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Abstract

Background : Complementary and alternative medicine has bee used to cardiovascular diseases. In recent
years, many hospitals have tried to integrate complementary and alternative medicine(CAM) with
conventional medical approaches for patients with chronic diseases. Recently, the prevalence of the use of
traditional Korean medicine(TKM) among patients with chronic diseases, expecially, hemiplegia patients
after cerebrovascular accident is increasing in Korea. To date, however, there were only few studies
addressing the patients’ attitudes, and utilization of TKM, compared to the well-documented escalating
use of TKM among consumers in Korea.

Objectives : The objective of this study was to analyze the prevalence of TKM use among hemiplegia
patients after cerebrovascular accident and to determine what factors affect to use CAM among the
patients. The study also aims to provide information on TKM and assist therapy selection among various
CAM therapies for hemiplegia patients after cerebrovascular accident within health care system in which
both practitioners of TKM and practitioners of modern Western medicine coexisted.

Methods : The design of the study was descriptive cross—sectional, and data were collected using a 32-items
questionnaire. The subjects were one hundred fifty nine patients with chronic diseases who visited or admitted
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to health care facilities in a hospital in Seoul Metropolitan city, Korea. Data were analyzed using ‘SPSS
Statistics 18.0 Network Version(on release 18.0.1 of PASW Statistics) program. Various statistical methods
were used to obtain a profile for participants and the therapies most frequently used by hemiplegia
patients of TKM. Logistic regression analysis was employed in order to determine the predicting

variables of TKM use.

Results : The prevalence of the use of TKM was 51.6%. The most common TKM therapies used by the
patients included acupuncture(93.2%6), herbal medicine(64.8%), and cupping(37.5%). Results of logistic regression
analysis revealed that the variables significantly related with TKM use were gender, marital status, job,

No. of visiting health care facilities/week.

Conclusions : This study shows that the use of TKM among the hemiplegia patients is relatively high
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 in Korea.

Key words : Conplementary and Alternative Medicine, Traditional Korean Medicine, Patients with
Chronic Diseases, hemiplegia patients after cerebrovascular accident, use of TKM
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Table 1. Participant sociodemographic characteristics

Categories N %
Total 159 100
Male B 99.7
Gender
Female 64 40.3
Mean age 58.2£16.1
<49 92 173
50-59 142 26.7
Age
60-69 202 380
=70 9% 18.0
. Spouse 124 78.0
Marital status
No Spouse 3H 22.0
<Middle school 55 34.6
The level of education High school 48 30.2
=College level 56 35.2
No income 33 20.8
Family income <1,500,000 27 17.0
(Won/Month) 15,00,000-2,000,000 26 164
>2,000,000 73 459
) National health insurance 129 81.1
Health security program - -
Medical-Aid program, 30 189
Employed 31 195
Job Self-employed 44 207
Others(Inoccupation. housewife, 3 508
eldely etc)
Good 23 145
Health status Fair 48 30.2
Poor 88 55.3
) Hemiplegia 144 90.6
Patients state -
Tetraplegia 15 94
. <6 Months 63 39.6
Onset of the disease
=6 Months 96 60.4
Duration of <6 Months 81 50.9
rehabilitation treatment >6 Months 78 49.1
No. of visiting >4 days 121 76.1
health care facilities/week <3 days 38 239
} < 9 5.1
Severity (VAS score)
>9 65 409
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Table 2. Use and perception of TKM in patients with Hemiplegic Patients after Cerebrovascular Accident’

Categories N %
o Yes 9 62.3
CAM utilization No 0 377
. Yes 82 51.6
TKM utilization No - 134
Korean Herbal Medicine 57 64.8
Acupuncture 82 93.2
.. e Buhang 18 20.5
Traditional Korean Medicine Moxibustion 3 375
Physiotherapy 27 30.7
Others 3 34
General hospital/University hospital 54 34.0
. . . Specialised Rehabilitation hospital 93 585
Medical facilities used TKM Hospital & Clinic 1 05
Collaborative hospital 8 5.0
Western medicine only 39 245
Treatment seeking pattern for Traditional Korean medicine only 9 5.7
effective treatment Use both 9% 60.4
I don’'t know 15 94
Duration of rehabilitation <6Months 81 50.9
treatment =6Months 78 49.1
No. of visiting health care >4day 121 76.1
facilities/week <3days 38 239
Annual medical expenses for
Western medicine(Million Won) : 12.96+12.23
MEAN
Annual medical expenses for
CAM utilisation (Million Won): 3.8945.49
MEAN
<500,000 18 182
Annual medical expenses for 500,000-1,000,000 14 14.1
CAM utilisation(Won) 1,000,000-1,500,000 35 354
Total Amount(n=99) 1,500,000-2,000,000 13 131
=2,000,000 19 19.2
Duration of the use of CAM for
treat Cerebral Vascular Disease 2.387(+1.454)
(months)
Effectiveness of CAM for disease 5.03£2.082
management

