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Objectives The study of the clinical effects of traditional east asian medicine (TEAM) us-
ing Taiwan national health insurance claim dataset (NHIRD) is useful in Korean Medicine
research, We reviewed the clinical studies of TEAM using NHIRD as a whole through this
study.

Methods We comprehensively searched PUBMED and NHIRD DB for clinical effects of
TEAM study using NHIRD from inception to 17, January 2017, As a result, 40 studies in-
vestigating the contribution of TEAM intervention to health benefit have been confirmed,
We analyzed publication time, target disease, sample size, outcome measurement and
main result of 40 searched studies,

Results The number of TEAM studies using NHIRD grdually increasing. The topics of the
team study using NHIRD covered a wide range of subjects including cardiovascular dis-
ease, tumor, gynecological disease, diabetes and kidney disease. The studies have shown
large samples and reported significant effects on severe diseases,

Conclusions The results of this study suggest that the study of Korean Medicine using
Big data will be useful for decision making related to health care in Korea, However, consid-
ering the limited domestic Korean health insurance data, it will be necessary to activate the
big data research of Korean Medicine through the establishment of a separate cohort in
Korea, (J Korean Med Rehabil 2017;27(2):67-75)
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2661 abstracts initially

screened for inclusion

titles and abstracts

2543 articles Excluded after screening of

+ Not primary literature (n=1)
+ Not involving TEAM (n=2542)

143 full-text articles screened

for inclusion

clnical study

103 further articles excluded due to the study was not a

40 studies were fully reviewed

for content

Fig. 1, Flow chart depiciting
studies included in the review,
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National Health Tnsurance Research Database)”ol4] & & AT, Aol e A o5 Hrlsk IR
Asta glE PUBMEDZAMOIS] “National health in- I A, FAlol wE FAE-S IS A O VIE
surance database Taiwan’E 42, PUBMEDU|[H FAo] IR BER3orn, ol = Jduad AT
Hlol~5 F3l 2017 1€ 17970 HAAE 25 tete] FAIH R W8-5 HESFATHFg. 1).

TEAMZAE ARHom Wle 978 Agsla, ¥e o] F w3 o ol8MEE HEF AT e
o] hand searche} TiRHAZRAT ] S5E 201597 HATE 827, TEAMOIRE B9 A ol5L B
Ae] A ArEZe2E"E Sa| Bt QAEI P 407, TEAMO| R ol mp2i= Rakga) o

AR BAR S e A7 203, T1E
2. Ao T 17l0] FIFArkFig. 2).

AAG] we EUE FAE dES A3 200019
AAAle ot o] FAd38SItt. (“national health A e ol 2013W7HA] A 10705Fo 2 W ETh
programs”[MeSH Terms] OR (“national”[All Fields] AND
“health”[All Fields] AND “programs”All Fields]) OR
“national health programs”[All Fields] OR (“national”[All
Fields] AND “health”[All Fields] AND “insurance”[All
Fields]) OR “national health insurance[All Fields]) AND
(“Database”[Journall OR “database”All  Fields] OR
“Database (Oxford)”[Journal] OR “database”[All Fields])
AND (“taiwan”[MeSH Terms] OR “taiwan”[All Fields])

oy

AA7
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e UE AT
57%
8271

0
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25 AMe] Ax NHIRDS o]-2-3] AM 32
a2, RDE o] 8% TE = Fig, 2. Classification of literature in the field of TEAM study
Z 14370130}, AR H EHAEL A dgkS 43k o which was published using NHIRD.
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vention using NHIRD.
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Table I, Key Information on Clinical Effects of TEAM Study Using NHIRD

First author

14)

Su SY

15)

Liao YH

Shis ¢C'?

Lee KH”

18)

Chiu HE
Lee YW

Hsieh CF

Shih cc®”

22)

Tsai YT
Su sy?
24)

Hsu PC

25)

Hung YC

Chen HY*

27)

Wu CT

Yen HR®

Hsu HR?

Lin HCY
Liao YH*

Hu YC¥?

