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Abstract

Objectives : The new health technology assessment system was introduced in April 2007. The
purpose of new health technology assessment is assessing safety and efficacy in deciding a
behavior of new health technology according to the Health Insurance Act. This study aims to
understand the present status of new health technologies of Korean medicine.

Methods : This research introduces new health technologies and their present status, and
searches for a development direction for the new health technology of Korean medicine in the
future.

Results : Thirty seven cases(3%) of Korean medicine doctors who utilized new health
technologies application were found. In the status about new health technologies application
by technologies assortment, diagnostic test techniques were used more often than treatment
skills. New medical technology that included korean medicine doctor as actual user was only
one item, i.e. HCV antibody test.

Conclusions : In order for the new health technology of korean medicine to settle down well,
continuous interest and efforts of both government and medical community are necessary.
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Table 1. Trends of New Health Technology Appli-
cation in a Treatment Division

YVear Total Pre-revigw. Evaluation

evaluating completed
2007 57 2 55
2008 354 1 353
2009 144 2 142
2010 135 5 130
2011 193 69 124
2012. 03. 12. 47 46 1
Total 930 125 805
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Table 2. Trends of No-Evaluated New Health Technology in a Treatment Division

Early Existing . + . §

Year Total technologies® technologies Rejected Withdrawal Ete. None

2007 31 9 14 0 7 1 0

2008 19 94 65 11 13 10 2

2009 92 37 34 3 15 3 0

2010 75 35 14 0 23 3 0

2011 79 54 9 1 13 2 0

2012. 03. 12. 1 1 0 0 0 0 0

Total 473 230 136 15 71 19 2
*Rarly technologies(Z7]7]%) : ofle] 7]&7]|& 2= A °L°U1] Hri e B Al A3 AAE J8T])e9 ¢

AA - SF5A F

S}k 91 A =

) AR,

12 5]
o

Ve —rt‘"‘é} “JYSP A FAN) HEE o8] Exlstlng technologies(7] &2 & ]’E‘ : '—’.“ﬂ’d JE

R0FFde] 7|2l I F3 A8z 11]2“2} T AR Al ogt QokFodtA) - vlFei A

g °27]%. "Rejected(H3]) : A=A 27]7), -JEQF”"] Aoy 3717 U

+A HAEsG . Table 3. Trends of Evaluated New Health Tech-

nology in a Treatment Division

New health Research stage

Year Total technology  technology™
1. HA| AleBY|E N, BIl HY 24 2002416 ’
2008 158 129 29
20124 39 129 71% A4 AL 2 90Rel% 2090 ’
o, 1 3 WEAEHNE Dol SR i
1012 olaled bz } =
Aol gasi. 7F41* Ao E7]EE 253 2012, 03,12 0 0 0
A(72%), SFRAT|6S 9A(R5%) 2.2 A a2 ”
% A0S A7 B2 Table 1-3). o
*Research stage technology(Q+=H4 2Jg7]%) : HFE
1) Az MogJ|E AXEE Ao Ak g A garled A B fE
Ko) gel=x] oo 9gr)%
Aog7% HHE =99 20004 oheajal

2008 A1RZAS7 B4z 74 wokaL o] 5wl
W 100~2007 Akeloll A AAZAS7F FAHL S o ol F Aljarled wid 307 AFE fAlsk

(Fig. 1.
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Fig. 1. Application frequencies of new health tech-
nology in 2007 ~2012.
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Fig. 2. Present status about new health technologies
evaluation in years.
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A3 3l Aoz Jehdeh(Fig. 2 3.
3 delzIlE off "ot e

Al 37t T AlLE Alesrle 94 8067
F 2537 (31%) 0] Alo= T
PANES 192(10%), 271716 23071(29%).
71871e2 1367 (17%), #Ask T1723(9%), w4 19
2A(2%) o2 ebg=t(Fig. 4).
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Fig. 3. Proportion of new health technologies
evaluation in years.
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Fig. 4. Present status about new health tech-
nologies evaluation by progress status.

A 1883(20%) 22 e 199 Az o
H3e ) ARAEE 5%, ArTEE 3% ¥
£2 vehiek(Fig, 5).

Ao g7)e= 7k 2637 F 1017 (40%)-= A
DA, AR P A& 562(22%), $147
AHe B(37%) 22 Jebda A} Ag2 o
H9e W AN EE 7% ArAES 2% v
2 B 2 T SRR AR )
N9E71e2 HAhE wge] AR BT AA

- 318 -



gtol Aelz7|
Ftc. Diagnostic
29 Examination

45%

Treatment
and
Procedure
33%

Fig. 5. Present status about new health tech-
nologies application by technologies assortment.