CAM : Complementary and Alternative Medicine
b: Data are expressed as N & % or means + SD.
+: Duplicated responses
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Table 3. The prevalence of TKM use among patients with Hemiplegic Patients after Cerebrovascular Accident

Cat Use of TKM Totl X
aresory Yes No © (P-value)
Total
Male 48(50.5) 47(49.5) 9% 0.103
Gender
Female 34(53.1) 30(46.9) 64 (0.748)
<49 14(40.0) 21(60.0) 35 0 407
A - 22(55. 1 . 4 )
ge 50-59 (55.0) 8(45.0) 0 (0.300)
=60 46(54.8) 38(45.2) &4
) Spouse 65(52.4) 59(47.6) 124 0.162
Marital Status
No Spouse 17(48.6) 18(51.4) 35 (0.687)
The level of <Middle school 28(50.9) 27(49.1) 55 LO08
e level o - !
Education High school 30(62.5) 18(37.5) 48 0.135)
>College level 24(42.9) 32(57.1) 56
No income 16(48.5) 17(51.5) 33
Family income <1,500,000 17(63.0) 10(37.0) 27 1.703
(Won/Month) 15,00,000-2,000,000 136000 | 13(0.0) % (0.636)
=2,000,000 36(49.3) 37(50.7) 73
) National health insurance 67(51.9) 62(48.1) 129 0.037
Health security program - -
Medical-Aid program, 15(50.0) 15(50.0) 30 (0.848)
Employed 10(32.3) 21(67.7) 31
Tob Self_employed 24(54.5) 20(45.5) 44 5.830
h if (0.054)
Ot] ers(elc}erly, Housewife A8G71) 36(429) &
Inoccupation)
Good 46(52.3) 42(47.7) 88 006
Health status Fair 24(50.0) 24(50.0) 48 (O' %7)
Poor 12(532) | 11(478) 23 R
, Hemiplegia 70(486) 7A(51.4) 144 5359
Patients state -
Tetraplegia 12(80.0) 3(20.0) 15 (0.021)
<6 Month: 25(39.7 38(60.3 63 892"
Onset of the disease oS ) (60:3) 6892
>6 Months 57(59.4) 39(40.6) 96 (0.007)
Duration of <6 Months 13(34.2) 25(65.8) 38 6.027"
rehabilitation treatment >6 Months 69(57.0) 52(43.0) 121 (0.014)
No. of visiting >4 days 54(44.6) 67(55.4) 121 10.333"
health care facilities/week | <3 days 28(73.7) 10(26.3) 38 0.001
<8 55(58.5) 39(41.5) 94 4432
S ity (VAS )
cventy seore =9 27(415) | 33(585) 6 | (0035

%1 p<0.05; #*: p<0.01
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Table 4. The factors affecting using TKM by patients with Hemiplegic Patients after Cerebrovascular Accident

Confidence Interval

B SE, df. p-value OR
Lower Upper

Gender

Female 1575 671 1 019 4.832 1.297 18.003
Age 2 27

50-59 -.635 1.042 1 542 530 069 4.083

>60 -.070 I 1 938 932 156 5.559
Marital Status

Spouse 2.080 924 1 024 8.001 1.309 48.896
The level of Education 2 191

High school 760 A71 1 107 2.138 8349 5.385

>College level 019 549 1 972 1.020 .348 2.991
Family income(Won/Month) 3 87

<1,500,000 398 603 1 509 1.489 A57 4.8%4

15,00,000 - 2,000,000 -.231 602 1 701 194 244 2.583

=2,000,000 125 531 1 814 1.133 400 3.210
Health security program

Medical-Aid program 556 505 1 272 1.743 647 4.695
Job 2 099

Self_employed 2.639 1.450 1 069 14.005 816 240.371

%ffgjéifggy Housewife | o5 | 132 1 032 | 17204 | 1274 | 23238
Health status 2 834

Fair 211 446 1 636 1.235 516 2.960

Poor -.143 577 1 804 .866 .280 2.683
Patients state

Tetraplegia 2.272 804 1 005 9.703 2.008 46.894
Onset of the disease

> 6 Months 156 448 1 128 1.168 486 2.810
Duration of rehabilitation
treatment

> 6 Months 325 A72 1 491 1.384 549 3.493
No. of visiting health care
facilities/week

<3 days 1.343 499 1 007 3.832 1.441 10.192
Severity(VAS score)

8< 687 400 1 .086 1.987 908 4.350
Constant -3.583 1.143 1 002 028
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