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Abstract

Objectives : The objective of this study is to determine the present state of patients with breast cancer
use of Korean medicine(KIM) and predictive factors for the use. Through this, the present study is intended
to present reasonable treatment approaches for patients with breast cancer as well as communicating
correct information on KM to healthcare providers and presenting objective alternatives for patients with
breast cancer management based on the subjects’ experience in health benefits obtained from their use of
KM.

Methods : To collect data for the present study, questionnaire surveys were conducted on outpatients
who visited four hospitals located in Seoul, Korea during around three weeks from May 31, 2012. Although
the total number of the questionnaire sheet distributed in the form of directly asking questionnaire questions
was 300, 12 incomplete questionnaire sheets were excluded. Therefore, the number of questionnaire sheets
actually used in analyses was 288 and thus the collect rate was 96%.

Results : Major results of this study are as follows. First, the number of subjects who responded to
the questionnaire was 288 in total. Forty-six percent of the patients reported KM usage and the most
commonly used ginseng and gigong/exercise. KM use was found to be associated with age, experiencing
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side effects of cancer treamnent. Factors that affect the use of KM were analyzed by Linear Logistic
Regression and the results showed that age, experiencing side effects of cancer treatment, effectiveness of
cancer treatment, and satisfaction of the treatment were factors that were related with relatively more

frequent use of KM.

Conclusions : Comparing the previous studies, it could be seen that patients with breast cancer were
highly interested in and used KM in which conventional medicine and KM are used simultaneously.
Knowledge on the integrative use of KM and conventional therapies is necessary for cancer physicians
and traditional Korean medical doctors to help patients make informed choices. KM use may play a role
in the positive benefits associated with process of hreast center treatment. Healthcare providers should
communicate correct information on the KM use that has been scientifically verified and talk with each
other openly. The fact that the significant correlation between predictive factors for the use of KM was

identified trough the present study is quite meaningful.

Key words : Korean Medicine(KM) ; Patients with breast cancer ; Complementary and alternative

medicine(CAM)
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Table 1. Demographic and clinical characteristics of study population diagnosed with breast cancer

(N=283)
Categories N %
<45 86 29.9
Age 46-54 B 33.0
=55 107 372
. Western religion 169 587
Religion : .
Asian religion 119 41.3
) <High school 180 62.5
The level of education
>College level 108 375
No 50 174
Spouse
Yes 238 82.6
No 159 55.2
Job
Yes 129 44.8
o <5,000,000 182 63.2
Family income(Won/Month)
=5,000,000 106 36.8
Family Hish No 210 72.9
Ay HIstory Yes 78 271
. . Seoul 156 4.2
Residential Area
Others 132 45.8
<1 year 72 25.0
Time since diagnosis 1-3 years 88 30.6
>3 years 128 444
. . Self diagnosis 114 39.6
Diagnostic Method - - :
Diagnostic diagnosis 174 60.4
Lumpectomy 101 3.1
Operation methods Mastectomy 134 46.5
Both 53 184
) Yes 38 13.2
Cancer Metastasis
No 250 86.8
I 190 66.0
Stage of Breast Cancer
I B 34.0
Yes 19 6.6
Cancer Recurrence
No 269 934
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Table 2. Use and perception of cancer treatment and KM in patients with breast cancer

o)8k3] x| A16A A3E(2012d 129)

