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Epidemiology of Hepatitis C Virus Infection in Korea

Sook-Hyang Jeong

Department of Internal Medicine, Seoul National University Bundang Hospital, Seoul National University College of Medicine,

Seongnam, Korea

The anti-hepatitis C virus (HCV) prevalence in South Korean adults is estimated to be 0.8%, suggesting that at least 290,000 peo-
ple are HCV infected. HCV positivity increases with age and is slightly more prevalent in women than men. Among patients with
chronic HCV infection, intravenous drug users comprise < 10%, which is a distinct epidemiological feature of Western data. HCV
genotype is a critical factor determining treatment regimen and duration. The major HCV genotypes in Korea are genotypes 1
(mostly genotype 1b) and 2. A peculiar intra-national geographic difference in anti-HCV prevalence was seen, as higher prevalence
was found in southern coastal areas, such as Busan and Jeonnam. This geographic difference in exposure to risk factors for HCV in-
fection suggests that active recognition and treatment is a priority in the Jeolla area, and that active prevention is an urgent issue in
Busan. Considering the low recognition of HCV disease and the high cure rate using current antiviral therapy, the inclusion of a
HCV screening test in the national health check examination program for people 40 years of age should be considered. Further stud-
ies on the HCV disease burden are warranted in this direct acting antiviral era. (Korean J Med 2015;88:630-634)
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Figure 1. Age and sex-specific prevalence of anti-hepatitis C
virus (HCV) in Korea, 2009 (n = 291,314 health check exam-
inees). Anti-HCV prevalence in Korean adult health check ex-
aminees was 0.8%, suggesting that at least 290,000 people are
HCYV infected. HCV positivity increases with age and is slight-
ly more prevalent in women than men.
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Figure 2. Age and sex-adjusted anti-hepatitis C virus (HCV)
seroprevalence in different areas of Korea (n = 291,314 health
check examinees). A peculiar intra-national geographic differ-
ence in anti-HCV prevalence was seen, as higher prevalence
was observed in southern coastal areas, such as Busan and
Jeonnam.
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