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ABSTRACT

Objectives : To investigate the prevalence and utilization pattern of complementary and alternative medicine (CAM) in
individuals with type 2 diabetes.

Methods : We conducted a nationwide survey and a total of 535 individuals with type 2 diabetes were asked about their
demographic, diabetes-related characteristics and CAM use. We used multiple logistic regression modeling to determine independent
predictors of CAM use.

Results : Of the 535 subjects, 417 (77.9%) used CAM in last 12 months. The most commonly used modality was red
ginseng (17.9%). CAM use was independently associated with being married, northern area residence, higher education and
diabetes duration of 3-5 years. More than half(58.3%) of the CAM users used it expecting a better outcome in addition to
conventional therapy. Information sources about CAM were mostly friends (36.0%) and family (31.9%). only 28.1% of diabetic
patients seek counsel from medical doctors or oriental medical doctors about CAM. Many people perceived CAM as effective
(62.7%) and reported side effects only rarely (1.2%).

Conclusions : Many diabetic patients used CAM and found it effective, which urges clinicians to pay attention to CAM
use of their diabetic patients. Also, further studies are required regarding efficacy and safety about CAM.

Key words : Diabetes mellitus, complementary and alternative medicine

.M E 06%7H4 ZAZA GO} o] E2= 10% o] 4
& fA%T glon! AT 105 dnes
olgk Akl 4= AA] 198549 10.8% A 20034

S Fad fHES 20019 8.6%1AM 20074
338z FA3] Zrlstgi o) ol F A 2'5 A=

AR FHAdn| ‘HX“] %‘é’r Auls Holx gtk T8 v Fud AFASE 21d
gl 74 et Wyoz Ax|@sNuly) 2 o]z o
TEL: 042-868- 9485 FAX: 042-863-9464 (20091) SAEHAE71 30 OECD ih‘ﬂ °
E-mail: smchoi@kiom.re.kr T(1148) 2 o 2w AE ¥ T2 o

317



X|efAts] 7|dh St SHAjo] 2ettiH 28 0|3 MejEAL

o3t ok A 2 He)sh Do Aoy,

n)Z F B A Absl Bk A 2 3HE (National
center for complementary and alternative medicine,
NCCAM)oll wpzwl Bl 2o Aoy vk
gt o)g 77 A2, 714, AE(products) &2 4
e 2FHA e AoH, B
A ezt At oo AAE AdAelA ¢
F, 54 BRI S A zke] S met e
WolEo] A 4 glnky elcy, Wi FelA =
B SHolete SoiE BRUHOE ARy

WHoz A

lovt, gh-ofate] o]lgtEe] gl EAC 2 <3
Botg R ewel FA A Aot H7)F glo]

Ae EAE PP W g5k F A A
9% BE FRY A2@e ngALgon 1
£ 7% Qese A oz T 1
99 Az BIHA LYo B 9 F A
2 92 Az EAR.

1 99wy ool el
Yeh $& 7 olgEe] I AT wan, 1
FIAE 95 A2 FEA0E vItA LN
e AtE sEda ssddd wd
Bgede 5 2ol wAd A2y ol 45|
B8 B AR vt 19
ALy el 5YA A% Ak Behn wo
s,

10
oft

=
22 asiue, e 9y 498 940 22
A SollA B2 9l ghH IxE galew
stod M AA g Bl oA

E

Lo

F¥ 9o ZRAAAL dFE A shot A=
dolx) ol FelA gl waeALe o4 A
B2 A8 wedela Faholeh olo] # Q7oA
©ogun 842 AP0 A, 4, 9

T 00

e AT MAAA T A} A6 A9
Z

318

e e guaelon], nakdA el Yol
AR EREEP R EE R TR
Q. . oel oo AR AEE Hes
o 7 o4 el B ARZAE A ahelc)

> _
£ rQ

o b p
il

2 AL N
oy
2
oo

oXx, N
>
>
&
3
i,
K
lo
ofl
kr
o
Fo
of
e
N
e
@

om F
2315 AEAE o] &3t A AEE Y
SHAL %3}3 WA F o] ol
AEzARE A Z2APIFHO7FRIM A, &) el
Aetste] o] FojA ek AE WAL F dwl Al
ZAF A o] w2 WA E AUl 2L BA,
E4, AEHE Sl d8) A w&E AAE
72t A1 = (inter-rater reliability) S %9]7]
3 ZARIE 29 122 AR 7"‘}‘41} <HA
&5 /‘1 A 7bEA 2E FHE Foh
=z ]L }\é_r;(]_,] Z—]s_i]—k]oﬂ EH’G]— Al _E‘,]/H
st s HEA F 0%E T2
AEA 7155 —‘%Z} Xﬁ‘r‘ﬂ_’?‘_i
oHA] HE}E}":] ZAb] SHEA AR
SHAY T EAS E‘E}
1~274 -v‘“"ﬂ el dAE=E I i
Af M= el eE At «]Tﬂr FFAFHoH,
o] H&3 7] 9lsted A 2We S 9
A, g ALY A A] gle] EtE o 2 W94,
g o9l o] 9] HAI =W AEE HAEH.
2 A3 A gt s+ W IRB A
(A E: 1-1108/004-001-01) 5 E}slgiet