(n=283)
Categories N %
. Yes 135 46.8
Korean Medicine(KM) use
No 153 53.1
Ginseng 103 534
Qigong / Exercise 104 539
L s Acupuncture 43 22.3
Korean Medicine .
Korean Herbal Medicine 45 23.3
Moxibustion & Buhang 14 73
Physiotherapy 41 21.2
<12months 79 274
. 13-36months 91 31.6
Duration of treatment
37-60months 56 194
>61months 62 215
Diagnosis institute General hospital/University hospital 120 417
Hospital & Cancer center 168 58.3
Chemotherapy 188 62.8
Methods of Cancer Radiotherapy 144 50.0
treatment Endocrine therapy 105 365
Others 18 6.30
Satisfaction of Cancer No 198 68.8
Treatment Yes 0 31.3
Effectiveness of Cancer No 185 64.2
Treatment Yes 103 35.8
Treating cancer 14 7.3
Preventing diseases/health promotion 76 39.4
Reason of Use Lessening various symptoms/Pain 62 32.1
Enhancing immune system 37 19.2
Others 4 2.1
Helpful in the treatment No 9 51.3
of the Cancer Yes A 48.7
#: Duplicated responses
3. gtelete|7 ol 81t QlFALEeHA of W o]& FES AvREY th39] Table 3
EM 2 pAQ0IZIo| X}O| 7 2 dEERE 50~5941(589%)7F M
Aol Bokor, ol= FAA R FotA
Fojorel g o] g of R gk Aol tiglel,  THp<0.05). EF ek A RAES 7
SHAES] 46.8%7F dvhar &klom, 53.1%+= oF-2E A% 7(6l2%)°] L S i
Sk Susteith SHAES] Qubkel B4 wlale] wton], oleld Aol B ow
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Table 3. The prevalence of KM use among patients with Breast Cancer
Use of TKM X
Category No Yos Total (p-value)
Total 153(53.1) 135(46.8) 288
<49 48(55.8) 33(44.2) 86
Age” 50-59 39(41.1) 56(58.9) % 0.011
=60 66(61.7) 41(38.3) 107
. Spouse 27(54.0) 23(46.0) 50
Marital Stat 1.558
artal tats No Spouse 126(29) | 11247.1) | 238
The level of <High school 98(54.4) 82(45.6) 180 0562
Education >College level 55(50.9) 53(49.1) 108 '
Family income <5,000,000 103(56.6) 79(43.4) 182 0077
(Won/Month) =>5,000,000 50(47.2) 56(52.8) 106 ’
No 134(53.6) 116(46.4) 250
M S X
Cancer Metastasis Ves 19500) 19G500) 3 0.679
Stage of Breast I 102(53.7) 88(46.3) 190 0791
Cancer I 51(52.0) 47(48.0) 98 '
T . <1 year 43(59.7) 29(4.03) 72
ime since
. . 1-3 years 40(45.5) 48(54.5) 83 0.177
diagnosis
>3 years 70(54.7) 58(45.3) 128
<12months 48(60.8) 31(39.2) 79
Duration of 13-36months 42(46.2) 49(53.8) 91 0.304
treatment 37-60months 30(53.6) 26(46.4) 56 '
>61months 33(53.2) 29(46.8) 62
. Western religion 90(53.3) 79(46.7) 169
Rel 0.958
cigion Asian religion 63529) | 56471 | 119
No 82(51.6) 77(48.4) 159
Job Yes 7150) | 584500 | 129 0558
General hospital/University
. 70(58.3 50(41.7 120
Diagnosis institute | hospital (68.3) 1.7 0.134
Hospital & Cancer center 83(49.4) 85(50.6) 168
) . Self diagnosis 54(47.4) 60(52.6) 114
D tic Method 0.113
ragnostic Vietho Diagnostic diagnosis 99(56.9) 75(43.1) 174
No 113(53.8) 97(46.2) 210
Family Hi 702
amily History - 75eS 06GL3) | /48D | W 070
Side effects of No 134(56.1) 105(43.9) 239 0,027
treatment” Yes 19(38.8) 30(61.2) 49 '
Effectiveness of No 98(53.0) 7(47.0) 185 0945
Cancer Treatment | Yes 55(53.4) 48(46.6) 103 '
Satisfaction of No 109(55.1) 89(44.9) 198 031
Cancer Treatment | Yes 44(48.9) 46(51.1) 90 '

#1 <0.05

43



thskefitsle) a3 %] A|167 A|35(20124 124)

