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Survey on Satisfaction and Symptom Improvement of Korean Medicine
Treatment in 122 Cases by Traffic Accident

Hye Ryeon Kim!, Seon Hye Kim!, Yeon Sun Lee!, Won Suk Sung', Seo Hyun Park?,
Hyun Seok Cho!, Dong Ho Keurr?, Kap Sung Kim!, Eun Jung Kim'

'Dep. of Acupuncture & Moxibustion Medicine, College of Korean Medicine, Dongguk University
2Dep. of Rehabilitation Medicine of Korean Medicine, College of Korean Medicine, Dongguk University

Objectives: This study conducted a survey research to characterize traffic accident(TA) patients seeking Korean medicine
treatment and to analyze the symptom improvement and satisfaction scores.

Methods: A survey was conducted in 122 outpatients, who visited OO University Korean Hospital due to TA-associated
symptoms from November, 2017 to May, 2018. The questionnaire included information on patient demographic
characteristics, accident circumstance details, pain levels, reason for treatment selection, treatment methods, treatment
purpose, symptom improvement and satisfaction. All statistical analyses were performed using Windows SPSS version 20.0
Results: The characteristics of traffic accident patients using Korean medical institution were usually accidents that
occurred while driving slowly, and minor injuries like a sprain. The most important consideration in choosing Korean
medical institution was its past experience. The biggest reason for switching treatment from Western medicine to Korean
medicine was for diverse treatments. Satisfaction with Korean medicine was measured between very satisfaction and
satisfaction. Patients showed the highest satisfaction with acupuncture, followed by pharmacopuncture and chuna
manual therapy. Most treatments were measured between very satisfaction and satisfaction. After treatment, 95.90
percent of the patients said they would recommend Korean treatment.

Conclusions: Although this study has limitations as research in survey format, we intended to analyze determining factors
for the use of Korean medicine treatment through satisfaction, symptom improvement, and Numeric rating scale (NRS) change.

Key Words : Traffic Accidents, Korea Tradlitional Medicine, Satisfaction, Symotom Improvement
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4) EARM

AR ¢ A=79 A= Windows SPSS version
20.0(SPSS Inc, Chicago, 1L, USA)E ©l-&3t3itt.
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300 19%(15.57%). 60T 14%8(11.47%), 201} ©]
5} 108(8.19%), 70t ©lA+ 87(6.55%) 4=°]3ick.

Table 1. Demographic Characteristics

Factor No(%) Factor No(%)
Sex Age, y
30 10(8.19)
Male 53(43.44) 30<,<40 19(15.57)
40<,450 36(29.50)
50<,<60 35(28.68)
Female 69(56.55) 60<,<70 14(11.47)
70< 8(6.55)
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Table 2. Traffic Accident Situation

Factor No(%) Factor No(%)

Traffic accident type Speed of the opponent car

Frontal impact  14(11.47) At rest 0(0.00)
Side impact 18(14.75)  ~30km/h  21(17.21)
Rear impact 73(59.83)  ~50km/h  18(14.75)
Multiple 3(2.45) ~ 70km/h 7(5.73)
Pedestrian 7(5.73) 70km/h ~ 6(4.91)
Bus 7(5.73)  Don't know 70(57.37)
Location Speed of my car
Driver's seat 87(71.31) At rest 56(45.90)
Passenger seat 16(13.11)  ~30km/h  28(22.95)
Back seat 5(4.09) ~50km/h  17(13.93)
Pedestrian 7(5.73) ~ 70km/h 6(4.91)
Other 7(5.73) 70km/h ~ 6(4.91)
Pedestrian 7(5.73)
Don't know  2(1.63)
Loss of consciousness or trauma
Yes 10(8.19)
No 112(91.80)

Table 3. Symptoms after an Accident

Factor No(%) Factor No(%)
Region of pain* Additional Symptoms*

Neck 94(77.04) Headache 43(35.24)
Low back 82(67.21) Dizziness 29(23.77)
Shoulder 82(67.21) Anxiety 14(11.47)
Wrist 26(21.31) Indigestion 14(11.47)
Back 20(16.39) Others 14(11.47)
Knee 20(16.39)

Others 58(47.54)

The onset of pain Disease code*

~24 hours ga(67.21) S134: Sorainand g5 o

strain of cervical spine

24~48 hours  33(27.04 ;?;Srf’afslﬁ;asgiw 70(57.37)
within a week  6(4.91) Others 57(46.72)

more than aweek 1(0.81)
* Multiple choices were allowed for ‘region of pain.’,
‘additional symptoms’ and ‘disease code’.