Etc.
Ciagnostic
Examination
40%

DMA Test
37%

Treatment
and
Procedure
22%

Fig. 6. Present status about new health tech-
nologies evaluation by technologies assortment.
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Fig. 7. Present status about new health tech-
nologies evaluation by major practitioner.
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Fig. 8. Present status about new health tech-
nologies evaluation by major practitioner.
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Table 4. Present Status about New Health Technologies Evaluation of TKM Doctor
Detailed . . .
Progress Technologies Receipt ~ Completion . .
statys  PTOBTESS o irent Name date date Major practitioner
status
H7158 7)) 71e} 4 w47 2008. 04. 10 2008. 06. 23 <A} &t2)A} 7]E}
S1Es 270716 AA D A% SEA AF AET 208 0624 2008 09, 05 A A} 7]e}
TEAR
H71EE 27171¢ AR " Ae SRR 2008. 07. 22 2008. 09. 30 &JA} 71E}
JhEs 71Ee ADGRAAL 7152724 E4 7% 2008. 07. 24 2008. 09. 30 SJAF XA} gHoA}
H71E5 71E7e ADRHA WNsA7128E-7] 2008 07. 24 2008. 09. 30 A} A]3}]A} gk A}
JhEs 717 ADGAA A7V sA 2R E-R7] 2008 07. 24 2008. 09. 30 &JAF A| 2] AF gHejA}
J71Eg 71E7e AR F AE ASAZIREER7] 2008, 07. 25 2008. 09. 30 JAF X2 A} ghe)A}
ANEe 27704 AR AR SAMAA 2008 0725 2008 09. 30 &4} A} 23A} 7]E}
JrlEs 277le A4 YT Wy FTHAL 2008. 07. 25 2008. 09. 30 94} geJAF 2k5 A} 7]E}
H71Es 277 1e ADRZA YT W3 5HAL 2008. 12. 11 2009. 02. 12 <A} stJA} k5 A} 7]E}
JMEE 71E7E ADAA W3 Azp7] A7) 2009, 06. 15 2009. 09. 03 A gHAF ks AL 7)€}
HAEE 27171 AA 9 Ale dA v AZIHEd 2010 08. 17 2010. 11. 05 &JAF A= AF gkefA}
284} 7)e}
J7tEs 2771 ADGRA v A5H FFRAS 2010. 11. 29 2011. 02. 11 <JA} x|} A} gHJA}
=7 N
JrlEs 277le AL v %A dukeAd 20100 1129 2011 02. 11 &JAF XA} gho)a}
%4 AEA}
H71zg 7)E 71} kA7 Aol 2011. 03. 29 2011. 06. 13 <A} A=A} k)AL
L3 T ENRA RN 54} 7Nek
zz9
YrtEg AYE7)e AR HCV 2011. 04. 14 2011. 11. 07 A} A=A} gk}
AR AHZ 1 A4 a2
HrlEs d3sA A} IRt 2011. 05. 17 2012. 01. 05 <JA} 2|2 A} grejAL
& Folmzza 34 A} 71e}
J7beg 7 A 324 2011. 06. 08 2011. 08. 03 grJAF ZEZA}
AP &
o] &3 ARG
A eAT|ZAETRT] AL V&) FEINAM AAR o)f AAT 7)Fe] H2Y] iE

Adcies ARk gaket ZlEA et 4o 9 Alo|EU|E AMAE = sloJAl #E27)
= i A4 ARAS7E wekd 200849, 2011 & 8l

el oAb ZleRA el e BE g AAE

g 7oz vepdeh whdel i) e & FA7t Fad S EF AAR Al
JES NAY 7] AdHoz e vujgd A & F 3o, dA B4 » Y= AA
2= yepgth(Fig. 8). g 41987162 19702 JehgdeH(Table 4, 5).
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Table 5. Present Status about New Health Technologies Evaluation of TKM Doctor Only

