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Trend of Status Epilepticus Statistics in Korea: An Epidemiologic

Study Based on National Health Insurance Database
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Background: Status epilepticus is a severe neurologic emergency comprising significant morbidity and mortality. This study

investigated the epidemiologic features of status epilepticus in Korea from 2010 to 2019.
Methods: We used the Healthcare Bigdata Hub of the Korea National Health Insurance Database to identify records with
principal diagnostic codes for status epilepticus (G41) using the 10th revision of the International Statistical Classification of

Diseases and Related Health Problems from January 2010 to December 2019. This database only included patients with

health insurance and not those with medical aid. The annual number of patients, costs, and regional differences were

evaluated. The patients hospitalized under the principal diagnostic code for status epilepticus were considered as incident

cases.

Results: The total number of patients with a diagnosis of status epilepticus increased annually from 3,110 in 2010 to 5,840 in

2019 at a compound annual growth rate of 7.3%. The incidence of status epilepticus per 100,000 population increased
steadily from 2.21in 2010 to 5.33 in 2019. Health care expenditures showed continued growth at a faster rate of 18.4%. When
categorized by age groups, the growth rate was markedly higher in age groups >60 years.

Conclusions: In Korea, the incidence and cost of status epilepticus have increased from 2010 to 2019. Considering a possible

underestimation of the incidence owing to data characteristics, the real incidence of status epilepticus may be higher. This

trend in the incidence of status epilepticus can be mostly attributed to the increase of status epilepticus in the older

population.
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Figure 1. Total and gender-specific incidence of status epilepticus
during 2010-2019.

Table 1. Annual incidence (total and gender-specific) of hospitalized status epilepticus per 100,000 population in Korea

Total Male Female
Hospitalized Rate per 100,000 Hospitalized Rate per 100,000 Hospitalized Rate per 100,000
patient (95% CI) patient (95% CI) patient (95% CI)

2010 1,117 2.21(2.09-2.34) 633 2.5(2.31-2.7) 484 1.92 (1.76-2.1)
2011 1,338 2.64 (2.5-2.78) 725 2.85(2.65-3.07) 613 2.42 (2.24-2.62)
2012 1,550 3.04 (2.89-3.2) 873 3.42 (3.2-3.66) 677 2.66 (2.47-2.87)
2013 1,832 3.58 (3.42-3.75) 1,021 3.99 (3.75-4.24) 811 3.17 (2.96-3.4)
2014 1,913 3.73 (3.56-3.9) 1,065 4.15(3.91-4.41) 848 3.3 (3.09-3.54)
2015 1,973 3.83 (3.66-4) 1,104 4.29 (4.04-4.55) 869 3.37 (3.16-3.6)
2016 2,262 4.38 (4.2-4.56) 1,273 4.93 (4.67-5.21) 989 3.82(3.59-4.07)
2017 2,442 4.72 (4.53-4.91) 1,379 5.33 (5.06-5.62) 1,063 4.1 (3.86-4.35)
2018 2,671 5.15 (4.96-5.35) 1,497 5.79 (5.5-6.05) 1,174 4.52 (4.27-4.79)
2019 2,764 5.33 (5.14-5.53) 1,508 5.83 (5.54-6.13) 1,256 4.83 (4.57-5.11)

CI; confidence interval.
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Figure 2. Trend of the age-specific annual number of patients (per
1,000 person-years) with status epilepticus during 2010-2019.
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Figure 3. Regional distribution of status epilepticus in 2019. Darker
shades indicate higher number of patients (per 1,000 person in each
region).
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Table 2. Cost spent for status epilepticus
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Figure 4. Annual cost of status epilepticus (blue line) and annual cost
per total medical expenditure’ (percentage, scarlet bar) during
2010-2019. *Data of total medical expenditure in 2019 is not available.

