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Abstract

Background : Traditional Korean medicine(TKM) has gained in popularity among chronic patients in
recent years. The use of TKM among patients with chronic diseases is common, with about two thirds
of patients using some form of TKM in Korea.

Objectives : The purpose of this study is to analyze the use of TKM and determine what factors
affect to use TKM among patients with chronic diseases. The study also aims to provide information on
TKM therapies and assist therapy selection among various TKM therapies for patients with chronic
diseases.

Methods : The design of the study was descriptive cross—sectional, and data were collected using a
21-item questionnaire. This study was conducted with subjects with confirmed diagnosis of chronic
diseases, who live in Jeju Province, Korea.

Results : Among the participants, past or current TKM use was 66.7%, with a statistically significant
difference in gender and level of health status groups(p<0.05), but no difference in age, marital status,
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education, occupation, and income groups. The most common therapies of TKM used by the patients
included  acupuncture(51.1%6), physiotherapy(16.8%6), cupping(13.5%), and herbal medicine(4.8%). The main
benefits from TKM perceived by the patients were chronic diseases management and health promotion. In
a logistic regression analysis, significant influencing factors related to TKM use were gender, family
income level, the extent of recognition of efficacy, heath status, and health security program.
Conclusions : In this study the socio—demographic and health status, recognition of TKM efficacy
factors associated with TKM use among patients with chronic diseases were similar to those found in
the general population. The findings suggest that due to the relatively high use of TKM among patients
with chronic diseases in Korea, this topic should be taken into account in the development of a holistic
approach for patients with chronic diseases and an efficient chronic disease management system.
Additionally proactive and consistent management of TKIM is necessary in the health care system in Korea.

Key words : Traditional Korean Medicine, Chronic Diseases, Use of Traditional Korean Medicine,
Recognition of Traditional Korean Medicine
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Table 1. Participant’s socio-demographic characteristics

Categories N %
Total 533 100.0
Male 144 27.0
Gender Female 389 730
Mean age 70.4+11.7
60 < 92 17.3
Age 60-69 142 26.7
70-79 202 38.0
>0 96 18.0
Married 241 45.3
Marital Status Widowed 258 485
Divorced/unmarried 33 6.2
No schooling 278 52.6
Primary school 134 25.3
The level of Education Secondary school 37 7.0
High school 50 95
College level 30 5.7
<1,000,000 299 69.1
Family income 1,000,000-1,990,000 81 187
(Won/Month) 2,000,000-2,990,000 34 78
>3,000,000 19 4.4
National health insurance 347 54.6
Health security program | Medical-Aid program, type 1 167 65.3
Medical-Aid program, type 2 17 315
Employed 4] 95
Job Agriculture and livestock industry 109 25.2
Housewife 46.0 10.6
Inoccupation. 236 546
Very Good 11 2.1
Good 63 12.8
Health status Fair 201 37.8
Poor 229 43.0
Very poor 23 43
Hypertension 6 0.6
Diabetes mellitus 218 20.4
Presence of chronic Ischemic heart disease 53 5.0
disease " Chronic low respiratory diseases 363 34.0
Osteoarthritis 313 29.3
other 115 10.8
1 165 485
" Visited TKM. g g? 1g~‘11
Institutions/month 7 13 53
>5 77 21.7
General hospital 145 20.5
Hospital & Clinic 262 37.1
. e + | TKM Hospital & Clinic 109 154
Medical - facilities used 5 5 ™} calth center 165 233
Pharmacy 21 3.0
Others 4 0.6

" Duplicated responses

" Due to no response, there are differences in the number of participant
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Table 2. Use and perception of TKM in patients with chronic diseases”

Categories N %
e Yes 354 66.4
TKM utilization No 179 36
e Yes 126 23.6
CAM utilization o 407 6.4
.. e Yes 481 90.2
Western medicine utilization o ) 98
Pulse diagnosis 49 7.2
Buhang 80 11.7
Acupuncture/Moxibustion 326 477
Traditional Korean Medicine' Korean Herbal Medicine 39 5.7
Granule type-herbal medicine 11 1.6
Physiotherapy 150 21.9
Others 29 42
Annual medical expenses for Western §
medicine(Won): MEAN 437726(range 0-3,20,000)
Annual medical expenses for TKM .
utilisation (Won): MEAN 241,735(range  0-7,000,000)
<120,000 177 56.7
Anmual medical tor TKM 130,000-240,000 59 189
ual medical expenses for -
utilisation (Won) : TOTAL AMOUNT 250,000-500,000 a7 151
510,000-1,000,000 17 54
>1,000,000 12 3.8
Effectlveness of TKM for chronic 3514085
diseases treatment
Effectn.feness of TKM for health 3604076
promotion
Willingness to pay for using TKM 3.45%0.79
In term§ of treatment capacity, TKM 3934091
doctor is same as the western doctor
TKl\'/[.1s more effective than western 3.0840.86
medicine
TKM: Traditional Korean Medicine’
" Data are expressed as N & % or means+SD.
' Duplicated responses
3 AR5E g o] & omT|d Uitk FES OJEAH| A o] 85 9% AE H|-Eo] A
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Table 3. The prevalence of TKM use and the differences in perceptions of TKM among patients with chronic diseases

