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| ABSTRACT |

A Survey on Korean Medicine Doctors’ Recognition and Clinical Fields of
Treating Primary Dysmenorrhea for Developing Korean Medicine Clinical
Practice Guideline for Dysmenorrhea

Hye-Lin Woo', Hae-Ri Ji', Kyoung-Sun Park? Deok—Sang Hwang?,
Chang-Hoon Lee?, Jun-Bock Jang® Jin-Moo Lee
'Dept. of Clinical Korean Medicine, Graduate School, Kyung-Hee University
’Dept. of Korean Medicine Gynecology, College of Korean Medicine,
Kyung-Hee University

Objectives: This study is aimed to figure out Korean medicine doqtors’ recognition
of Korean Medicine clinical practice guidelines (CPG) and clinical fields of treating
primary dysmenorrhea before developing CPG for dysmenorrhea.

Methods: We conducted a questionnaire survey targeting 515 Korean medicine doctors
belonging to the Association of Korean Medicine by e-mail and analyzed the answers.

Results: 81.2% of the respondents knew the concepts and contents of CPG, and
98.7% agreed about the necessity of CPG. 94.2% were willing to use CPG for
dysmenorrhea in learning and treating. Average number of patients visiting the
respondents’ clinics for dysmenorrhea was 3.9, the main age group was 20s (63.1%).
and the treatments the patients given before were mostly Western treatments such
as pain killers and hormonal drugs. The respondents answered that they diagnosed
patients with dysmenorrhea mainly with pattern diagnosis (41.6%), and treated
them with herbal medicine (39.2%), acupuncture (31.6%) and moxibustion (22.6%)
for 2-3 months. They answered that the acupoint they use most was San yin Jiao,
and the prescription was Gui-zhi-fu-ling-wan, They answered that the field considered
to need further study was decoction of herbal medicine most (27.4%), and the field
considered to need insurance coverage was also decoction of herbal medicine most (40.2%).

Conclusions: We figured out Korean Medicine doctors’ recognition of CPG, clinical
diagnosis, treatment, cost for treating dysmenorrhea, and fields of clinical research
and policy they required.

Key Words: Dysmenorrhea, Survey, Clinical Practice Guidelines
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(Table 1).
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Table 1. General Characteristics of the
Respondents

Variables N %
Gender Male 393 76.3
(N=515) Female 122 23.7
20s 57 111
30s 199 38.6
Age 40s 194 37.7
(N=515) 50s 56 10.9
60s 7 14

> 70s 2 04

{ 5 years 131 25.4

chll};jl 5-10 years 106 20.6
_ 11-19 years 202 38.2
(N=515) > 20 years 76 14.8
None 470 91.3

Specialty Only MD or PhD 12 23

Only specialist 7 1.4

Both MD or PhD % 5.0
and specialist

: Doctor of

(N =515)

* MD : Master's degree, PhD
Philosophy
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ko] H o] FAskaleh =i A o Azl Hds] Fugdd "y H#3t A
A 47 E AT FxEdAA=AA +7F 28874 (55.9%) 22 SHAFe] 94.2%
A Al "srga Age HS &8s 7 A dAE FgrEdAAEAA

o 3§ 397 1979 (38.3%). "t o &LA3FE 2y sl (Table 2).

Table 2. Recognition about Korean Medicine Clinical Practical Guidelines

Variables N %
Concepts, contents, value for practical use, subjects
122 23.7
already developed

Understanding Concepts, contents, value for practical use 108 21.0

(N=515) Concepts, contents 188 36.5

Only terms 61 11.8

None 36 7.0

Certainly necessary 311 60.4

Necessity Partly necessary 197 38.3

(N=515) No need 2 0.4

No idea 5 1.0

Actively use in learning and medical treatment 197 38.3

Practical use plan Moderately use in learning and medical treatment 288 55.9

(N=515) Only use in learning for reference 24 4.7

No plan to use 6 1.2

3. LA €A FoE WL 3R sl ek (Table 3).

54 Qe Aoz Y 7B
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3253](63.1%) 2 wwel HREs A
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Table 3. Characteristics of the Patients Visiting Clinics for Dysmenorrhea

