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The Effect of Mild Cognitive Impairment Management Program on
Traditional Korean Medicine in a Public Health Center

Kyeong Han Kim, Su-In Lee

Department of Traditional Korean Medicine of Uijeongbu—city Public Health Center

Objectives: The aim of this study was to evaluate the effect of a mild cognitive impairment (MCI) management

program on traditional Korean medicine in a public health center.

Methods: In order to examine the effect of the MCI management program, we investigated MCI patients who
participated in the program. MCI patients were treated with Jodeung-san (JDS) or Dangguijagyag-san (DGJYS) for
6 weeks. Mini Mental State Examination-Dementia Screening (MMSE-DS), Geriatric Quality of Life-Dementia
(GQOL-D), Geriatric Depression Scale in Korea (GDS-K), and biochemical examination of blood were conducted at

intervals of 6 weeks. A satisfaction survey was collected after this program.

Results: MMSE-DS mean score increased significantly, by 4.09 (p=0.000) in the JDS group and by 4.15 (p=0.000)
in the DGJYS group. GQOL-D mean score also increased significantly, by 5.90 (p=0.000) in the JDS group and by
5.07 (p=0.000) in the DGJYS group. GDS-K mean score decreased significantly, by 10.63 (p=0.000) in the JDS group
and by 9.69 (p=0.000) in the DGJYS group. MMSE-DS, GDS-K and GQOL-D scores were not significantly different
between the JDS and DGJYS groups. All of the participants were satisfied with the program, and 90% of the

participants expressed a high intention to participate in the program again.

Conclusions: Both Jodeung-san and Dangguijagyag-san treatment showed improvement on cognitive function,
depression and quality of life in this program. Additional studies with more subjects will be required to prove

credibility and validity more clearly.
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(366) RT3 A] A|34A A3E (2013 9¥)

Table 1. Composition of JDS

Composition Amount Unit

JDS extract 15 s}

contain dried extract of the following mixed crude drugs

Gypsum 17 g

Uncaria Hook 1.0 g

Citrus Unshiu Peel 1.0 g

Ophiopogon Tuber 1.0 g

Pinellia Tuber 1.0 g

Poria Sclerotium 1.0 g

Chrysanthemum Flower 0.7 g

Ginseng 0.7 g

Saposhnikovia Root 0.7 g

Glycyrrhiza 0.3 g

Ginger 0.3 g

Lactose Hydrate 0.9875 g

Magnesium Stearate 0.0125 g

Total 2.5 g

Table 2. Composition of DGJYS

Composition Amount Unit

DGJYS extract 1.0 g

contain dried extract of the following mixed crude drugs

Peony Root 1.0 g

Atractylodes Lancea Rhizome 1.0 g

Alisma Rhizome 1.0 g

Poria Sclerotium 1.0 g

Cnidium Rhizome 0.75 g

Japanese Angelica Root 0.75 g

Lactose Hydrate 0.86562 g

Magnesium Stearate 0.00938 g

Total 1.875 g

1.875g H-g3tA skaltt Al
B, FoAFdel thgk o

& sk ?é—‘jré}oi Alzatlek AFgel AHg-
St e Ak GRS A v} ZTH(Table
1, Table 2)
4, HEE2 4 R8N Tt Mz
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S A I MMSE(Mini  Mental ~ State

Examination, 7| FAAEIAANS 7aVaEg) o,
MMSE+ dAl A AAACR de] AM-HE Avd
AAAE Hck $eveteA dA F7381E 0] AL
£5= MMSEZE, MMSE-K?, K-MMSE®,
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1983 Yesavage”} 7Hst el & ﬁE(Gerlatrlc

Depression Scale, GDS)E 3t=rolo] g =74

M

T7O ‘l‘ Ll
%3} 3+ Aot} GDS-K:= “cllfof] e9] oFiA T

5] glo] B ALl A% TFsska Al e} B
w7 AFEe] B Qe wre Agst § 30
£3log :rL/HQo-] o) Ouil 73} o 17<—1£ BHX—]%};].

