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Objectives: To identify the current status of Korean medical practice pattern, diagnosis and treatment
of dementia through recognition survey, and to use it as a preliminary data for various dementia
research.

Methods: Questionnaires were developed through expert meetings. The disease was defined as de-
mentia and mild cognitive impairment, and areas were designated to practice pattern, diagnosis and
treatment. From December 18, 2016-January 18, 2017, 221 respondents, including 36 neuro-
psychiatrists of Korean Medicine and 185 general physicians (including other medical specialists) were
included.

Results: 1. In both groups, the most commonly used KCD (Korean standard classification of disease and
cause of death) were in the order of Unspecified Alzheimer's Dementia (F00.9), Mild Cognitive
Impairment (F06.7), and Unspecified Dementia (FO3). 2. The most commonly used pattern identi-
fication were zang-fu and gi-blood-yin-yang in both groups. 3. Diagnostic evaluation tools were
mainly conducted by MMSE, radiologic examination, K-DRS, GDS and CDR in both groups. 4. Both
groups reported using acupuncture and herbal medicine mainly. 5. In both groups, the acupuncture
method was used extensively in the order of Body, Scalp, and Sa-Am. 6. Neuropsychiatrists used a vari-
ety of herbal medicines such as Wonjiseokchangpo-san (Yuanzhushichangpu-san), Yukmijihwang-tang
(Liuweidihuang-tang), Palmijihwang-won (Baweidihuang-won), Sunghyangjungki-san (Xingxiang
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Zhenggji-san) and Ondam-tanggami (Wendan-tangjiawei). General physicians used a variety of herbal
medicines such as Ondam-tanggami (Wendan-tangjiawei), Bojungikgi-tang (Buzhongyigi-tang),
Yukmijihwang-tang (Liuweidihuang-tang). 7. Neuropsychiatrists used a variety of Korean herbal prep-
aration products (benefit and non-benefit) such as Ekgan-sangajinpibanha (Yigan-sanjiachenpi-
banxia), Yukmijihwang-tang (Liuweidihuang-tang), Jodeung-san (houteng-san), Palmijihwang-won
(Baweidihuang-won). General physicians used a variety of Korean herbal preparation products such as
Bojungikgi-tang (Buzhongyigi-tang), Banhabaegchulcheonma-tang (banxiabaizhutianma-tang),
Yukmijihwang-tang  (Liuweidihuang-tang), Ekgan-sangajinpibanha (Yigan-sanjiachenpibanxia),
Palmijihwang-won (Baweidihuang-won).

Conclusions: By confirming awareness of Korean medical doctors treating dementia in clinical fields
and understanding differences between neuropsychiatrists of Korean medicine and general physi-
cians, it can be used to understand guideline users' needs and confirm clinical questions during devel-
opment of future clinical practice guidelines for dementia.

Key Words: Dementia, Mild Cognitive Impairment, Recognition Survey, Clinical Practice Guideline of
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Neuropsychiatrists General physicians Total X
<5 years 2 (5.6%) 37 (20.0%) 39 (17.6%) 0.05
=5 years, <10 years 15 (41.7%) 35 (18.9%) 50 (22.6%)
>10 years, <20 years 16 (44.4%) 76 (41.1%) 92 (41.6%)
=20 years 3(8.3%) 37 (20.0%) 40 (18.1%)
Total 36 (100%) 185 (100%) 221 (100%)
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Neuropsychiatrists ~ General physicians Total x°
Improvement of cognitive function and daily life function 26 (72.2%) 103 (56.6%) 129 0.095
Discomfort after taking medicines 6 (44.4%) 63 (34.6%) 79 0.257
Relieving side effects from taking medicines 7(47.2%) 68 (37.4%) 85 0.266
Improvement of behavioral psychological symptoms of dementia 13 (36.1%) 3(7.1%) 26 <0.001
Improvement of somatic symptoms accompanied with dementia 8 (77.8%) 107 (58.8%) 135 0.026
Etc 1(2.8%) 3(1.6%) 4 0512
Total 36 182 218
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Table 3. Use of Diagnostic Evaluation Tool
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No 4 (11.1%) 113 (61.1%) 117 (52.9%)
Total 36 (100.0%) 185 (100.0%) 221 (100.0%)
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Table 4. Types of Diagnostic Evaluation Tool

