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Objectives : Combined treatment (CT) of oriental herbal medicine and prescribed drugs is now being increasingly
used among cancer patients around the world. However, in Korea, clinical information on the frequency, efficacy and
safety of CT among cancer patients has not yet been thoroughly reported. This study aimed to identify the status
and adverse effects of CT for the management of cancer patients.

Methods : A questionnaire and medical record survey by oriental medical doctors or physicians were performed
at two oriental medical hospitals and one general hospital. Of the initial 400 in-patients, 368 participated in this
survey, representing a response rate of 92.0%.

Results : Among cancer patients in oriental medical hospitals, the proportion of CT was 45.9%. In contrast, the
proportion of CT in the general hospital was only 0.6%. The proportion of CT among breast cancer patients (20)
and gastric cancer patients (35) were 85.0% and 51.4%, respectively. The proportion of CT among cancer patients
was high in younger, female or married patients groups. 10 respondents (11.1%) among 90 cancer patients
experienced several adverse effects including nausea, fatigue, etc.

Conclusions : This study suggests that many more patients in oriental medical hospitals than general hospitals use
combined treatment of oriental herbal medicine and prescribed drugs for management of cancer. Therefore, medical
professionals should provide comprehensive and up-to-date clinical information about potential benefits and risks of
CT to cancer patients in Korea.

Key Words : combined treatment, oriental herbal medicine, prescribed drugs, adverse effect
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Table 1, Response Rate of Study Population by Healthcare Institute
A A o57|1#% AR (%) SEA F(H) SHE(%)
AMBFHA| g A(A) 130 124 95.4
WAZAA| e A(B) 80 72 90.0
FAEEAA FHdd 190 172 90.6
A A 400 368 92.0
Table 2, General Characteristics of Patients by Healthcare Institute ChR|: H(%)
hute o ;
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d
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o| Erd A 1 0.8) 6( 8.3) 23(13.4) 30( 8.2)
27 124(100.0) 72(100.0) 172(100.0) 368(100.0)
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Table 3. Cancer type of Patients by Healthcare Institute
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o F5 N Zgud 27
9 ot 26(21.0) 9(12.5) 58(33.8) 93(25.3)
b7 ot 34(27.4) 12(16.7) 12( 7.0) 58(15.8)
L2 4 13(10.5) 12(16.7) 20(11.6) 45(12.2)
g 10( 8.1) 10(13.9) 14( 8.1) 34( 9.2)
b o 5( 4.0) 7( 9.7) 13( 7.6) 25( 6.8)
A2 735 2( 1.6) 4( 5.6) 9( 5.2) 15( 4.1)
7] B} 34(27.4) 18(24.9) 46(26.7) 98(26.6)
A 7 124(100.0) 72(100.0) 172(100.0) 368(100.0)

Table 4. Combined Treatment Rate of Oriental Herbal Medicine and Prescribed Drugs among Cancer Patients

A B2 +(3) HEEAE(%)
gl A 124 38.7
B 72 583
27 196 459
e 172 0.6
% A 368 24.7

Table 5. Combined Treatment Rate of Oriental Herbal Medicine and Prescribed Drugs of Cancer Patients in the

Oriental Hospitals (N=196)

g B T ' 2 () W 4-5a] £(%)
g F et 35 51.4
H et 46 43.5
2ot 25 28.0
ket 20 85.0
Z¥et 12 417
A7 2t 6 16.7
71e} 52 423
ik iy 444 ©]3} 50 52.0
45-544) 45 489
55-644 45 455
6541 o4 56 36.4
A at 109 40.4
oz 87 52.9
A& el feA 9 333
7E 180 477
o| EraA/APY 7 14.3
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Table 6. Combined Treatment Rate of Oriental Herbal Medicine and Prescribed Drugs of Cancer Patients by
Intervention Period in the Oriental Hospitals

Tzl IR $4(3) T EEE(%)
15¢ =gt 18 2.7
15-302 15 19.0
31-90¢ 19 24.1
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Table 7. Frequency of Adverse Effects according to Combined Treatment of Cancer Patients in the Criental

Hospitals
z_]—ﬁ_ AE
“H‘i_‘ Abz) 22 o ‘o
i ARt 9 F(7) TAE%)
A 124 48 9(18.8)
Bgh € 72 42 1( 2.4)
LS| 196 90 10(11.1)

Table 8. Modality and Severity of Adverse Effects according to Combined Treatment of Cancer Patients in the

Oriental Hospitals ChRl: (%)
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