(367)

BE AE+& SPSS 15.0 for windows(SPSS Inc.,
Chicago, IL, USA)E ‘&sto] EAREA stlar 7F A}
79 71& BAe i+ EFHxKmeantstandard
deviation)Z ¥A|S}IT)  Fisher's Exact Test}
independent t-testE &3 Zt w2 Abd FEAE A

Z3koleh, Wgo] A% Hlw paired ttestS A3

A ZF e fost zel: dopny] HE)
independent t-testS F7F2 ATl HASHA
F9298 AFH T p<0.052 Ao on|E elga}
Ak
Z
1. 7Rt ety £4
A e 2499 e 54 vge3

- \__
WA o] 20.8%, oJAo] 79.20%6%2 oA <] H
%o JH4AH LS

73.92+43.17A4|, H+ &

= .
o] =% S
AE7t 255 29 AT w2 AL 9ujsith 2o 363+3.945 tH(Table 3). 2+ ¥ YU v &
GDSK M7} 14-1832 Bine] $-43, 19&1@ Zto] & otr7] 918 Fisher's Exact Tests Al %
TR TET, 28 oS AR FETOR @ A9 fo)@ Aol QNrhp=0.630). =3 %
T ¥ % 89, MMSE-DS, GDS-K, GQOL-D
A9 2po] 5 dolr 7] $18) A independent t-test
5. oy gt 2 Ag Av 598 Aol THp=0.992,
] HHE A] BEOJA} 7] 27AAE B o)Ake- p=0.303, p=0.254, p=0.519, p=0.492).
g Eete] AnbARl P S gl &
g gtk 58 A FAWSISHHAHAST, ALT, 2. X715 WM A
rGPT, BUN, Z#lotEld, @ hE A3, ww #A]s} Abe] AE MMSE-DS B 42 Wa = otoln
o A AN o R WIS ) e pired ot A58 AT, 1 2k
A Y 247 A A $ MMSE-DS 4t
6. SAHEN Aee AR Aol vlel 4138 595 S718H3
Table 3. Charateristics of Subjects
. JDS Group DGJYS Group Total
Variables N % N % N %
Male 3 27.3 2 15.4 5 20.8
Sex Female 8 72.7 1 84.6 19 79.2
Total 1 100 13 100 24 100
Age 73.91+2.98 73.92+3.77 73.92+3.17
Education level 4.55+4.01 2.85+3.98 3.63+3.94
MMSE-DS 20.55£2.62 19.23+2.83 19.83+2.76
GDS-K 22.27+3.95 21.23#5.57 21.71+4.82
GQOL-D 21.55+3.11 20.85+3.74 21.17+3.41

http://dx.doi.org/10.13048/jkm.13016 109
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Table 4. Change of MMSE-DS Scores with the Program

Mean Std. Deviation t Sig.(2-tailed)
MMSE-DS DS DGIYS Total JDS DGIYS Total JDS  DGJYS Total  JDS '3(GSJ Total
~ Before 845 769 804 144 170 161 0033 0003
Orientation After 9.45 8.85 912 069 107 0.95 -2.14 -2.41 -3.29  0.058 * o
_ Before 164 108 133 143 132 137 0016 0009  0.000
AteNton  afer 255 215 233 104 186 1s2 200 309 A2y o’
Before 418 415 417 098 090 092 0047 0024
M 417 221 24 0267
OO After 455 469 463 104 095 097 * *
Before 400 446 425 077 078 079 0000 0002  0.000
L 706 -38 70
anQUage  Atter 545 538 542 069 065 065 wox wox wox
Visuospatia Before 0.45 0.15 0.29 0.52 0.38 0.46 0.043
labilty ~ After 064 031 046 050 o048 o5 49 148215 01670165,
ooy B0 182 177179 040 044 04l o 002
udgement  After 200 200 200 000 000 000 - - ' ' *
Before 2055 1923 1983 262 283 276 0000 0000 0.000
Total After 2464 2338 2396 175 180 185 o0 22 92 wox wox

