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Proposal of East—West Integrative Medicine Manual for Mild
Cognitive Impairment in a Korean Medicine Hospital
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Received: November 21, 2018 Objectives: This is one of the manuals of East-West integrative medicine, which was created by the
Revised: December 11, 2018 Committee on integrative medicine of Chung-Yeon Korean Medicine Hospital. To support clinical deci-
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sion making and communication in the East-West cooperative treatment of mild cognitive
impairment.
Methods: Drafting was based on literature review from the MEDLINE, EMBASE, OASIS, and CNKI data-
bases using search terms such as 'mild cognitive impairment’, 'mild neurocognitive disorder’,
‘acupuncture’, ‘herbal medicine’ and ‘traditional Chinese medicine’. An amendment reflecting the goal
of consultation and detailed treatment contents was made by reviewing the draft and holding dis-
cussion with the rehabilitation specialist of western medicine. The committee then agreed to adopt the
manual through the process of review and feedback in addition to face-to-face discussions.
Results: This manual contains the diagnosis of mild cognitive impairment, the goal of consultation,
and the cooperative treatment contents of the East-West medicine for mild cognitive impairment.
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impairment, mild neurocognitive disorder, acu-
puncture, electroacupuncture, herbal medicine, in-
tegrative medicine, traditionalchinese medicine, clin-
ical practice guideline, systematic review, randomized
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cholinergic agent, tricyclic antidepressant, anti-hista-
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%‘_éfr‘ﬁ Aufl(frontotemporal dementia),

oA (Lewy body disease), ¥EH 2k A &
4, 2, IRIe W 52 oW 5 gl A7 Bl
Bof uABtodof k.

@) AEAA =

AR71s ABE7E oliEl= 2hAtel] diste] s aAdolAl
QA AR 4= Q)= AXR= 7o) A AT HAKMMSE &,
HAAPE Loldl 5~ 108 AL B A|7lof| AAS A8
ok 4= Qloh MMSE= 278 T 284S qujrz*(cut—off
value) 02 o] MCIE 7k rrﬂ L 45~60%, 50

& 65~90%% Helthe: AgeAnt 0142“” ek,
MMSE= AdEAA o] B E ThA ]L}oﬂ APt 4= Qlris Z1A
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7 Q.

() YWt A=

B 3 MClE viAE <= §lal, MMSE A AAR]
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AlAJeltt, Global Deterioration Scale (GDS)= S1A1%ol
of Al PEske AAR, % 79 TR FaEllgle.
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Table 1. Functional Activities Questionnaire

7] Ao 483t ATk,

Clinical Dementia Rating (CDR= €Ak2] Z8E2{9] 91
A7V s % AR s AEE Bk AARE EllA 03
0.58 3 18olA 3371A19] 53 A ARGt Aol

o SEe BRI,

Montreal Cognitive Assessment (MoCAX= A= 211%+
off ZIcke: ffoto] 7WaE BrHes oF 1052 HAKKI]
2=, MMSEOA 753 2008 9l A7 7153} 2

=

B} 7gzE]e] Qi *WJ o= A9 268 715
O MoCA®] MCI AIHRIFE 90%, Sol% 87%ch= At
£ Eagh v Qlck ilﬂoﬂ A sl Shatoldk MoCA
(MoCA-K)9| P Aol datil 22/2373& 710
2 MCIO)] AuZhE 89%, ol 84%2 TSI

W PYE7] 5 (functional status)}> MCIF XS &
Sk 71E0 R SgHL) o5 Brkh] $jofl WA Bal
HhAl o] 71585 {5 (Function Acitivities Questionnaire)
o] QPRGN 23] B-gEchTable 1)

Z|T MCI @2pe] /A5 (activities of daily liv-
ing, ADL)& B7FoH= ol tidh o7t 2] o] A,
WellA ZgH7F wolAar gl ]9} g X9
Aol A= MCIe] Aek 9 ofl$of ot B7kS $lote] A
SPALS, B, oRE B4, 9], o71E, e o]

£ 5 20 D4 75 Tk £7Y AAese
(instrumental ADL, [-ADL)E H7Fk= =45 Wol AR
6].&1:1]27) o1 ZA3|= o g K-IADL6D, S-IADL%?

ol go] 2ol 9]

In the past 4 weeks does the patient have any difficulty or need help with:

1. Writing checks, paying bills, or balancing a checkbook.

2. Assembling tax records, business affairs, or other papers.

3. Shopping alone for clothes, household necessities, or groceries
4. Playing a game of skill, working on a hobby.

5. Heating water, making a cup of coffee, turning off the stove.

6. Preparing a balanced meal.

7. Keeping track of current events.

8. Following a TV show, book, or magazine and being able to discuss them with acquaintances.
9. Remembering appointments, or remembering to take medications, keeping track of recent conversations, recent events and the date.
10. Driving, traveling out of the neighborhood, or arranging to take public transportation.