Progress Detailed Technologies Receipt ~ Completion ~ Major
progress Name L
status assortment date date practitioner
status
Jr2g z77E ARRAL Zared g A} 2007. 06. 13 2007. 09. 14  gHJA}
INEs z7E AGRHA HFR A A 2007. 06. 15 2007. 09. 24  skeJA}
JrlEs  H) A A} SEI7| A7) 8 o] 43} 2007. 10. 26 2008. 01. 02 gHJA}
EREERR
Jrzz  FH3 AFHA 571718 o] &8 AEHAHAL 2007, 10. 26 2008. 01. 02 sHeJAf
5 93}
H71E2E 7|Ee AA 9 AE dEsd 2008. 03. 10 2008. 05. 29  skeJA}
P72 FH3} A A kR T A A 2008. 04. 18 2008. 05. 08  gFJA}
J7lEg V1EE ADAHA AR A 2008. 05. 26 2008. 08. 01  gFJA}
Prlee 277 ARAHA} 77} 2008. 07. 21 2009. 01. 02 gHeJA}
J712s 27Pe AGREA T71 73 A 2008. 07. 24 2009. 01. 02  gFJA}
H71E2E J|EE AR HE Ae HE) d=FzAey 2008. 07. 25 2008. 09. 30  gkeJA}
H7lEs 7|ENE AA H e AW FEgdzAed 2008. 07. 25 2008. 09. 30  gHJA}
JEs 7€ ADRA AEHA 2008. 07. 25 2008. 09. 30  greJA}
J71EE 7|EE AX E e AA d=ZgxAed 2008. 07. 25 2008. 09. 30 g4}
J7lEg V1EE ADAHA el AEAHAL 2008. 07. 25 2008. 09. 30  gHJA}
J7hEs 7€V ADAA ZAFE A 2008. 07. 25 2008. 09. 30 &AL
HrbEs 7|E7e ADAA AEFAYEE 2008. 07. 25 2009. 01. 02  gHJA}
JEs 7€ ADRA A= 2008. 07. 25 2008. 09. 30  greJA}
HrlEg v A F AlE Az 2008. 07. 25 2008. 12. 10  gHJA}
J71Es  FHs) AR 2 AE Yy 2011. 04. 21 2011. 06. 02  gFJA}
_ gz vw A 3 292742 JhE AL v
D ASRIIE MY B HON BEIE e E IS R
045H1 %Jil‘ 11_(3/0) ]U2] L_’_Lﬁ]7]€i 07]'\__ A 11_
= == (3%)° Eslet, sA|5t o] =3 SHOA} whEo
T2 AEAd FALE 2T FEE dxd ofe} oAt X2, 7F3AE EFHEE 7]&eldi) 2
2 29 2987]¢ H7H9193] 237 AA Al 79 71&E A HAL A AN sl
AAS7} 7 wekdl 20080 24702 71 kol dom FAA AHA2E 27171E 137(35%), 7]
AR Aoz vepton o o A nn| £71% 15740%), v 17(3%), A3t 47(11%),
g AAo|tt, F2 A|EA7} AL w9l gl 716} 27(5%) 0] ek =3t Ale], H7} F<l A
20084 o] F AT A AT AA et g oe Ao 2AE A (Fig. 10).
(Fig. 9) ;
¢ 3 Mejzrle ME F lgd #elAl
2 MeEY|E MH T sofAl &28I|& g287|&
Lk - o o
= F2 AgAel BANE £ 3T 7168
T8 AEAel dAE T FES A1PH 2 ReE A 2571(68%), A AlE

- 321 -



re
0ot
ek
ik
ok
tal

w
=}

=)
un

ra
=}

A
[\
[\

Frequency
=
un

-
=}

wn
-~

2007 2008 2009 2010 2011 2012

3.12
Year

Fig. 9. Present status about new health tech-
nologies evaluation of TKM doctor in year.
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Fig. 10. Present status about general new health
technologies evaluation of TKM doctor by pro-
gress status.
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Fig. 11. Present Status about General New Health
Technologies Evaluation of TKM Doctor by Tech-

nologies Assortment.
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gHojabe}l A E Ao 57> ALY v F
o] A3 wohed AYsrEE b v 1A
o] HCV AAAHZ o] A A AF2A7 |2
7h ke 1719 vAGAH 2 RIERE SAHV| R
25 A7l om, SO ARETE efue} oAb 2
FoAL kAR A AHESEE 71EelqlH de
AR &4 2 9l AYETeE ke e
gdojt}. A il“'n—oﬂ Hla) gHejal #H3 Aol g 7)
&£ W > Ao Yy 298 7]&E
7bd HCV #AZAH e A o2l B57b
48 5 Q=F AAE ADAA} 72 779,
E7HEAAAY, ANAAAY, 94 2 gH3E A
AZ st HCV SAE AZ317] 3 A3
22 HCV A%2 core, NS3, NS4 59 region® &
HE] 30| nitrocellulose membrane ¢l T H
2E Eele] 3AEe Y FARSE Fl
protein-Ael ZEAX® colloidal goldell <&l 1A%
b A = vl EA gAuk 20~40+ A
ole] AAMAF} =] 7hed EA glowd,
HCV #d ZArp ez AHEE 7|89 249
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