*p<0.05, **p<0.01

30

Visuospatial

Orientation Attention Memory Language

i Before
¥ After

Judgement Total

ability

Fig. 1. Change of MMSE-DS Scores with the Program

(Table 4, Flg 1) Zat R84

MMSE-DS 8 5= A Aol vl&f 4.098
o] 5kAl —0—7}6}211 %ﬁl T3} dojsd Ha
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b el F7h @ Ao® Jelei(Table 4).
FA ZFekAr B8 o] Ale] B MMSE-DS B A
i AR Aol vlE 4158 f-2JshAl Fhergla

53] A, 98, 71908, dolse Wt &
OtAl =7t 3 Ao ®E UEFNTHTable 4). X4t



2787 9 1% 1 9 B4 FejoF FudAg dejze o] IR (369)
Table 5. Change of GDS-K Scores with the Program
GDS-K
Mean Std. Deviation t Sig.(2-tailed)
JDS Group B:fft(:re ﬁéz 223 9.92 0.000%*
DGJYS Group B::tc:re ﬁéi i::Z 8.00 0.000%*
- I

*p<0.05, **p<0.01

JDS Group

DGJYS Group

i Before
B After

Total

Fig. 2. Change of GDS-K Scores with the Program

|9 MMSE-DS 4
'8]-7] %4%01 independent
A B8

3. 22XME M A=

A AF GDS-K H# S wsts dojiy)
213l paired ttest Ao AT 2 A7 #
A A 247 AA Q) A & GDS-K HAF¢E=
Ared el wlsl 10.13% o) skAl Hasksivh x=
839 ARl F GDS-K Faddas AH
vlal 10.63% frolstAl sk @zt
&7 ANl # GDS-K H3TE A

el 9.69% frolahAl a3l tk(Table 5,
Fig. 2). &5t HE&7¥ G2t 589
GDS-K Bt A Wste] 2pol& AF3H7] 9lato]
independent samples t-test A5S A3 A3} =
A B A AR B8 Aole] GDS-K

B AF WAske Fosk 2ol 7 §lelth(Table 7).

4, o &N HE

AHl A% GQOL-D F 44 WatsE olny]
93l paired t-test 52 %El/\]é}giu} I An =2
A oA 24 AA 9 A F GQOL-D HitH S
= AFe] Aol wvlE) 5.46% folstA F7takglTh.
Zeah HET9 A F GQOL-D Hdiae
A1 el mlal 5,90 2l S7HekaL S
Aepat B8l ARl & GQOL-D Hvt 4
Akl Aell wlsl 5078 frolskAl Fokekalc
(Table 6, Fig. 3). 54 2473 g7zl 2
£ GQOL-D A5 Wale zo]E HZEs}
7] $15+9] independent samples t-test 55 A A]

& A3 254 &I gAgt 58T A
ool GQOL-D Hwis W= FoF Aol7}
S th(Table 7).
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Table 6. Change of GQOL-D Scores with the Program

GQOL-D
Mean Std. Deviation t Sig.(2-tailed)

Before 21.55 3.11 "

JDS Group After 2745 3.88 -7.26 0.000
Before 20.85 3.74 -

DGJYS Group After 2592 401 -5.06 0.000
Before 21.17 341 "

Total After 26.63 394 -8.38 0.000

*p<0.05, **p<0.01
i Before

JDS Group

DGJYS Group

3| After

Total

Fig. 3. Change of GQOL-D Scores with the Program

Table 7. Difference of Scores between JDS and DGJYS Group

Mean Difference Std. Deviation F Sig.(2-tailed)
JDS Group 4.09 243
MMSE-DS DGJYS Group 415 2.08 0097 0.758
JDS Group 5.91 2.70
GQOL-D DGJYS Group 5.08 3.62 0028 0868
JDS Group -10.64 3.56
GDSK DGJYS Group -9.69 437 0215 0648
*p<0.05, **p<0.01
ghof B-§ Fol Asl=Ed WrlE S4% 4 1) T2 5
$7h 7 184 Q9o FhE ol Aige B =239 WEEE 44 UAE HES 0§35
94 otk Ee 54 8 ARVSS FAEE o] ZARMATE bl WEo] 15%(37.5%), W0l
7] f8l seF 5E AFE @%‘“ﬁi}" AAHAST, 21%9(52.5%), °F7F nk=ol 4% (10%), WH=rakA] o
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5o QAtHFig. 4). W= 9oz E Hral
A 7geloll tidt ApASE Aol 1975 (47.5%) .=
7h woka, v o2 dkekxubo] 17v(42.5%),
71%2717 39 (7.5%), 71EF 178 (2.5%) =2 e