Scoring guide:

0 Can do this without help.

1 Have Some difficulty, but can do this without help.
2 Need help with this.

3 Can't do this.
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- MCI 300 sto] B8 B3t 7EAinto] 414317
Lot 20| Welele A4S

- MCI S0l7K] 550 QAR 47do] 1ol AR
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- QU] a7l THeIste] MCI ole] HEo] glo]
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- MCL oA Ol B, 7R3t Szl o
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73] TRt A TR Sfsle] deflo] HA1 o
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ot B f AXE S sAS Solo] s fAEE
(High intensity aerobic exercise), 2873} &%, A7}
glold Ay & Eehsl= MCI Al &% T2
Arfslo]) Q1A]7]52] 74l 8l B ol(gait dysfunction),
A== ZJ3Kmobility decline), “AH(fal)2] 918 ofit
S 7o BHog AP,
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(cognitive training)/{1A| A& cognitivie rehabilitation)
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= b e B S TR
BE ZH o= AYsle] Q7|50 BAS Eracpe
(2) 93t FEHA
gutr o= olFloflAl= MCIo] T84 cholinesterase
inhibitor} memantine 59 9F= ARSI QoL
MCI®] A& 759 tidt ZAE gHskA] Felgong B

iR AL SRS NG uheelx] gh=rt?,
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(1) et vltEAAR, T, B 250
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A}719] Brelaha vlekEAX7} MCT $42] Q12715 9 o
ARV o] Tlol 17 QP MRSt 4= gl
Al FAol, sitteks ol /e B4 awe Agsi
1= 31219] A 7154 ol 4 Sl Ho] R

A= MCI $4e] <1A7)%,

o o

;:O
[e

ek webA, 2 F@x 2l
LTS, o] Ao 37 3t ek TS A ow
tolbA] BloFEAAIE 283t
@A
2012 3R MCT 9 AD kel gt 3 &t 714

Tolld= 36782 HEAE e s fMRIE 53 9] &F
= S7slSint. i Aol AD, MCI S0l s
(IV3) 9 =114l ot X =A] VRIS 9] Q1A -
FAEFH, SFDolA 318 DASE ao] =1E %]
o, 20164 ol Foix aMCIf thet MXS ko] veks:
Aol xf= 68789l HAAF ZoHE 579 A HS 24
ot Ay} AX] 8= nimodipine?] §2F} v]wslo] clinical
efficacy rate, MMSE, picture recognition score ZHoj|A]
o & 295 YeERRILE nimodipined} A 55 FA|
of Al3¥sH nimodipinefhe ThHE Fokgt 74g-of B|s}o]
MMSE AellA] B & A0E As o S8 = &
QSIS AR o] e AE v s A7 aMCl
of gt Bekd HX 2 Gk Aolety ARAULY.

@ 54

20134 MCI°l diet F#lo] 35 nimodipine®] &3}
oF H|wdt QPIAIHo] FBE Tk s Aol A= 2337
o] FHAAE sJBeF HAwHn=75), FXHn=80), HI
n=78)¢] 37 wo= o] HiFsIGich F3S HI
(GV20), ARIFEX-HND), SA1(GB20), AIHGV24)5-51°]
T2 Aloiglon =S 45 (continous wave), 3~
15 Hz ¥1%, 2~4 mAZ=& 7I38igich. sfoteke] AL ni-
modipine "l3]F 30 mgO & 81 33] 85 LTI}
At THRRe] 127155 WA MMSE, picture recog-
nition, clock-drawing test 5-2& B7}et A3} nimodi-
pine Foitol| Blste] FAXEY] A5 A et A
o HTHQHO.