’ y O
, A7 Ay 7Sk of 5 ¢k
sav B WS 2Pzl i Aol g Bl

FEAE ] Bolopel s of o

1 | AAFE, A
¢, Fi, ARSI, & AGRA, Qg
A7), AE1ZE, AR, 6 g, FhEE), 5

g AR, ARLI, ARDE Fol
5% felde nolon, tE wpEe §
Astgom felsha sraleh 94 aelofeln

o =)

oo

oF 231 ES B0 (p<0.05), FA-8E D
o] mAgtel nlgted 218(p<0.06), frHet A
I A A maE TR A2 o] 3
gk el] wlske] oF 320(p<0.05), ek A&
A A BRES BT o] vl B

ato] oF 30Mi(p<0.05) °l &2 FEol Fas X

ATk

Iv. 1 &

o] 7 Aol A i wksh 2o ket
% 46.8%7} gre|eko] S A H| A~ 5 o] &-3lal
SElvel ARt F o] EAH| A~ o]
51.6%" e} wlmate] fAkgE ES Holal §
o} w3 o]y g o] W thvte] Ting 5
o] ApAIY ] Lee 527 FABIATH
T} o3 A= CAMO tist A oje u}
g} oA O E o] & ES Hola lo] AFAd
ZF v)aLe)| A ZF =re] CAMe] W8l diste] 11
H3llof & Ho|th

o] AFA A & 4= = vie} o] F<d
A=) Ha) gk o] 852 oF 22%0°]3lT. o]
A= 1996 A S0 o R B FE FAL
Aol A b ghejoke] g (3helAts B3 Al
FE ZAThH o] &E 150% Hu} =9k 2006\
ARG RZAATE B A7) 31.7%
o wlsle] wrlt) 2008300 F<t #xle] CAM
olgo] tgt AP FAe] 269%7F TAS,
16.1967} 3FekS- o]-gatar UL, 2006532 that
B9l olsxs gpton 3 A7V = CAM

r
>

o/
K

oo
&0 mu

=



ol

21 R eREAS] o] ope] BA M| o]

Table 4. The factors affecting using KM by patients with Breast Cancer

ofo
i3
o

Confidence Interval

B SE. df. p-value OR
Lower Upper
Age 2 0.035
50-59° 0.84 0.386 1 0.03 2.316 1.086 4.937
>60| 0184 0.458 1 0.688 1.202 0.49 2.951
Marital Status
No Spouse| -0.556 0.375 1 0.138 0.574 0.275 1.196
The level of Education
>College level 0.13 0.3%4 1 0.742 1.138 0.526 2.464
Family income(Won/Month)
=5,000,000 0.584 0.422 1 0.167 1.793 0.784 4.103
Cancer Metastasis
No| 0.075 0.562 1 0.894 1.078 0.358 3.246
Stage of Breast Cancer
Iy -0.173 0.308 1 0574 0.841 0.46 1.538
Time since diagnosis 2 0.416
1-3 years| 0.129 0513 1 0.802 1.137 0.416 3.107
>3years| -0.536 0.635 1 0.399 0.585 0.169 2.032
Duration of treatment 3 0.627
13-36months |  0.626 0.515 1 0.224 1.87 0.682 5128
37-60months | 0.748 0.669 1 0.264 2.112 0.569 7.845
>61lmonths | 0.737 0.644 1 0.252 2.09 0.592 7.376
Religion
Asian religion| 0.066 0.281 1 0.813 1.069 0.616 1.854
Job
Yes 0.49 0.324 1 0.13 1.633 0.865 3.084
Diagnosis institute
Hospital & Cancer center 0.2 0.271 1 0.461 1.221 0.718 2.075
Diagnostic Method
Diagnostic diagnosis| -0.483 0.29 1 0.096 0.617 0.35 1.089
Family History
Yes| -0.068 0.301 1 0.822 0.935 0.518 1.686
Side effects of Breast
Cancer treatment
Yes'| 0.771 0.372 1 0.038 2.162 1.042 4.484
Effectiveness of Cancer
Treatment
No* 1.163 0.468 1 0.013 3.198 1.277 8.009
Satisfaction of Cancer
Treatment
Yes” 1.095 0.476 1 0.021 2.988 1.176 7591
Constant -2.346 1.003 1 0.019 0.096
* 1 <0.0b
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