Variables N %

0 34 6.6

1-5 382 74.2

Average number of patients with dysmenorrhea 6-10 61 11.8
per month (N =515) 11-15 23 4.5

16-20 7 1.4

> 20 8 1.6

0-20% 381 74.0

Proportion of patients with primary dysmenorrhea 20-40% 52 10.1
among all patients 40-60% 33 6.4

(N=515) 60-80% 37 7.2

80-100% 12 2.3

10s 130 25.2

Main age group of patients with primary 20s 325 63.1
dysmenorrhea (N =515) 30s 51 9.9

40s 9 1.7

4. A 4AF FAANA HE3e

7 wkskem, oleia 531 1823](18.4%),
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Table 4. Frequency and Duration for
Treating Primary D ysmenorrhea

Variables N %
1 129 25
Average visiting 2-3 249 48.3
days per month 4-5 92 179
(N=515) 6-7 27 5.0
> 8 18 35

1 week-
1 month 110 214
du?:teif;g?or 1-2 months 163 317
treatment 2-3 months 171 33.2
(N=515) 3-6 months 66 12.8

6-12 months 4 0.8
> 1 year 1 0.2
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A 1753]1(24.3%). SAF  6531(9.0%).,
F 7% 5631 (7.8%), MPS(Myofascial pain
syndrome) 313)(4.3%), 7]E} A 253]
(3.5%) <l
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363)(2.3%), ¥3F 283](1.8%), F4+ 5
7129 183]1(1.2%), 71€} A& 153
(1.0%), TENS(Transcutaneous electrical

G Aot 73], AAR oy ow
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o ofo

Table 5. Acupuncture Points Frequently Used in Clinical Fields

Acupuncture points
SP6 (301), CV4 (156), LR3 (143), LI4 (128), ST36 (78), CV6
(72), PC6 (51), ST25 (46), CV12 (38), SP9 (31), SP10 (30),
Cv3 (19), KI10 (18), GB41 (18), SI3 (18), LI11 (17),
EX-CA1 (16), KI3 (15), LR8 (14), GV20 (14), CV10 (11),
SP4 (10), GB39 (10), etc.
Sa-am acupuncture small intestine tonification (49), liver tonification (17), kidney
(N=70) tonification (10), spleen tonification (4), small intestine sedation
(3), triple energizer sedation (3), bladder tonification (2), etc.
Dong-si acupuncture Bugwa (41), Hwanso (31), Mungeum (6), Mokbu (5), Yeonggol
(N=45) (3), Hasamhwang (2), etc.
* The number in bracket means the number of the acupuncture point mentioned.

Acupuncture type

Body acupuncture
(N =458)
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Table 6. Adverse Effects the Respondents had ever Experienced

Intervention Adverse effects
dyspepsia (13), diarrhea (8), urticaria or redness (5), pain aggravation
Herb med (4), abnormal vaginal bleeding (3), irregular menstruation (3).
(N =46) heartburn (2), hot flashing (2). leukorrhea (2), appetite increase
(1), weight gain (1), sleepy feeling (1)
M(Of\(;zu;ltl)on burn (28), allergic reaction (4), menorrhagia (1)
Acupuncture subcutaneous hemorrhage (7)., pain related to needle insertion (5),
(15:18) dizziness related to acupuncture (2), myalgia (1), pruritus (1),

skin redness (1), hematuria (1)

Bee venom/

pharmacopuncture allergic reaction such as redness or pruritus (2), shock (1)

(N=4)
Other dizziness after wet cupping (1), irregular menstruation (4), dyspepsia
(N=10) (3). dysmenorreha aggravation (1), pain (1)

* The number in bracket means the number of the adverse effect mentioned.
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% A 398> 200.000-400,00041 ¢] 1563]
(30.3%) % 7H¢ wSkaL, o222 400.000-
80000041 ¢] 13721(26.6%). 100.000-200.000€
533](10.3%) 2 <ol (Table 7).