ot o
—.>i
N
N,
rL

il

ol

=
12

. %
_1

s
=
_&,_,

do o N lo do i
% o

o

g
I3

mlm



ilo oF X2 Nl & kr
£
rO
o
Sl
>
e e
olo
o
>

w

SH 2
L CECLEET IRES
siolon, kil 2o o &

2w
4z rlo

=2
2 2o
B ook X
>

e

e m}f\hﬁ
N ot
—I‘P_l,_&oﬁ,
o Jp
@ g
S
o ofx =g
4 = 2 3
Jo 2 N
e
‘o —
ofb fu f‘Rﬁ
o o, N
= =
o >

Jo Jg 2L % g

i 18 o

3o

) N L
EHrui’LSEFJ >°£L41mm
EL\‘L,OQ, _110044
o Y, O o B

ro
o,
N
ﬁ
_?L
2
M it
r>t
b
=
N
>
<
—
=
<
o
=.
©
=
o

inflation factor)E T3sked 7Fskdel. SPSS 19.0.,
SAS 9.1.3 EA #H7)A Zzaoe] o] LFglon,
TE EAA foeFs FEAHA R (062 AA

ksl

S UEE - OJME - MEF - 227 - 0/PIS - HAF - 540

m. @ =

REEEEEDE

3 SHA 5307 ] H A= 55.0£1L3A ol St
A2 d27) 2599 (48.4%), AR} 27678 (51.6%) ©]
om. o % A 28 Gt gu IHF o
Fol A 19 ¢ & b ogel neAs
= o] &3 ¥ AR 4179(77.9%) ol At B A
249 ol 4ol AL WAL 2T £Ee)
5] T AFHAE ANT A3} AE 3, A
FAY AR AY FR BIHE AR olF 7]
# A7 AR 7

2 BAHH Y 022 O oIX}

Qolxl 228 2E F DALY ol go
5948 e WAL WEE 24 $lsted
S 2A2E S84 E SagT, EAAL
2 4% A7 AT e MBS daee
ch Si% 2429 F98NE Sasge 1
Ash RY AL ol fol SFH oS AR
ARATEA WA AN AE s AFA,

gFolglon, A F W FAMNE |37t
ololet. &, mlEAEH 7] &AHOR 2176, 95% CI
1.069-4.429) 7}, & ol3tEet ®E2HOR 2.013,
95% CI 1.029-3.939)7}, At o]t 7]7ke] 2 o]
stRe 3~59(0R 2.101, 95% CI 1.194-3.698)} 6
q o] AHOR 2.586, 95% CI 1.414-4.728)¢] X<t
ALY o]&Fo] A Jehdon, HEAG AF
AR Z2(0R 0.240, 95% CI 0.136-0.423) <+ &
2(OR 0201, 95% CI 0.114-0.354)A1S AFA7}
Bt e AL v go] Y& Aoz ey
oH(Table 2).

319



X|efAts] 7|dh St SHAjo] 2ettiH 28 0|3 MejEAL

Table 1. Characteristics of Users and Nonusers of CAM.

Total n(%) User n(%) Nonuser n(%) Prvalue
Total 535 (100.0) 417 (77.9) 118 (22.1)
Age 55.0+11.3 54.9+11.0 H5.5%12.5 0.5578
Women 276 (51.6) 217 (52.0) 59 (50.0) 0.6957
Married 490 (91.6) 391 (93.8) 99 (83.9) 0.0007*
Religion (Yes) 256 (47.9) 195 (46.8) 61 (51.7) 0.3437
Area <0.0001*
North? 294 (55.0) 261 (62.6) 33 (28.0)
Central® 118 (22.1) 78 (18.7) 40 (33.9)
South® 123 (23.0) 78 (18.7) 45 (38.1)
Region 0.0299*
City 248 (46.4) 193 (46.3) 55 (46.6)
Town 226 (42.2) 184 (44.1) 42 (35.6)
Village 61 (11.4) 40 (9.6) 21 (17.8)
Education 0.0390*
Less than middle school 140 (26.2) 103 (24.7) 37 (31.4)
High school 247 (46.2) 188 (45.1) 59 (50.0)
University or more 148 (27.7) 126 (30.2) 22 (18.6)
Occupation 0.4109
White collar 237 (44.3) 191 (45.8) 46 (39.0)
Blue collar 80 (15.0) 60 (14.4) 20 (16.9)
Others 218 (40.7) 166 (39.8) 52 (44.1)
?ea.“hcare professionals among 54 (10.1) 39 (94) 15 (127) 0.2849
amily members (Yes)
Monthly income 0.0712
<200 120 (22.4) 86 (20.6) 34 (28.8)
201 ~300 123 (23.0) 94 (22.5) 29 (24.6)
301 ~400 179 (335) 140 (33.6) 39 (33.1)
>401 113 (21.1) 97 (23.3) 16 (13.6)
DM duration 0.0321*
<2 141 (26.4) 99 (23.7) 42 (35.6)
3~5 207 (38.7) 169 (40.5) 38 (32.2)
>0 187 (35.0) 149 (35.7) 38 (32.2)
Complications (Yes) 125 (23.4) 104 (24.9) 21 (17.8) 0.1054
Regular BG test (Yes) 458 (85.6) 361 (86.6) 97 (82.2) 0.2328
SMBG! (Yes) 354 (66.2) 290 (69.5) 64 (54.2) 0.0019*

