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The Combined Treatment with Oriental Herbal Medicine and Western Biomedical
Medicine among Cerebrovascular Attack Patients
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Objectives : The combined treatment (CT) with oriental herbal medicine and western biomedical medicine is prevalent in
the world including Korea. But the clinical information on frequency, efficacy and safety of CT atiout cerebrovascular attack
has not known thoroughly yet. This study aimed to identify the status and adverse effects of CT for the treatment of stroke

patients.

Methods : A self-completed questionnaire survey and medical record survey by oriental medical doctors were performed in
20 Korean Oriental medical hospitals. Of the initial 1,000 in-patients through 2-stage sampling method, 883 were participated

in this survey, resulting in a response rate of 88.3%.

Results : Among stroke patients, the proportion of CT was 94.1%. 156 respondents (18.8%, were experienced several
adverse effects including headache, dizziness (fatigue), diarthea, constipation, chest discomfort, etc. The severity of these
adverse effects was generally mild to moderate. Although they quitted the CT, 9.8% of patier:ts were not relieved from

adverse effects.

Conclusions : This study suggests that most patients in Korean Oriental medical hospitals usi:d the combined treatment
with oriental herbal medicine and western biomedical medicine for management of stroke . Therefore, the medical
professionals should provide comprehensive and up-to-date clinical information about potential ber efits and risks of CT to the

stroke patients.

Key Words: combined treatment, oriental herbal medicine, western biomedical medicine, aciverse effect
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Table 1. General Characteristics of Study Population (N=883)

3_;‘,(6] :rLV‘i‘ %Z]‘“/F ( % )
A [ 397(45.0)
P 484(54.8)
A2 202
AT 200} o]} 7(0.8)
300 14( 1.6)
40t} 81(9.2)
50t) 155(17.6)
60°h 321(36.4)
70¢) o] A+ 303(34.3)
23) 2(0.2)
ATAE )& 20(2.3)
& 650(73.6)
ol &M A 16(18.8)
A3 47(5.3)
AEFE 258 wEq o 350(39.6)
FapEY 161(18.2)
nESRE] 182(20.6)
et m <] 83094
skl ol 15(1.7)
Az 92(104)
=3 ma 361(40.9)
JNER 170(19.3)
2 233(26.4)
e W 51(5.8)
7e} 8(0.9)
HZEX 60(6.8)
2)¢] #alZ 19(2.2)
B2 A 8(09)
HEEES 23(26)
PAR=EA 14(16.6)
A 29 87(9.9)
o 125(14.2)
AR 34(3.9)
G ma) 20(2.3)
Zn 179(20.3)
79, 84 708)
=Rl 268(30.4)
Je 31(3.5)
AE3) 68(7.7)
AA c L9
ZA} 112(12.7)
= 476(53.9)
=3} 165(18.7)
= 57(6.5)
AZZ) 56(6.3)
PEE =4 389(44.1)
e 494(55.9)

oA - BE - UE - 2R HEARAYE EAE, D B
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Table 2. Subtype Distribution of Stroke Patients (N=883)

PR =3 AL (%)
SR FEA2E 91.0)
e 313(354)
3582 35(4.0)
T 420(47.6)
7€} 39(4.4)
s 67(7.6)
AR CTZHA} 400(45.3)
MRI 7 A} 280(31.7)
CT/MRI &% 7 A} 126(14.3)
CT/MRI 7 A} 2t TH8.7)
okubabein 284 191(21.6)
A 539(61.0)
71E} 153(17.3)

Table 3. Combined Treatment Rate of Oriental Herbal Medicine and Western Biomedical Medicine among Stroke Patients

ke 7 ol g &AL ETdE

=) (%)

Flastee et 5% 313 98.4

FEEE 420 96.4

71 €} 150 78.7

FddEH 84 191 96.3

A 539 96.1

71 €} 153 84.3

A 883 94.1
= (34.3%) 0.2 71 Bk, 50t) 1557 (17.6%), 400
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Table 4. Frequency of Adverse Effects by Combined Treatment and Patient's Attitude

