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This study examined the current state of cardiovascular diseases (CVDs) in South Korea, highlighting their increasing prevalence due to
rapid aging and lifestyle changes. It also identified key issues in the management of hypertension, dyslipidemia, ischemic heart disease,
arrhythmia, heart failure, and valvular heart disease. This study emphasizes the need for tailored public health interventions, early
detection, and equitable access to medical resources. Policy recommendations include enhancing preventive measures, adjusting national
health-screening intervals, improving treatment adherence through education, and fostering multidisciplinary collaboration. These
strategies aim to reduce the societal and economic burdens of CVD and promote sustainable public health initiatives. (Korean ] Med
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Figure 1. The number of certified physicians under 65 and the ratio of the elderly population (65 and older) to certified physi-
cians, categorized by administrative districts in Korea. Adopted from Kang et al [1].
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Table 1. Key issues and policy recommendations by disease

Disease

Hypertension

Dyslipidemia

Ischemic heart
disease

Arrhythmia
(AF, SCD)

Heart failure

Valvular heart
disease

[o
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29| 9 AEEo] 9.0%0] et

=stck, Wt

g2 HECV
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Key Issues

Low awareness, treatment, and control
rates among young adults (2-30s)

Long screening intervals hinder early de-
tection

Lack of treatment targets and adherence

Poor awareness among patients and
healthcare providers

High treatment costs for severe cases

Increasing medical disputes

Lack of medical resources in non-metro-
politan areas

Shortage of advanced treatment equip-
ment

Insufficient early diagnosis of atrial fibril-
lation

Low survival rate after sudden cardiac
death

Low ICD implantation rate

Limited use of digital healthcare

Excluded from specialized disease group
designation. Lack of continuity in care
Insufficient insurance coverage and reim-

bursement for long-term treatment

Increasing prevalence of degenerative
valvular disease due to aging

Regional disparities in medical access

Lack of early diagnosis

Poor patient-clinician communication

F5 829 7.2%7F A
lhﬂ E} a3 SAH Am T 9

Gzoln] B3l ol F  ALBIHAIA Aeol] WE o]}

Dol ]

7IRE B ek HA 4

e 2 g9lolth. &4, 9= Ayt A, AlE]
BAA Ed3S 5 Uk Am AT L Zjol|lA E)
At 53 o= AfH|
2 Algo] of# g2 Ziskal ATH30l. A, A& 7]E9] F
ANE & o Aok FA A5 AA dfsHui & (tran-
scatheter aortic valve replacement, TAVR)Z} A% 23}
4 &(transcatheter edge to edge repair, TEER)O] tfjst B
& AAZE EFEste] At A wre] A& & Asfich= &

Policy Recommendations

Lower the screening age for blood pressure measurement to > 20 years

School-based adolescent obesity management: restrictions on carbonated and
high-calorie beverages, mandatory exercise programs

Expand use of digital healthcare: e.g., smartwatches and IT-based self-moni-
toring

Shorten cholesterol screening interval from 4 years to 2 years, focusing on
high-risk groups in their 3-40s Establish tailored treatment goals considering
smoking, diabetes, and family history

Improve adherence via patient education programs and support for new ther-
apies

Build early diagnosis and monitoring systems

Integrate drug therapy with public campaigns to improve treatment rates

Strengthen economic compensation: incentives for high-difficulty procedures,
improved working conditions

Establish legal safety nets to protect healthcare providers in medical disputes

Improve regional allocation of healthcare resources

Introduce and expand use of advanced cardiovascular treatment equipment

Evidence-based policy research and academic society collaboration

Include ECG screening in national health checkups for those aged > 65

Expand AED availability and CPR training: mandatory installation in public
areas and public education

Expand ICD coverage with stronger insurance reimbursement for high-risk
patients

Facilitate adoption of digital healthcare: improved security and regulatory
support

Include heart failure in specialized disease groups to establish a policy sup-
port framework

Expand insurance coverage and special exemptions for long-term treatment

Improve reimbursement systems to secure specialized workforce

Refine patient classification systems to enable personalized care

Establish echocardiographic screening criteria and expand treatment cost
support

Provide financial support for vulnerable populations and expand insurance
coverage for interventional therapies

Expand education for both the public and healthcare providers

Develop tailored management strategies for older patients

Promote shared decision-making through multidisciplinary collahoration to
improve communication and treatment satisfaction

AF, atrial fibrillation; SCD, sudden cardiac death; ICD, implantable cardioverter-defibrillator; ECG, electrocardiography; AED, automated external de-
fibrillator; CPR, cardiopulmonary resuscitation.
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