Lin MY”>

34)

Tsai DS

Chuang SF”

Year

2012

2013

2013

2013

2014

2014

2014

2014

2014

2014

2014

2014

2014

2014

2015

2015

2015

2015

2015

2015

2015

2015

Target disease

Uterin fibroid
Lung cancer

Traumatic Brain injury

Insomnia
Cerebrovascular disease
Breast cancer

Chrnoic kidney disease

Traumatic brain injury
Breast cancer
Endometriosis
Kidney failure

Childhood asthma

Atopic dermatitis
Breast cancer

chronic rhinosinusititis

Breast cancer

Head and neck cancer
Liver cancer

Breast cancer

Chronic kidney disease
B-type hepatitis

Acute myocardial infarc-
tion in stroke patients

Sample size

16,690
7,677

06,026

53,949
131,789
729

47 876

7 409
20,466
22,488
15405

12,850

13,646
31,398

14,806

30,556

5,036
30,992

9,652

24971
1,037

23,475

Main Result

atolokS o] 83t A FTE FAEL T AT 4o Hr} S aHR
0.18 95% CI=0.17, 0‘19>.

437 e A T Bolok o) BABE APl wKh g
(aHR 0,64, 95% CI=0.55, 0.76).

Sl WEAEA 3 A AR ol B S5 BE 2 g0l
Fof8iAl 2 g Hlgo] @i%‘(ZTZ? p=0.01, p<0.0001, p
<0.0001).

SRl Be 9 Aok B0 Bk A9 ned 24 919l
FrolaHAl SE(HR=0.57, 95% CI=0.47, 0.69).

HEAEgo 2 9 F ghefef XS WY A Ee FIIAAS
o ol ARIglo] Phasis AL 1,

AYFAPIA 5 Delok ol8AE folal FARRSIBel e
(HR=0.55, 95% CI=0.33, 0.90).

EPO Z-8Zo| ohd 7HAd41A3Kserum creatinine <6 mg/dL and/or
haematocrit value >28% %) SRS 5 oA dlekS B-859] %9
AV 9)3le] frelabAl We(aHR 0.6; 95% CI 0.4, 0,7, p<0.001).

S BAE F A ARE TE A% HEE A 9P| fel
A WS- (HR=0. 59, 95% CI=0.5, 069 p<0,000l),
et g & EREAAS B85 = T kL o83 A
3 Z}%LHE‘%} A $13o] ‘%‘%@HR 0,57, 95% CI 0.44-0.73).

A 9 5 delo o8 4k AP RO Ug
(aHR=0.47, 95%CI=0.421, 0.534).
2T Belof ol BAES AR WA sdFo] Helap
sk BES(OR=0.68, 95% CI=0.61, 0.77).

2ol A Ao e {2 3% A5 EP(Outpatient’s Health—
care Quality Improvement)S 33t A5 dlojef H|o]g T
aolefit olg QarEel Wal e ARAN U A D SFA B
AT,

Zrof of2s] B RQ] FAfelA] hofof o gt ZHRo|Eofof mFo]
Z+22(RR=0.36, 95% CI=0.34~0.37).

FUL ABEAZ BEA B G BAE F ke BT AHEN TP
Skeh) o9l AUt A AHEHHR=0.61, 95% CI, 0.44, 0.84).
TRl deAt F slelef o8¢ e Ve FulEs A BSE
(functional endoscopic sinus surgery)< BHS $13 0| 7H4~(aHR=0.17,

95% CI=0.15, 0.20).

S ABAR BHEAR B8 BAEE U0k 283 A%
3 weh elnlsle Al el 22 FRaHR=0
CI=0.51, 0.93).

FARLSA A sheleks o] g3=AS onideE AMEYE 7
(aHR=0,68, 95%CI=0,62~0.75).

At B Felore olgF B9 feluld AP FAE Be
(aHR=0,64, 95%CI=0.63, 0.606).

o AEALE BFEAE B8 SAES AECE coumestrol, genis-
tein, daidzeing iﬂ?ﬂ Bx -4, BER], 93}, ik 54 -
EGe Aok BT foluie ATt B4 219 4ad w9
(aHR=0.66, 95%CI 0 38~1 14).

TS Slold] kg Bgale A4S WNRAAY
HA(HR=0.41, 95% CI=0 37~o,46)_

SulREe Roks thgBatte SAol gheleks olgal A%
oqnjgt FAPLE A ATES HY(HR=0.45, 95% CI=0.27, 0.76).

HEF Aol 3 N8E we B 348 ASEA %"l o] A
(HR=0.86, 95% CI=0.80, 0.93).
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Table 1. Continued

First author  Year Target disease Sample size Main Result
shih cc* 2015 Stroke 30,058 3PN HEF Ao H AEES W AAEL HEF AL Yol
foJn)8HAl 7+4(HR=0.88, 95% CI 0,84, 0.91),

Lin YJ»” 2015 Hypertension among 1,760 289 o) £ udYgo] 7} JdH FAElA, FFejeks o] &=
type 2 diabetes mellitus 785 AP IRl FefvlsiAl 2H2(p<0.001).