#4 &4 T 8 Kl %
A 156 18.8
FAg o ATt 674 81.1
AZZk 1 0.1
Y| 831 100.0
T F4] 52
1712} migt 31
1~12A] 7F |2k 20 20.6
28 AL 12~24A) 7} =] 2t 2 2.1
1~7 o) gt 41 423
79~171 ¢ m gt 14 144
17§€ o] 4t 12 124
27 97 100.0
FA-G A A et 51 455
B35S APt SHA F 61 54.5
27 112 100.0
A5 28 549
y = SHA AT 35 8 15.7
FUF FE A FA A BT 5B 10 19.6
3 5HA B 5 98
A 51 100.0
B35 29 F e 2 628
AEo] o2 A —ro% 32| 25 15 294
T A2 4 78
Y| 51 100.0
B3R 32 AESE 2 3 6 18.8
A Fod A ANFAF 22 34 8s 26 81.3
BV 32 100.0
o 537 64.6
ERFA ErpEola opyr} 7 08
<tA S} ZFrad 266 320
BEA 21 29
427 831 100.0
o 591 71.1
ot Aol g = olth 16 19
EgFold A7t Zoagc 202 243
AEX 22 26
A 831 100.0
(55.9%)°] A TH(Table 1). Z}7} 4207 (47.6%), 313% (35:4%) 0.2 F Ao
83.0%= xR &+ th. o] &+ 4007 (45.3%) 3} 280
2. AFCHAKLSf Of Sl HEF B X (31.7%)°] LA A4l CTH MRI Yo 2
ol Aehde faRe] YE5 #d 77 ATk, CT9 MRIZ 25 AAhie gha)
Sheb A e 2 s E ke DI 2FF(C04)0] = 12678 (14.3%) . = o %-442] 91.3%7} A o] = CT
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Table 5. Modality and Severity of Adverse Effects (N=156)

Hahgo] §3 H-z2h8- o) A (%) &7
A3 & HE$Z B 5 A 5(%)
HErtdagAds) (23 gl (Eags
AZEFEAE) e E)
= 50 525 425 40(25.6)
g A= 26 55.3 421 38(24.4)
LA 27 8) 13.6 455 409 22(14.1)
TE 11.1 556 333 18(11.5)
W) 207 517 276 29(18.6)
A} 8.8 412 50.0 34(21.8)
55 - 353 64.7 17(10.9)
7hEol B2 AY 6.7 53.3 40.0 15(9.6)
ZtEol SEE - 552 448 29(18.6)
= 111 333 55.6 9(5.8)
gl 27) 24 7.1 429 500 14(9.0)
A4l - 37.5 625 8(5.1)
g 11.1 222 66.7 9(5.8)
Fa e 5.6 444 50.0 18(11.5)
=y 2) 27 459 514 37(23.7)
71ek 142 429 429 14(9.0)
* S8 gt
U MRIZ o] &3l d40edde Seld U R A SIREssS%)e] BFelE o
B ) AHE L g HEAF o] 5391 RO, 6178 (54.5%)2 B FAE TTE3A ‘L’%i}
(61.0%), 284 (P AAF o] 91HQ2L6%)°IUT  ohm 7tz a9} Bt Eo 2ka) 519
(Table 2). wH(54.9%) AA 3 E, 10 (19.6%)3 8D§(15.7%)
& 47t 4 A7 BE $FAA F A8, 72
3. &5 BXe 3 - Aok SHFHE I 595 (9.8%)2 3| HE A skttt BT At
HEFe NEE A 8831 FAlF & - ek 519 2 327 (62.8%)°] A F3tH oH, A FA A}
BT &0l 941%H T S o w2 £ 329 F 6W(18.8%)ol A TY FAe] TA A
Uk E5F BALY) BRFA L A2 964% BRI} AT 1 dRsitin AZkehest
9} 984% vt St 9k HEY HEH 2= A Tl 5379 (64.6%)5re] "1¥ o} 2t 3
&N 8 HE A AL BEFFAE SHATH S O E AR FAYA| B35 & A zto]
& 7}7} 96.3%<} 96.1% 3 THTable 3) AQEAZ AA S A& v} 71.1% 5911 o]
“18t} k31 313 tH(Table 4)
4. HEFEX S HEF0 H 2AHZ L 0ot
BT 5. SEF0 o Balgol 4 RpEnt M
1569 (18.8%)2] $HALEA B Fo & Fabg 156 o] #2h8 Azt F 1§80 f-32
o] AN SH3A Tt F2E A= Fo AEE FHESH AR ?\if\}fﬁ A#}, FF0] 40
3 A2 o)W 7} 8.3%, 1~12A] 7F0] 20.6%, 12~244] AQ5.6%) 22 7P k3, L o2 X dE
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