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Basic characteristics of thalidomiders
EXRME

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Whole (n=173) 52.0% 46.8% 1.0%
Short arm group (n=126) 49.2% 50.8%
Hearing loss group (n=27) 70.4% 29.6%
Mixed group (n=13) 61.5% 38.5%
Other impairment (n=5) 20.0% 80.0%
O Male O Female [0 No answer

National Center for Global Health and Medicine



Health condition
4= RN

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

—_— 2
Thalidomiders | 45 90 24.9% 39.9% 17.9%

(n=173) 3%

Age-matched
0,
pfsa‘gi?c'm 15.0% | 17.3% 53.7% 11.8% 117

(n=7,599)

8%

@ good [ relativelygood [ average [ relativelybad [ bad [Ounknown

National Center for Global Health and Medicine




Influence of health condition on daily living
BELOMBEOBELEFT~DEE

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Thalidomiders

40.5% 55.5% 4.0%

(n=173) > > °
Age-matched

general 11.8% 86.6% 1/6%
population
(n=7,599)

O Yes [J No [J No answer

National Center for Global Health and Medicine



Influence of health condition on daily living in details

BEBEOAELEFADEE i

0% 20% 40% 60% 80% 100%
Normal 24.9%
activities J 3.4%
. 11.0%
Going out
| 2.8%
Work/ 38.2%
House keeping 6.2%
E . 11.0%
Xercise 4.5% O Thalidomiders
0 .
Other 5.8% [0 General population
| 1.8%

National Center for Global Health and Medicine



Health or physical problems caused by disease
or wound at the time of survey

REFRTORIACITHOEFHE

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Thalidomiders S 31,99
(n=173) .0/0 £/0
Genleral
population 6° 8% |79
(n 7 599) 32.6% 66.8% 0.7%
@ Yes [0 No [0 No answer

National Center for Global Health and Medicine



Treated diseases and physical problems

BEFRELTHDSEBEORE

DM

Obesity

Hyperlipidemia

Thyroid disease
Depression/Mental disease
Cognition failure
Parkinsonism

Other neurological disease
Ocular disease

Ear disease

Hypertension

Stroke

Ischemic hear disease
Other cardiological disease
Common cold

Allergic rhinitis

Bronchial asthma

Other respiratory disease
Gastric or duodenal disease
Liver /Gallbladder disease
Other digestive disease

0% 20% 40%

:I—_I 12.7%

]il 2.9%

;I 13.9%

j__l 3.5%

jtl 9.8%

FI 2.3%

:I:| 19.1%
]:I 7.5%
E 15.6%
FI 4.6%

}I 2.9%
? 2.3%
I:I 1.7%

FI 8.7%
;l 5.8%

] 1.2%
FI 4.0%
} 2.3%

FI 4.6%

National Center for Global Health and Medicine

60%

80%

O Thalidomiders

[0 General population

100%




Treated diseases and physical problems

BERELTHDSEEOAE

Dental disease

Atopic dermatitis

Other dermatological disease
Gout

Rheumatoid arthritis
Arthropathy

Stiff shoulder

Lumbago

Osteoporosis

Renal disease

BPH

Menopausal or post-menopausal
Bone fracture

Wound / Burn

Anemia / Hematological disease
Malignancy

Pregnancy / Puerperal

Infertility

Other

Unknown

0% 20%

40%

60% 80%

e 17.9%
_EZ%
_]:I 5.2%

3 2.9%

7 2.3%

[ 15.0%

C 1 22.5%
I 21.4%
9 6.4%

'P 1.7%
'} 1.7%
T 4.6%
M 3.5%
'] 0.6%
'; 1.2%
'F 1.7%

A

I 16.8%

@ Thalidomiders '

[0 General population t

National Center for Global Health and Medicine

100%




Visits situation in subjects with symptoms
and/or problems
KU HEEK - FIRE D &R

0% 10% 20% 30% 40% 50% 60%

. . .. 2.99
Going to hospital or clinic e
49.5%
|
Utilizing massage, acupuncture 28.6%
& moxibustion or chiropractic 9.1%
Using some over-the-counter 26.9%
drugs 20.1%
Other health service | 3-4% [0 Thalidomiders (n=119)
_132% [0 General population (n=2,463)
18.5%
No treatment at all >
25.7%

National Center for Global Health and Medicine



Distribution of annual income
M &

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Thalidomiders . . . . . o
(n=156) 26.3% 28.8% 20.5% 11.5% | 9.0% %
General

population 32.8% 21.6% 16.0% 14.6% |8.7%
(n=8,560)

O < ¥ 2 million (€ 15,600) [ ¥ 2~4 million (€ 15,600~31,200)
[0 ¥ 4~6 million (€ 31,200~46,900) [1 ¥ 6~8 million (€ 46,900~62,500)
O ¥ 8~10 million (€ 62,500~78,100) M > ¥ 10 million (€ 78,100)

* No significant difference between the incomes of thalidomiders and the general population

National Center for Global Health and Medicine



General family circumstances
HRENEELLDIKS

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

o 2.9%

Thalidomiders (4,99,  21.4% 59.5% 8.1%| 14.0%
(n=173)

All of general

population 24.3% 34.0% 36.9% 4.3%

(n=92,736) 0,5%

Everyhard [Ohard [Onormal [OJcomfortable (affluent)

@ very comfortable (affluent) Jno answer

* Thalidomiders significantly feel less hard than the non-age-matched general population.

National Center for Global Health and Medicine



Current work situation
REDHEEDIK;

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Thalidomiders
(n=173)

Age-matched
general
population
(n=7,789)

B working [ house keeping with some work J other type of working

O unemployed [ full-time house keeping B other [no answer

National Center for Global Health and Medicine



Worry and stress
A PRXRL R

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Thalidomiders

(n=173) 19.1%
1.7%
Age-matcl|1ed
genera
population 46.8%
(n=7,559)
0 No [J Unknown or No answer

National Center for Global Health and Medicine
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