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Abstract

Objectives :
This study is to evaluate the quality of life and amount of stress after the treatment among the patients who
visited hospital due to traffic accident.

Methods :

We evaluated 40 patients who have been treated by western medicine for 3 months but showed no improvements.
We surveyed VNRS, SF-36 and IES-R-K scores before treatment began and treated patients twice a week for 4
weeks with acupuncture, chuna theraphy, herbal medicine. After 4 weeks of treatment, we surveyed VNRS, SF-36
and IES-R-K scores again and compared with the scores of before treatment.

Resdlts :
VNRS score and SF-36 scale and IES-R-K scale showed significant improvement after the treatment, compared to
the treatemt before.

Conclusions :

The amount of pain and stress, physical condition, all showed improvement among the patients who came to
Oriental medicine hospital due to traffic accident.
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Table 1. Reasons of Withdrawal during the study

Reasons of Withdrawal No. of Patients(n=10)
Improvement of symptom 4

Other hospital admission
Other disease acquired
Communication cut off
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Table 1. Demographic Characteristics of Patients

Characteristics Treatment group
Agelyears) 32.00+9.83
Height(cm) 170.92+7.56
Weight(kg) 64.05+11.05

Values are means=SD.
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Table Ill. VNRS scores of the Pre-Treatment and
After 4 weeks Treatment

Measure Baseline

VNRS 7.05+2.01
Values are means*SD.
Statistical significance was evaluated by T-test
*p-value<0.05.

4 weeks p-value
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Table IV. SF-36 Scores of the Pre-Treatment After 4 weeks Treatment

Clinical Grading system Baseline 4 weeks p-value
physical functioning 66.97+11.46 85.67+8.75 0.00+
role-physical 56.85+18.15 79.85+12.58 0.00+
bodily pain 67.95+12.53 81.07+9.58 0.002+
general health 66.15+10.02 78.35+9.94 0.021+
vitality 65.50+7.67 79.47+9.60 0.009+

social functioning 64.32+8.79 79.75+8.69 0.002«
role—emotional 62.70x7.57 82.52+8.02 0.00+
mental health 54.52+9.23 82.25+9.92 0.00+

Values are means*SD.
Statistical significance was evaluated by T-test
*p-value<0.05.
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Table V. SF-36 Scores change of Physical, Mental
component summary

Summary
Physical component summary
Mental component summary
Values are means+SD

Change of the point
16.07+14.81
17.83+12.29
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Table VI. Comparison of IES-R-K Score Following

Treatment
Measure Baseline 4 weeks p-value
[ES-R-K 12.24+13.48 6.04+6.80 0.00+

Values are means=SD.
Statistical significance was evaluated by T-test
*p-value<0.05.
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