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Abstract

Objectives : From mechanism studies using animal models to high-level evidence based re-—
search such as randomized controlled trials or systematic reviews, various acupuncture studies
have been performed. Nevertheless, the current research appears insufficient to satisfy cli-
nicians’ needs. We aimed at investigating clinicians’ perception on the translational research
and suggesting ways of symbiosis between basic research and clinical practice.

Methods : Data were collected using a web-based questionnaire made available to Korean
medicine doctors who were informed through social networking service or e—mail. The survey
participants indicated their awareness of acupuncture research and their thoughts on the
applicability of research in practice.

Results : Forty-seven clinicians completed the survey. While most respondents agreed that
acupuncture research is very important, only 40% of them answered that the results of acu-
puncture research are useful to their own practice. In more than half of those who responded
to the survey, the current acupuncture research is not viewed as reflecting clinical practice
very much. Respondents agreed that acupuncture research should be based on clinical prac-
tice, and they recognized the need to collect valid clinical data from real-world practice.
Also, as many as 77% of clinicians had no scruple to participate in research programs.
Conclusions : There is no doubt among practitioners that acupuncture research is necessary.
More importantly, practice-based research remains essential in order to feed-back research
outcomes to clinical practice. Communications and academic exchanges between clinicians and
researchers can mutually benefit research and practice with better information, resulting in
symbiosis.
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@ Evidence based medicine is the conscientious, ex-
plicit, and judicious use of current best evidence in
making decisions about the care of individual
patients(Sackett et al., 1996).
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Table 1. Demographic Characteristic of Partici-
pants

Demographic characteristic (Frequency
percentage)
Gender Male 40(85.1%)
Female 7(14.9%)
Age 20~29 7(14.9%)
30~39 29(61.7%)
40~49 11(23.4%)
Over 50 0
Period of clinical <5 years 23(48.9%)
experience - <10 year 13(27.7%)
- (15 year 5(10.6%)
- {20 year 6(12.8%)
> 20 years 0
Qualification Medical specialist  10(21.3%)
General 37(77.8%)
practitioner(GP)
Form of practice Clinic(owner) 20(42.6%)
Clinic(employee)  10(21.3%)
Hospital 7(14.9%)
Hospital(intern/ 0
resident)
Public health 7(14.9%)
center
Army medical 1(2.1%)
doctor
Others 2(4.3%)
Percentage of  0~20% 3(6.4%)
patients for 21~40% 0
acupuncture  41~60% 3(6.4%)
treatment 61~80% 6(12.8%)
among all 81~100% 30(72.3%)
visitors Others 1(2.1%)
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Table 2. Acupuncture Research Categories Dee-
med Necessary

Research categories Frequency (percent
age)
Effectiveness studies 38(80.9%)
Studies for different styles of 34(72.3%)
acupuncture
Mechanism studies 27(57.4%)
Safety studies 15(31.9%)
Cost-effectiveness studies 15(31.9%)
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Fig. 1. The usefulness of basic acupuncture rese-

arch in clinical field.
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& Aol CHet stofAtel QlA{n drekoll oEh =AL

2 ATolA ReFR 2L foAe Bh3 9l o] Aohw & 5 AR =3 Akl Adehe
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A 35| FX o] gz27] wfelt. ATA: 9 HE =& & Utk £ 7MY A S
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o, 3o = Ael My EeE 2 £5 2AE g e ofRow BAMo| o3| wid F o
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2E ATl HEo] AL AngE WEHAA W EA S AT QledE BTsly A
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FAEe 2] B4 d2A) o AE F3te] MRS AR, B o FeA
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Al A3} o) 9ol Thokst gArele] el o S AW g B A7} FAY FA BA R

A} A G7AE AFHE 4 olvke Al A 102+ /1A (ICD-10, International Statistical Classi-

o HEY A7 fication of Diseases and Related Health Problems

RolZFoga FF JArele A3at 10th Revision, 2007)' & AH4-3ted ZASHA 31sich

LA BIARE AT Ao AgsiA] g FHORE oA

ES A B AT EAHA I =3 A dF
__l’._.

gle = A3 2 213t AALZd o

. o *]_ -] _o%f}“’ 4 ne ju] ® ANE FAS Aol B dzle] FoF
HIAF AR AT WAL T AT gge 2o autn, Q96 2AeaS 4
BHFE A7 A 2 uS oot T WEE 3 Zhael $-2)3F &S wA (A F, 2000).
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