of integrated management plan at
the national level for the prevention and
management of CKD

* Proposal of policy and roadmaps to revitalize
home treatment (esp., peritoneal dialysis)

KHP 2033 TFT, KSN
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