Ma YC® 2016  Sytemic lupus 9,207  RAA FF2 EAA] GHe|okS o]83h= Ag- APEIEe] fofvlst
erythematosus A Z2~(HR=0.73, 95% CI=0.68, 0.78).

Chang CC” 2016 Stroke 3468 HEZ Y BAoA] sojoF 22 WHalsk AL 4L Al-eA] a2

79, #J9E, HhF, FEEE, A Aol Faskladt
HR=0.82, 0.60. 0.67, 0.68, 0.37), 67§14 AHox a27+4, 7, ¢
FHEE, APT f13o] AT HR=0.83, 0.63, 0.64, 0.40).

Fleischer T"” 2016 Chronic myeloid 466  WHAESAWMEEERIA ghe]oks o] gl A onleE AFELE
leukemia Z+2=(aHR=0,32, 95% CI 0.22, 0.48).

Lee ALY 2016 Type 2 diabetes mellitus 5141  2¥FmdAloA] ghejeks o]fsh= A Fougt HEF A H¥
278K (aHR=0,67, 95% CI=0.46~0.97).

Tsai TY™ 2016 Vertigo 17827  EF(vertigo)BA}ollA] §He]oks o]gal= A -ofulsiA HEF vy
$8lo] ZAa(aHR=0.64, 95% CI 0.59, 0.74).

Chuang SF*” 2016  Arrythmia 4,058 R gxlol|A] ghoekg o] gslE A foulsiA HEF LA ¥
o] Z+2(aHR=0,62, 95% CI=0,50~0,78).

Chang CC™ 2016 Stroke 23816 HEF @APoA] gofoks o] 8sl A FofnlsAl APEAE Ay
Z38: aHR=0.25, 95% CI 0.19~0.32, 3]3A¥<E3 HR=0.5, 95% CI
0.45~0.57).

Fleischer T 2016 Chronic lymphocytic 616  wH A=A WEy sajolr] Fhojeks o] &R A goln|3 A

leukemia A¥ 7H2(aHR=0.43, 95% CI=0.33~0.55).

Lien AS™ 2016 Type 1 diabetes mellitus 2024 133AtolA] DA AENE LA 93o] §kefok o] 8- FxlEo
A Z+2=(aHR=0.67, 95% CI=0.56~0.81).

Weng SW 2016 stroke 42040 HEFEANN H AEBS we A H@F Y Yol Hx
(aHR=0.74, 95% CI=0.68~0.80).

Hung YC® 2016 Atrial fibrillation 2022 APBAIE FAbollA groloks ol gl A WEFT WA 9ol Ta
(12.59% vs 1.93%). B3k, AAlFoR Q18 A o] Wha(38.1%
vs 0.64%).

Liu M"Y 2016 Prostatic cancer 1,132 o] AL oA ghe|eks o] 83k A e AMTHES Kl
(aHR 0,70, 95% CI 0.51, 0.95).

Fleischer T 2016 Acute myeloid lukemia 996 FAAEFANTY FAlolA] gl o] 8sl= -9 APl Fovlst
Al Aa(@HR=0.41, 95% CI=0.26~0.65).

Lin SK*” 2016 Dementia 2,752 Awl gApo|A gheleks o] 83k A9 HHoZ gt o Aol &
oJm|EAl 7FA(HR=0.45, 95% CI=0.26~0.65).

Wang ) 2016 Leukemia 12563 WA gxfolA] FhejeRs o] 83l A &of, A EFolr <fn|gl
= APg 9ol 74 (aHR=0.62, 95% CI=0.55, 0.70).

Chang CM* 2017 Sytematic lupus 3,504 HAA FFEE BAloA ghejekg o] 8dte BY T AT 2A 4

erythematosus o] Fon|slA] 7HAa(aHR=0.69, 95% CI=0.54~0.88).

20144ele Q77 BBk FAE UeliglthEg. 3. dElel Belste] 488 AuE AT Ao B
el Fa thgel B AT fUete] oo® A wEke pEe] W o 407 MEE Ashd the

Beka, FiE olo] ¥E% 871, AU 57, 29w 4 B LEHTable D),

2, 2okl 43, A= 471, AF2FE 37, A

35 olgick. T 9lol 2k, ), MM, TEBE 37 Zwwr

O, T, 2T, ohEsu) e, b

9, aRAN, 999, DLAF, ABWES, SlE sk 2ol thute] Hlolelulo] g ol g3 TEAM
Fol AT hdelgict. Pyslstom B uf TEAMe]  To| A3 ¥ AnE sk WA, P wHes
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