Neuropsychiatrists General physicians Total x
MMSE 33 (94.3%) 76 (91.6%) 109 1.000
GDS 4 (40.0%) 26 (31.3%) 40 0.379
MoCA 3 (8.6%) 4 (4.8%) 7 0.673
CDR 8 (22.9%) 3(3.6%) " 0.003
K-DRS 15 (42.9%) 20 (24.1%) 35 0.022
SNSB or CERAD-K 3 (8.6%) 3(3.6%) 6 0.369
EEG-related examination 3(8.6%) 6 (7.2%) 9 1.000
Radiologic examination 17 (48.6%) 29 (34.9%) 46 0.278
Etc 0(0.0%) 4 (4.8%) 4 1.000

Table 5. Main Treatment Methods

Neuropsychiatrists General physicians x
General acupuncture 34 (94.4%) 183 (99.5%) 217
Auricular acupuncture 5(13.9%) 3(7.1%) 18
Warm needle 1(2.8%) 3 (1.6%) 4
Bee venom acupuncture 1(2.8%) 5(2.7%) 6
Doin Qigong exercise 0(0.0%) 2 (1.1%) 2
Korean Herbal Preparation Production (Benefit Medical Care) 10 (27.8%) 44 (23.9%) 54
Herbal medicine 33 (91.7%) 134 (72.8%) 167
Wet cupping 7(19.4%) 8 (9.8%) 25
Physical therapy 4 (11.1%) 33 (17.9%) 37
Exercise therapy 0(0.0%) 5(2.7%) 5
Laser therapy 0 (0.00%) 4(2.2%) 4
Electroacupuncture 15 (41.7%) 56 (30.4%) 7
Intradermal acupuncture 3(8.3%) 7 (3.8%) 10
Pharmacopuncture 5(13.9%) 28 (15.2%) 33
Chuna 4(11.1%) 4(7.6%) 18
Psychotherapy 11 (30.6%) 28 (15.2%) 39
Korean Herbal Preparation Production (Non-Benefit Medical Care) 16 (44.4%) 59 (32.1%) 75
Moxibustion 18 (50.0%) 78 (42.4%) 96
Dry cupping 11 (30.6%) 47 (25.5%) 58
Aroma therapy 6 (16.7%) 9 (4.9%) 15
Thread embedding acupuncture 1(2.8%) 3(1.6%) 4
Etc 0(0.0%) 1(0.5%) 1
Total 36 184 220
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Table 6. Types of Acupuncture Treatment
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Neuropsychiatrists General physicians Total x

Body acupuncture 33 (91.7%) 160 (86.5%) 193 0.584
Sa-Am acupuncture 10 (27.8%) 58 (31.4%) 68 0.844
Scalp acupuncture 0(0.0%) 10 (5.4%) 10 0.373
5 Phases acupuncture 1(2.8%) 7(3.8%) 8 1.000
Auricular acupuncture 3(8.3%) 13 (7.0%) 16 0.729
Not use 1(2.8%) 0(0.0%) 1 0.163
Etc 2 (5.6%) 10 (5.4%) 12 1.000
Total 34 174 208

Table 7. Treatment Evaluation Methods

Neuropsychiatrists General physicians Total X

Cognitive enhancement 31(86.1%) 154 (84.2%) 185 0.808
Reduction of behavioral psychological symptoms of dementia 13 (36.1%) 34 (18.6%) 47 0.025
Improvement of daily life function 23 (63.9%) 59 (32.2%) 82 0.001
Relieving somatic symptoms 22 (61.1%) 97 (53.0%) 119 0.366
Change of scores in evaluation scale 25 (69.4%) 50 (27.3%) 75 <0.001
Etc 0(0.0%) 1(0.5%) 1 1.000
Total 36 183 219
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