Table 8. Change of biochemical examination of blood with the Program

JDS Group DGJYS Group
M+SD Sig.(2-tailed) MxSD Sig.(2-tailed)
T T
8219, 3147,
S mmem g mATE g
wr s mmeR gy Emam oy,
T T T~ G
e 50T oo 0752010
viesid e’ sonon tois1on

*p<0.05, **p<0.01

Very Satisfied

Completely
Unkowingness

number of respondents

Somewhat

Satisfied Satisfied Dissatisfied

Fig. 4. Satisfaction after th Program

Before
8| After

Well
Nowingness

Unknowingness Nowingness

Fig. 5. Changes in perception of MCI after the Program

AEZ 43 HAE HEE o] (25%) 2132 4%(10%) A9 E 17 (2.5%)
ZEIOH AFE] A AR oot Ay & HIHEFS 9L, BE 107
FRE 257 (62.5%), FE 107 (25%), 24195 24”3(60%), Zdausls 6%
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Number of respondents

Strongly

Agree Agree SO}&T;\(;\/:at Disagree
Fig. 6. Re—participation Intention after the Program
(15%) 2. = W3} tHFig. 5). ata Alskal glok 1 F AKIE] A WA DR A
EUI A W, $EAE gol A
2) A oAk & BEw dobg Folalglm olof g &vE A
T2 AFArts 448 YAE HEE o] Ao g AFstaat 6}%“@.

B30l EAISIEE A go) o} ol 16 WA Aol AHE doke 445 3 A7)
(40%), =5 208 (50%), °FFSl5 4%8(10%), Sl s Mol &t gle stk AUE AT 7<l

2 191 TH(Fig. 6). v Aol AR ok Aube] FERE & 347149
T % ool g AT M ek, oPXl”J
D o= ofZRtel oigh =te] -] Behavioral and

Psychological Symptoms of Dementia(BSPD) &3}l
Ao1e gholokn A9 olgto st Frield viete] 1 thao® Wol A+d X%

5L]:o ok Zﬂﬂ—é
@ seaa AAe e apsaaele] 4 ABE BAAREe Anaxel Ax71se A4l
28 ZIR ARG, 3] 201 k_-t% B 237 Hrte] digt APAF7E A7l FAE = AFGell
AFAN G SAAAR ABspel s AHEE Serew e,
ENT WE BB o ]_/\]-xﬂx] T ZAZ, shojok A A 677 2k B ARk B8
Ao|#a, ook v AS N uS 58 Elo] B 3t AL A ol gA 5 MMSE-DS H<=7) 28t
gxoz palstnE AT, o grAg] Ao 65 Al F7FskSith oldl Aol MaqATolx 25Akt
A o)} welol T ol 10 7795 B AJ%ol 1] G zeRte] A mjgkae] Q1A7s e frefgt
& ol wols oz 3 Aujad AlS Shis) a3 SIAE S vl Lot gLey
At Qx| ut 2t ] e A" ssAo] w AT BT AE @b W opyet AEA] St
& AEJA gl tigk Hele o] oA o A7) Mol st Gt ol AoR gk
I QG olel FRA wAk BeeagFa T ER EeA wHept 58] MMSEDS
MHE AEAAPNBAL A2 ol@sl gy AT B IRk Aol Glo] £eAE Gt
HAxdl S NS Bz gtk 7|3A|Z sHojok A A AA7E A g3 kel o o gl A%
o] ojokyta] sholok x|uj oW WSS Eer B3 A AA e Zul) gxpe] A9 dhe 7]eld 7ZEs) <l
ol stojok AmolAFo|aal phe] TR RS A3 A A sk W opu e}t gt 25 7ol 4 Hol ¥
o= A97F Uk 25} gk 589
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