Category Use of THM Total X
Yes No (t-value)
Total 34| 664 | 179 | 336 | 533 | 100
Male 79 | 552 64 | 448 | 143 | 100
Gender Female o | o2 |15 | 28 |36 100 | O
60 < 54 | 413 38| 413 | 92| 100
60-69 % | 324 46 | 324 | 142 | 100
Age 70-79 143 | 292 59 | 292 | 202 | 100 468
>80 61 | 365 3B 364 | %] 100
Married 159 | 66.0 82 | 340 | 241 | 100
Marital Status Widowed 174 | 674 84 | 326 | 258 | 100 0.641
Divorced/unmarried/separated 20 | 606 13 ] 394 | 33| 100
No schooling 193 | 694 8 | 306 | 2718 ] 100
Primary school 89 | 664 45 1 336 | 134 | 100
The level of Education Secondary school 22 | 595 15 | 405 37| 100 3410
High school 30 | 60.0 20 | 400 | 50| 100
College level 18 | 60.0 12 ] 335 | 30| 100
<1,000,000 200 | 669 9 | 331 | 299 | 100
Family income 1,000,000-1,990,000 53 | 654 28 | 346 | 81| 100 3990
(Won/Month) 2,000,000-2,990,000 21 | 618 13| 382 | 34| 100 ’
>3,000,000 9 | 904 10| 96 |104| 100
National health insurance 242 | 69.7 | 106 | 303 | 347 | 100
Health security program | Medical-Aid program, type 1 99 | 593 68 | 40.7 | 167 | 100 5.668
Medical-Aid program, type 2 12 | 706 5| 294 17 | 100
Employed 27 | 659 14 | 341 | 41| 100
Agriculture and livestock _
Job industry 71 | 651 38| 349 | 109 | 100 L248
Housewife 341 739 12 | 261 46 | 100
Inoccupation. 156 | 661 80 | 339 | 236 | 100
Good 50 | 633 291 367 | 9] 100
Health status’ Fair 112 | 557 89 | 443 | 201 | 100 21.483"
Poor 192 | 762 60 | 238 | 252 | 100
Effectiveness of TKM for chronic diseases treatment 3.73+0.81 3.100.77 8629
Effectiveness of TKM for health promotion 3.76x0.74 3.29+.69 5.389™
Willingness to pay for using TKM 365+0.81 311073 74T

Int f treat t ity, TKM doctor is sé a
n terms of treatment capacity, octor is same as 2954093 301403 4191
the western doctor

TKM is more effective than western medicine 3.23+0.89 2.79+0.71 5772

"p<0.05; ™ p<0.01
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Table 4. The factors affecting the use of traditional Korean medicine by patients with chronic diseases

Variable B | SE | df |pvalue | Op |onfidence Interval
Lower Upper

Male

Gender Fermale 64| 319 | 1 | o3 |198| 1061 | 3703
60 < 3 592

Age 60-69 -.56 662 1 401 574 157 2.098
70-79 -45 648 1 A82 634 178 2.258
>80 -.108 638 1 866 898 257 3135
Married 2 412

Marital Status V\{idowed . =427 343 1 213 652 333 1.278
Divorced/unmaried/ | o | 7o || g | 1osr| a0 | 3988
separate
No schooling 4 859
Primary school 316 340 1 352 | 1372 704 2672

The level of Education Secondary school 495 570 1 38 | 1.640 536 5016
High school 310 3 1 568 | 1.3 AT71 3.953
College level 116 637 1 866 1.123 292 4316
<1,000,000 3 132

Family income 1,000,000-1,990,000 =810 386 1 036 A45 209 947

(Won/Month) 2,000,000-2,990,000 =760 506 1 134 468 173 1.262
>3,000,000 -1.109 719 1 123 330 081 1.349
National health

Health security program msur.ance -
lg/r[g(gh:i;md 774 306 1 011 |2168| 1.191 3948

Effectiveness of TKM for | No

chronic diseases treatment | Yes 1.153 212 1 000 3167 1858 5399

In terms of treatment No

capacity, TKM doctor is

same as the western doctor Yes 708 282 1 012 |2030| 1168 3529

TKM is more effective No

than western medicine Yes 1136 411 1 006 3114 1391 6.971
Good 2 001

Health status Fair -179 373 1 631 836 403 1.736
Poor 872 391 1 026 2392 111 5.152

Constant -1.865 | 1.738 1 283 155

™ (p<0.05), 1005+l Blske] 100~199%+
a9 04491 (p<0.01), YERF FHEZE <
Saodute] oER el Hste] 28] o] H(p<
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