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A study on recognition of Mibyeong and its prevalence
in Korean public : national survey

Eunyoung Lee”, Youngseop Lee’, Kihyun Park, Jonghyang Yoo* & Siwoo Lee*
Mibyeong Research Center, Korea Institute of Oriental Medicine, Daejeon, South Korea

Abstract

Objectives : The purpose of this study was to reveal the prevalence of Mibyeong and its symptoms including
fatigue, pain, sleep disturbance, dyspepsia, depression, anxiety and anger by using the national survey.
Methods : Questionnaires were collected by Gallup Korea, Participants were chosen through stratified sampling
method based on area, gender and age, Questionnaire was designated to confirm the recognition, managing
of Mibyeong, investigation of life habit, medical history, basic information, QoL questionnaires (Short
Form—12, EuroQol—5D) and understanding of Mibyeong medical service conditions, Generally all questionnaires
were used for survey the Mibyeong status in public except QoL questionnaires, Questionnaires were fulfilled
by professional surveyor as face to face interview, Descriptives was used for data analysis and the results
were expressed as percentage ratios (%)

Results : 1,101 of people were acquired in this study. Eighty point two (80.2%) percent of participants did
not know the concept of Mibyeong accurately even though 80.6% complained of Mibyeong related symptoms,
Among them, fatigue was accounted for the highest response (70.7%)in this study, Sixty point four percent
of participants identified non—smoking, stop drinking, eating habits and sleeping habits as a way to
manage their Mibyeong related symptoms. In addition, exercising (60.8%), visiting medical institution
(58.4%) and taking health functional food (52.7%) were presented. Only 23.1% among people with symptoms
Mibyeong visited medical facilities, Moreover, the quality of life was found to be significantly correlated
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with health status,

Conclusions : This study could contribute to express the importance of announcing the concept of Mibyeong

and status to Korean public. Moreover, more Mibyeong studies should be conducted in the future to

evaluate the Mibyeong status objectively.
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(Table 1) Present of participation rate

Characteristics N Total (%)
Gender Male 545 49.5
Female 556 50.5
Region Seoul metropolitan 544 49 .4
Gangwon province 34 3.1
Chungcheong province 112 10.2
Jeolla province 125 11.4
Gyeongsang province 286 26.0
Age range 20~30 407 37.0
40~50 460 41.8
>60 234 21.3
Education level Elementary school (less than 6years) 108 9.8
Middle school (less than 9years) 100 9.1
High school (less than 12years) 420 38.1
University (more than 16years) 466 42.3
Income 200 199 18.1
200~300 219 19.9
300~400 299 27.2
400~500 167 15.2
>500 211 19.2
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(Table 2) Recognition state of Mibyeong concept
Recognition of Mibyeong concept Agreement N Total (%)
‘Before occurring disease’ without diagnose yet. Disagree 133 12.1
Agree 211 19.2
Strongly agree 757 68.8
‘Before occurring disease’ with no need Disagree 369 33.5
for treatment, Agree 218 19 8
Strongly agree 513 46.6
‘Several of abnormality with physical symptoms |Disagree 80 7.3
fatigue, pain, sleep disturbance or Dyspepsia. Agree 146 133
Strongly agree 875 79.5
‘Several of abnormality with physiological Disagree 107 9.7
symptoms such as depression, anger or anxiety, Agree 200 189
Strongly agree 794 72.1
‘Several of abnormality with high blood sugar, Disagree 91 8.3
blood pressure level or liver value. Agree 141 128
Strongly agree 869 78.9
Managing health is more important Disagree 44 4.0
than getting sick, Agree 101 99
Strongly agree 955 86.7
Professional medical services need to manage Disagree 101 9.2
Mibyeong status, Agree 209 19 0
Strongly agree 791 71.8
Have intention for using professional medical Disagree 139 12.6
services to manage Mibyeong status, Agree 269 23 8
Strongly agree 700 63.6
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(Table 3) Correlation between Quality of life (QoL) and among the groups

gl T Healthy group® | Mibyeong group® | Disease group® = vale Post—hoc
(n=793) (n=194) (n=113) (Scheffe)
SF-12 (PCS) 53.2+5.7 47.7+7.5 39.8+10 0.001 aybyc
SF-12 (MCS) 52.2+7.6 47.7+9.1 45.1+8.9 0.001 aybyc
EQ—5D index 5+1.1 3.8+1.3 2.9+1.6 0.001 aybyc
EQ-5D VAS 1+0.1 0.9+0.1 0.9+0.1 0.001 aybyc
Statistics analysis: ANOVA
#p (0,001

SF-12 (PCS); Short Form—12 (Physical Component Summary)
SF-12 (MCS); Short Form—12 (Mental Component Summary)

EQ-5D index; EuroQol—5D index
EQ—5D VAS; EuroQol—5D Visual Analogue Scale
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