@ A E-3leekE He

2016%0f| HEF o] WS MCIol| tieh XX =-3kst
oks Hearol a9l S ksl FERIHR
‘Aol RSl i AolAls F 12689 HES

=
ek

<k e,

T Aol 2AE T HAE BAEke] nimodipine TS
o}7{30 mg/time, 3 times daily), HXE TEHXZ30
min/time, 6 times/week), ¥ % nimodipine?] -89
371 groupe 1:1:1E HPAFSRCh HB(GV20), AHIE
(EX-HND), APH(ST2), FAGB20), #=(GB12), A+
(BL10), 215(GV26), AEHT7), WIHPCO), EF(ST40),
4 1(SPO), HIS(LR3) 97t A= AREICh Ame
3T A&siom  IRPdoel S HrPHA=
MoCAE AeHste] SEAI9F (VAT 5 3 5 5 371
o A1) FAFIEE ARSIk ot HlaolA A
£ 7 ol Hl3te] MoCA 429
freufel =2 jAe Btk combination group: 5.5+2.2,
nimodipine group 3.1%1.8, acupuncture alone group
4.342.3). 3HH, MoCA =7t 12% ol 7iAde 2t
Hl&o] 3loA= 3t nimodipine *-8<H90%)°] HA %
=X X]H(80%) 9 nimodipine TEEFoIwH(56%)0] BIS}H
o fousHA| =2 Avs HArk AlHolA $feRks-
(adverse event)} B =] SkorHl.

@ &

2015419l AAFAAMT Brain white mattere]] o148 &
QI &= = 807 E] 654 ol MCI $HAHE thi o= &
=98] QA5 et avtE dopi= A A%
ek 4079] S vy THAE o ® e
o], L5, & 5 A} I WI(GV20) B FHA4k
(ST36)E 8 9= sto] daof w2 F9lof 677t
A =5 AlESt A} tizkstol] Hlsto] Kk & MoCA 4]
o] HotE 21T 4= QGiTh AAES o F HiE R
X =7} ¢1A]7]%{cognitive function)2] 3FAkol| 7]oiE 4=
WS AR AEX. E2, o Aelit= TR
Slo] 47119] QrefehA WF fol wE o w8, K
i, M, RS ARl At A} WS &
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Table 2. Role Table of East-West Integrative Medicine for Mild Cognitive Impairment

Korean medicine Western medicine

Diagnosis 1) History taking, physical examination, neurological examination, screening test (including MMSE)
2) Diagnostic evaluation of patients with positive screening test (including GDS, CDR, MoCA, FAQ)
3) Imaging test consult for differential diagnosis 3) Imaging test for differential diagnosis
4) Examination for pattern identification (including pulse diagnosis,
abdominal palpation)

Treatment 1) Acupucture (including manual acupuncture, electroacupuncture, 1) Exercise and manipulation therapy

scalp acupuncture, pharmacopuncture), cupping (including dry ~ 2) Cognitive training and cognitive rehabilitation
cupping, wet cupping), moxibustion,

2) Herbal medication (including decoction, capsule, pill, tablet,
granule, powder, concentrate extract)

3) Physical treatment of korean medicine (including Infra-red
Therapy etc.)

4) Korean medicine exercise and manual medicine therapy

5) Korean medicine psychotherapy such as Yijeongbyunqi
(BX5584) therapy, family therapy etc.

Management 1) Management and monitoring of coexistence risk factor (including hypertension, diabetes mellitus, dyslipidemia, obesity,
smoking, cardiovascular disease, neuropsychiatric condition, low serum folate)
2) Education and adjustment of the patient's lifestyle
3) Counseling of patient’s caregivor

Assessment & Diagnosis

Evaluation

—

( Medical history taking ] Screening test

1

+ Medical history taking + MMSE
+ Mental status examination| ———
+ Neurological examination

If screen

positive — | - Imaging test

* Lab teat
- Pattern identification

- GDS, CDR, MoCA, FAQ

Treatment

L/

( Korean medicine ( Western medicine

+ Acupuncture, Cupping, Moxibustion
+ Herbal medication

- Physical treatment of korean medicine —
- Korean medicine exercise and manual medicine therapy

- Exercise and manipulation therapy

Consult + Cognitive training and cognitive rehabilitation

- Korean medicine psychotherapy

Management

( Management

- Management and monitoring of coexisfence risk factor
- Education and adjustment of the patient's lifestyle
- Patient carer consultation

Fig. 1. Clinical pathway of East-West Integrative Medicine for Mild Cognitive Impairment.
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