Table 7. Cost for Treating Primary
Dysmenorrhea

Variables N %

< 5,000 won 17 3.3

Average 5,000-10,000 won 204 39.6
cost for 10,000-20,000 won 100 19.4
treating  20,000-50,000 won 71 13.8
per visit 50,000-100,000 won 29 5.6
(N=515) 100,000-200,000 won 41 8.0
> 200,000 won 53 10.3

< 30,000 won 63 12.2

Total cost 30,000-50,000 won 34 6.6
for 50,000-100,000 won 36 7.0
treating  100,000-200,000 won 53 10.3
per patient 200,000-400,000 won 156 30.3
(N'=515) 400,000-800,000 won 137 26.6
> 800,000 won 36 7.0

(274%)2 7V @okal, oloiA A=
3593](23.2%), EX15 2493](16.1%)
o] Feollom, Beof AlAl e, ks
g3 srekx 27k 8033 (52.0%)2 A
oAb AA|egh. w3 uwlge] d
% BAA st 2oy A7
Fob= 1030319 E3we] Al Bek
A A oF, shekS £3H3F 3hekx] 87} 9263
(89.9%) % HE-E-& A3 TH(Table 8).

o[ 2 H ol

Table 8. Further Study the Respondents Consider to be Needed

Variables N %
Decoction of herb med 424 274
Acupuntrue 359 23.2
Moxibustion 249 16.1
) Powder of herb med 236 15.3
Treatment methods which Pill of herb med 143 9.3
need more clinical research
L - Bee venom/Pharmacopuncture 74 4.8
(3 priorities) (N =1545) i
Tuina 32 2.1
Nega 14 0.9
TENS 6 0.4
Other 8 0.5
Decoction of herb med 414 40.2
. Powder of herb med 284 27.6
Treatment methods which Pill of herb med 298 29.1
need insurance coverage Bee venom/Pharmacopuncture 92 8.9
(2 priorities) (N =1030) P :
TENS 3 0.3
Other 9 0.9

100



al

>

A

SEREEDE

L

o5

w2k 98.7%7}

J Korean Obstet Gynecol Vol.30 No.2 May 2017

=]

<)

p
T

2, 10-20

o] A of] Al

P
o

o vrep

_o/]

& Qg

oW

oju
ojn

¢

W
o

m

A 2l

[

of o A 2

R
L

3 gle B ohe el A

47 %l 9l

A,

K

4
RE
o_e

;oU
B

o
Ho
4
g

o_e
_.AO

1.37% =

e A4

@A F 20% wlke] ool
o) 2.7] el A

}a}

o
v

iﬂ)’

e 97 A 2Azre)
474%e Az

p

Tl 4

il

=
T

o}

28.0%7F Z7}apedl?,

T
an

¢+

X
o

ojy

Nfo

] 53 NSAIDs,

d. el
B

T

D = L

i

1~2d o 10-204 <]

10-2040 7} 88.3% % W3-l

=

o=

oo M
ﬂl_ﬂ‘_ﬂ
. )
I
Ltqﬂiﬁ
o 2% %
G
oo
) o
o @
,ﬁoc_eow
.
%wom%
X° ~
mE%eL
o9 o o)
w“%bﬂi
ﬂvl‘_/.ﬂ.mly.x
S
wo2H
ﬂ,Lﬁmﬁ
ﬂﬂzm.@ﬂ,ﬁh
T T ok
ioiWE
do 22
i o,m%
iﬂ%
— P IR
E__._Jl_ _M_H
T2y =
T 0.
Eo.d.ﬁ%
o) °
o HE

)

=2
=

Fel b

k)
T

<= S8 2016 124 27

o}
1

A s
B 20174 1€ 11¥97HA

e
B

)=

<?
FE

<
T
el
x°
o
o
%._
Njo
ol
ofJ
Ee

=]

2l

AT 5 ol 2g

i

101

te 3 ekl i 49.9%
=53

Rus

CEL:

p
T

90.1%




37} 83%=2 P Bk, A 877
3ND o7l 86.3%2 W REolgl=d,
ol UAE AEdAM 2~-INEE =7
o] 7|Fo = Ay gl YA dA ol

are g Aoz melg

AL YAE Fajel A F2 AL
g Mguhyge R, ek, =X 27} 934%
2 drioe|det AA oA 7R ol
AHEEE Fape]s J@ac BITE, K1,
AR, RZE Selddth. ZBR&(SPH)E
nFAe] FKRE, zﬁmfﬁfﬁﬁﬂﬁ%}%
oz ARLHS A=zstx, BT