* . Statistically significant at £X0.05.

north” : Seoul, Incheon, Gyeonggi-do, Gangwon-do

central* : Daejeon, Chungcheongbuk-do, Chungcheongnam-do, Daegu, Gyeongsangbuk-do, Jeollabuk-do
south® : Busan, Gwangju, Ulsan, Gyeongsangnam-do, Jeollanam-do, Jeju-do
SMBG' : self-monitoring of blood glucose
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Table 2. Logistic Regression Results for Predicting
CAM Use in Last 12 Months.

Odds ratio
(95% CI*) for

Variables using CAM relative Pvalue
to not using CAM
Married 0.0320
Yes 2.176 (1.069-4.429) 0.0320
No 1
Area <0.0001
North 1
Central 0.240 (0.136-0.423) <0.0001
South 0.201 (0.114-0.354) <0.0001
Region 0.9613
City 1
Town 1.061 (0.650-1.734) 0.8124
Village 1.076 (0.553-2.095) 0.8285
Education 0.0291
Less than middle school 1

High school
University or more

0.925 (0.535-1.599) 0.7790
2.013 (1.029-3.939) 0.0411

DM duration 0.0051
<2 1
3~5 2.101 (1.194-3.698) 0.0100
>6 2.586 (1.414-4.728) 0.0020
SMBG 0.4987
Yes 1.178 (0.733-1.892) 0.4987
No 1

AHEEEE Sl RAdA L
9Felglon, HedAen °l
Hl-&2 o 5054419

AA 7]ke
aﬂd(g.g%) folo T A% BREE A4 4F
& ol Ao| L (173%), i A5

FQL1%). 718k A7715AE(10.3%), 716 Aol

2127/ - 0/2l3] - FAE - H 4o

H(8.4%) 5ol ol o-&= % Table 3).

} d RddA e AR SR F 143%
Ao, T % ZAH96H. 17.9%). A8 S(324,
6.0%), WIEFRI(319, 5.8%). 2#|7}-3(259, 4.7%).
A (239, 4.3%), 217, 3.9%), ¥H-(217,
39%). A7PA (209, 3.7%). =207, 3.7%),

TF2(19%, 36%). A9, 3.6%) ¢
2 E7h F3eH(Table 4).

Table 3. Frequencies of CAM Uses by the Type
of CAM Therapy (n=535).

Used in last

Type of CAM 12 months
n(%)
Natural Products 380 (71.0)
Diet therapy 294 (55.0)
Plants 253 (47. 3)
Animals 8 (5.2
Others (84)
Functional Foods 146 (27.3)
Herbal medicine based 116 (21.7)
Others 55 (10.3)
Herbal medicine 2 (4.1)
External applications 13 (2.4)
Mind and Body Medicine 52 (9.7)
Qi gong, Meditation, Yoga 4 (2.6)
Spiritual therapy 7 (L3
Forest therapy 32 (6.0)
Manipulative and body-based therapies 61 (11.4)
Massage 9 (3.6)
Thermotherapy 0 (5.6)
Physical exercise 15 (2.8)
Physiotherapy 121D
Other CAM Practices 1 (39
Acupuncture 12 (2.2)
Moxibustion 5 (0.9)
Cupping therapy 2 (04)
Bloodletting therapy 0.7)
Others 2 (04)
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Table 4. Frequently Used Modalities of CAM

(n=535).
CAM modalities n (%)
Red ginseng 9% (17.9)
Forest therapy 32 (6.0)
Vitamin supplement 31 (5.8)
Omega-3 fatty acids 25 (4.7)
Diet by body type 23 (4.3)
Onion (juice, skin) 21 (3.9
Mulberry tree (leaf, branch, root) 21 (3.9)
Inonotus obliquus 20 (3.7)
Mixed-grain rice 20 (3.7)
Cordyceps militaris 19 (3.6)
Phellinus linteus 19 (3.6)
Vegetable juice 17 (3.2)
Half bath 17 (3.2)
Kale 16 (3.0)
Raw food 16 (3.0)
Brown rice 16 (3.0)
Pear juice 13 (2.4)
Ganoderma lucidum 11 2.1
Corn silk tea 11 (2.1)
Meridian massage 11 (2.1)
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Fig. 1. Reasons for using CAM.
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