Cost (1,000 KRW)

Year Per total medical expenditure® (%)
In hospital Outpatient clinic Total

2010 7,565,792 697,282 8,263,073 0.019
2011 9,429,642 840,703 10,270,345 0.022
2012 12,226,392 949,832 13,176,224 0.027
2013 15,135,608 969,490 16,105,098 0.032
2014 16,965,968 1,188,058 18,154,026 0.033
2015 17,081,518 1,294,484 18,376,003 0.032
2016 22,107,472 1,360,050 23,467,522 0.036
2017 25,038,115 1,513,414 26,551,530 0.038
2018 33,997,848 1,618,853 35,616,702 0.046
2019 36,019,152 1,655,075 37,674,226 NA

KRW; Korean Won, NA; not available.
*Total cost spent for status epilepticus/total medical expenditure.
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Supplementary Table 1. Trend of total number of patients who were treated with status epilepticus from 2010 to 2019 by age groups

0-9 years 10-19 years  20-29 years 30-39 years 40-49 years  50-59 years  60-69 years  70-79 years >80 years

2010 573 (0.120) 360 (0.053) 358 (0.052) 401 (0.048) 419 (0.047) 371(0.052) 304 (0.073) 302 (0.115) 122 (0.125)
2011 655(0.140) 457 (0.068) 419 (0.062) 451 (0.055) 488 (0.055) 537 (0.071) 413 (0.098) 428 (0.154) 166 (0.161)
2012 733 (0.157) 411 (0.064) 398 (0.060) 463 (0.057) 465(0.053) 559(0.072) 503 (0.116) 494 (0.166) 196 (0.177)
2013 774 (0.167) 420 (0.067) 400 (0.061) 444 (0.055) 452(0.051) 618(0.077)  519(0.116) 602 (0.196) 258 (0.216)
2014 733 (0.160) 437 (0.073) 400 (0.060) 438 (0.056) 438 (0.049) 655(0.080) 549 (0.117) 627 (0.199) 312 (0.241)
2015 824 (0.179) 424 (0.074) 448 (0.067) 438 (0.057) 470(0.053) 624 (0.075) 537 (0.106) 640 (0.201) 343 (0.244)
2016 864 (0.189) 425(0.078) 471 (0.070) 469 (0.062) 497 (0.056) 687 (0.082)  615(0.114) 718(0.222) 410 (0.270)
2017 860 (0.194) 390 (0.074) 471 (0.069) 474 (0.064) 542(0.062) 711(0.084)  721(0.127) 755(0.223) 514 (0.315)
2018 898 (0.209) 406 (0.079)  515(0.075) 454 (0.062) 535(0.063) 773 (0.090) 797 (0.134) 852(0.244) 575 (0.329)
2019 928 (0.223) 401 (0.081) 499 (0.073) 443 (0.063) 567 (0.068) 762 (0.088) 861 (0.136) 886 (0.246) 670 (0.355)
CAGR (%) 5.50(7.12) 1.21(4.82) 3.76(3.84) 1.11(3.07) 3.42(4.19) 833(6.02) 12.26(7.16) 12.70(8.82) 20.83 (12.30)
p-value® <0.001 0.556 <0.001 0.336 0.004 <0.001 <0.001 <0.001 <0.001

Values are presented as number of patients (per 1,000 population).
CAGR; compound annual growth rate.
*Spearman's correlation analysis.



Supplementary Table 2. Regional distribution of status epilepticus and neurologist in 2019

Region Patients with status epilepticus Neurologists
Seoul 1,580 (0.162) 473 (0.486)
Gyeongki 1,467 (0.111) 638 (0.482)
Incheon 231 (0.078) 80 (0.271)
Gangwon 190 (0.123) 42 (0.272)
Chungbuk 121 (0.076) 48 (0.300)
Daejeon-Sejong-Chungnam 512 (0.130) 132 (0.335)
Jeonbuk 290 (0.159) 67 (0.368)
Gwangju-Jeonnam 365 (0.110) 117 (0.352)
Daegu-Gyeongbuk 445 (0.087) 221 (0.433)
Busan-Ulsan-Gyeongnam 760 (0.096) 295 (0.372)
Jeju 88 (0.131) 22 (0.328)
Total 6,049 (0.117) 2,135 (0.412)

Values are presented as number (per 1,000 population).