(CVH) 2 BB EIARIE 502 TH7

et b ARATE X 53
KE(LR3) & A% (LI4) S AA1Y K
T A3 MERE, K2 I A%
o] %ol U, AR HRIGM, R
1 52 &5l °l°4 AR 9

e AT 5 e, E=H(ST36)
IER; T3

Lm

Sl PBEGS
= 2AdE AT A

BQlsh AR} A
zzm aem weA A4, o4
AR%, AEAIEG Bl
T
2 Agey e
AUY 9AE Amel $FAEe] A
F AgsAn &ot dedeta 3 A
e TR AL, KRS, R
B WA, MUK, EEAER 5
AR RIS LS EAZY A
4 odAEA 8z A N 9734
W 5 ¥ A
e, T dxz YANRTIMNE

T iiaﬂii om ﬂfﬁ%aﬁ]ﬂl F
2 At Adeln® | Hgkime 97
Hol| T4HT JHz=Ee xAdE
zhgo] gld™, H S AT
BRI BB B3 MKES ks
8 AF AR, UE-S Hims
o P FE FER, MBS hvkst
oA 9A%E E9F 5 dom? W
I KR AL
A

0.

# o

R
of £3}7} ek rwv}”) o A %
° AA 2} wAAAZ £l
A7 FolA QAF £ A
Ae 22 A5e Aoz 99 A
&+ 2 Agstm gl SA% Y
£ A Ae Fushe oNE E
9

FHAAA RS <HKBEE>, b




[

Korean Obstet Gynecol Vol.30 No.2 May 2017

¥o,
%
o
i)
o

o rlf =

o_\lll
ok,
D)

(o3

o
22

ol My
Mﬂll .
T

A9, ,
SE W3kt ol

A 4R 5] Asv LS ARy
13 WL A g7 % 20884 200,000
o]Abo] 10.3% S AR, = X &H|

Lol M3 200,0009 o] el 63.9%% &7
Vel AR A AN g E
T 2069 DY 4RF B 1

g R Fe 160009 A=Y, o
H AR ZARIA depd vlgs 2 A
°l7b l+& A F & ddEd. o=
. E28 59 7 F5 el Tk F
o WlFe % 52 Qs H Lol ¥
7] Wl ez AAAR. Fof &
FAA FAE dAFN & e o
o] AR 47l 455 42

kSRR, KESSHEE, AAER B
REHez®, oA AsE guiz g
FrEA I zpel7b Qlvh A& u| S o
g F71A AAA Hrkel Fof gebAl A
E5o dist ARE} BT o B
A

A AAE A 8ol W A w
o] "edltty AZAEHE Hok= FHoF
A A ok, ZheF 5o Foko] 52.0%= 7HA

ok, I F Aol 214%=E M ¥

H

o

>~

-

bt

=

o
lo
iy
L
ko

2 &
o

ot ®
12
o,
ol
£
2
X2
Muo:3
o
)
=

o
P
o
o
o =
rlr
N
N
=2
K g
&
P
X
ma

T R O | T

ot 2 et > oud

obeh. ol: Aekol Alxleolut sepzhi

vl §Eof sty wEe] Ao}
A} RO A Fete] gle], S$HAE
A 7rsl7)o BAA 7pstrt dest Hof
2 7 el SRE AoE ®eld
olyl Ao o= A ¥ASF T
ApApel &t

Z2EAIA=AAY F A A

LA B

AAE Sz FUYAR S X Z 7t
A FEFYFA2AR A B
o] <A I A L7 Tl g A
2 A S Fhefstr] S8 20169 12¢
dRE 20179 19 1147bA g4t
9L Ao w AE 2ALS A3 s
HE A% A3 ga3 Z2o
Stz F gz E YA 2 AF 9
Ndz WEE 43 s A$E
81.2%° NFstaa, stz FAAR

103



2AHE SIOH=AMRZAIE LS QS StalAIQl CIAL} 28t 2HE X220l 245H AEiTAL
2AAe] e dHsiME 98.7% 7+ gkt
7 BRI 904 AAE e
ZFPAABA A o] MEEE 94.2% [J Received : Apr 24, 2017
7} 53 A 56 &8 Agy S [J Revised : Apr 26, 2017
3kt [ Accepted : May 22, 2017
2 ¢9Ae felBe] Ao
A3 49+ F2 =8 395 e Reference
™, 10997} 25.2%. 2007} 63.1%=
H o 5 =
5 j;—;%z-};];}zj‘%ﬁ% A= = 1. Korean Society of Obstetrics and
= W= wA WMo wHe s Gynecology. Gyn?cology. 5th ed.itif)n.
Adard s sl Mg San o Seoul:Korea Medical Book Publishing
3 Co. 2015:129-32.
& 2-33] o] 483%=2 7V wsk
L 2. Kim T. Pathogenesis and Management
A AR ZIREE el 35.2% Guideline of Dysmenorrhea. Korean
2 7 g

]_
b 2269 AARAEE. T
e A3,
om], Hgate BAE A Fo
Shk. ARG AT NS,
AR AL FiFbRelda 9
SHlE A HHRESA T2
Fuohe e <HBEES o2ty
sestaleh AR A dehd Bage
ob 38 Al 4shee A FE

s, AAE A 3

ARE, FAA ol

A

O

Al

5 2 g8
°l 39.6%= 71 w3k
42 200,000-400.000%4
jisies

FHA3t] F7HA
g FobE FHofo| 214%=E
A4 ke 4 esid

HoFE Aofe]l 402%=

. Woo HL,

Journal of Obstetrics and Gynecology.
2005:48(7) :1613-20.

Shahindokht NR, et al. Comparing the
analgesic effect of heat patch containing
iron chip and ibuprofen for primary
dysmenorrhea: a randomized controlled
trial. BMC Women's Health. 2012:12:25.

. Wong CL, et al. Oral contraceptive

pill for primary dysmenorrhoea. Cochrane
Database Syst Rev. 2009:7(4) :CD002120.

. The Society of Korean Medicine Obstetrics

and Gynecology. Oriental Obstetrics
& Gynecology 2. 3rd edition. Seoul:
Eui Seong Dang Publishing Co. 2016:
99-100.

et al. Analysis on Chief
Complaints of Outpatients Visiting
Korean Gynecology Clinic of Traditional
Korean Medicine Hospital in Gangdong-gu,
Seoul. J Korean Obstet Gynecol. 2017

30(1) :29-41.

. Department of Obstetrics and Gynecology




J Korean Obstet Gynecol Vol.30 No.2 May 2017

10.

11.

12.

13.

14.

of Catholic University. Current Principles
and Clinical Practice of Obstetrics &
Gynecology. Seoul:Koonja Publishing
Co. 2011:133-4.
Wong LP., Khoo EM. Dysmenorrhea
in a multiethnic population of adolescent
Asian girls. International Journal of
Gynecology & Obstetrics. 2010:108(2) :
139-42.
Kim JS, et al. The Menstruation discomfort
and quality of life of female university
of the
Academic Association of Ewha Womans
University. 2011:45:14-28.

Health Insurance Review & Assessment
Disease Subdivision(N946)
Statistics (2012 ~2016) [Cited Apr 17,
2017]. Available from:http://opendata.
hira.or.kr/op/opc/olap4thD sInfo.do.
KOSIS. Reasons and Chief complaints
that make patients visit Korea Medicine
clinies(2011) [Cited Apr 17, 2017].
Available from:http://kosis.kr/statHtml
/statHtml.do?orgld =117 &tblld=D
T_11787_N002&vw__cd=MT__ZT
ITLE &list__id=117__11787__A02 &c
onn__path=F0&path=.

Kim JY, Kim KH, Kim JH. Health
Care Utilization of Outpatients in
the Oriental Hospital. J Korean Oriental
Med. 2000:21(4) :129-37.

ACOG Committee on Practice Bulletins
-Gynecology. ACOG Practice Bulletin
No. 11: Medical management of
endometriosis. Obstet Gynecol. 2010:
116(1):211.

Chen HM, Chen CH. Effects of acupressure

students. Journal Nursing

Service.

1o.

16.

17.

18.

19.

20.

21.

22.

at the Sanyinjiao point on primary
dysmenorrhoea. J Adv Nurs. 2004:
48(4) :380-7.

Society for Meridian and Acupoint.
College Meridian and Acupoint Particulars
1. Seoul:dJongryeo Publishing Co. 2012:
64-79, 213-27, 282-92.

Lee TH. Sa-am-do-in-chim-gu-yo-kyul.
Seoul:Hangrim Publishing Co. 1975:
243.

Lee IS, et al. Effect of Sa-am Acupuncture
the Dysmenorrhea
(Pilot Study, Single Blind, Randomized,
Sham Acupuncture, Controlled Clinical

Treatment on

Trial). The Journal of Korean Acupuncture
& Moxibustion Society. 2007:24(3):
63-79.

Yang YG. Dong-si-ki-hyul-chim-gu-
hak. Seoul:Daesung Medical Publishing
Co. 1992:1.

Kim DH, Three cases on OB & GY
outpatients treated by Dong’s acupuncture
therapy. J Korean Obstet Gynecol.
2002:15(13) :217-23.

Cho JH. Effect of GediBockRyungHwan
on Dysmenorrhea caused by Blood
Stagnation: randomized, double-blinded,
placebo-controlled multi-center study.
Graduate School, Kyung Hee University.
2010.

Kim YH. Cheong-kang-eui-gam. Seoul
:Sungbo Publishing Co. 2001:391.
Lim JH, et al. Clinical efficacy of
Hyunburikyungtang-gagam for dysmenorrhea
caused qgi-stagnation and blood clots.
J Korean Obstet Gynecol. 2002:15(4)
:228-37.

105



23.

24.

25.

26.

27.

28.

Hur J. Dong-eui-bo-gam. Kyungnam
:Dong-eui-bo-gam Publishing Co.
2010:1751.

Kim CH. Study on Wen-jing-tang
used in gynecologic disease. J Korean
Obstet Gynecol. 1998:11(1) :251-65.
Pan JC, et al. The traditional Chinese
medicine prescription pattern of patients
with primary dysmenorrhea in Taiwan:
A large-scale cross sectional survey.
Journal of Ethnopharmacology. 2014:
152:314-9.

Park SK, Kim RK, Oh MS. Cheo-
bang-je-hyeong-hak. Seoul:Yeonglim
Publishing Co. 2010:200-3.

Lee HW, et al. Herbal medicine (Danggui
Shaoyao San) for treating primary
dysmenorrhea: A systematic review
and meta-analysis of randomized
controlled trials. Maturitas. 2016:86:
19-26.

Lee E, et al. A Study on the Side
Effects and Toxicity of Herbal Medicine.

29.

30.

3L

32.

Korean J Orient Int Med 2002:23(2)
1222-7.

Korean Acupuncture and Moxibustion
Medicine Society. The Acupuncture
and Moxibustion Medicine. Seoul:
Jipmoon Publishing Co. 2012:293-6, 330.
Health Insurance Review & Assessment
Service. Disease Subdivision(N944)
Statistics(2012~2016) [Cited Apr 17,
2017]. Available from:http://opendata.
hira.or.kr/op/opc/olap4thD sInfo.do.
KOSIS. File of medical charge of
medical, dental and Korean medicine
(2017)[Cited Apr 17, 2017]. Available
from:http://www.hira.or.kr/cms/pol
icy/03/01/04/02/1353640__27462.html.
Health Insurance Review & Assessment
Service. List of herbal medicine covered
by health insurance and table of
maximum charge(2017) [Cited Apr 17,
2017]. Available from:http://www.
hira.or.kr/cms/policy/03/01/04/02/13
53690__27462.html.

106