4) sito|Z MH|A 0|8 EX

FPEYS st AZle 2olo] Ado] 651
(53.27%) 22, 57H(46.72%)°] H3t x]019] A
wr} o goic

FPEAS G ol 42 190E B4

rok

64 http://dx.doi.org/10.13048/jkm.18025

25l e “odof ARE B HYE 2
ZAgo] UoIA"7F 55T(45.08%) 08 7P wWoith
‘UL toRst 79 22 e 4 IS AoE 7]
=0 358(28.68%) 28 11 FE olQit). o]
o= “H, 23t 7HIA7E 287H(22.95%), ‘¥
59| Fgo| ojs] Hst"7t 19(15.57%),
‘Bt 9g|¢e] Az Hipl| EFEsie7h 18Y
(14.75%), “TV, A& 59 Bx =g Hi'7} 51
(4.09%), "B} Q&@7|®e] MujA7t BX-s 7} 47
(3.27%) °1ct.

Ux}A A& Bt 559 Aoty SRSt Al

7% 71A"0] 357(28.68%), “YAIEE O] Yutst
E370] 20%(16.39%), “‘WEALTRE Ql3t 719&0]
5l870] 8%(6.55%), “42] A Ao 37H(2.45%),
“OFE9] WA FA7F 27(1.63%) <=olth.

HAS WEsl| A A Y o
4474(36.06%) 2= 7FY EWolth. Y B
AR H EAS RS 3= 115(9.01%)0]0 T2
SR LS AX Edof| WES A7 11%¥(9.01%)
ojct. P vuFS o ghPo] FHE THE BE
2= EoAE g0l QA %2 WEAL A%
RE 739771 777(63.11%) 02 7F =9k, 3|
25 ERIA 4T o] Y=A BX 1179
(95.90%)°] FsHctal BHTHTable 4-1).

SHH, 29 o83kt T FIHYS AA & 559
o] FAoA hIPLS AEst olg F 7 S8t
A 1Egk o] FoIA] Bk 3k O ufe- 1
3, @ 183, © B, @ 1] 43, 6 e
2oA] %29 oAl AE, o] F e A=, izt

3

—

5 M =2 18 g B B2 ¢
Hr} et et ARE e ZO0= JgEoA R
40%(%F 73%)°] "S- L FHIAY. o] I
2o] ¥ 18 FEE 1458 7P Wol 8719 =
T 7MY =2 38EE Bttt wEAlE FF X
W SRR F3t o £oUR'7t By 1Y
AL 1912 1 FZ o]tk



WEAL 2} 122800 Ok SHAE ST 2 SAE 24 (286)

Table 4-1. Characteristics of Korean Medicine Service

Factor No(%)
The person who decide to visit
Own decision 65(53.27)
Recommendations 57(46.72)
Reasons for choosing a Korean medical institution*
Looking at press reports 5(4.09)
Not satisfied with the treatment of other western medical institutions 18(14.75)
Other western medical institution services are unkind 4(3.27)
Concerned about side effects of western medical treatment 19(15.57)
Experience with korean medicine before 55(45.08)
Get more treatments than Western treatments. 35(28.68)
Close to home or work 28(22.95)
Others 6(4.91)
Primary treatment goal
Relief from pain 54(44.26)
Improvement of functions of inconvenient parts 35(28.68)
Improving quality of life 3(2.45)
Reducing the need for medication 2(1.63)
A smooth return to daily life 20(16.39)
Recovery of deterioration caused by traffic accidents. 8(6.55)
A pre-visit medical institution’
Western & Korean medical institution 11(9.01)
Western medical institution 44(36.06)
Korean medical institution 11(9.01)
The more effective case of Korea medicine
Any traffic accident that does not require surgical treatment 77(63.11)
Additional symptoms such as dizziness, anxiety 11(9.01)
For old or frail people 1(8.19)
Has a chronic disease associated with the pain caused by a traffic accident. 33(27.04)
Recommend to others
Yes 117(95.90)
No 1(0.81)
Don't know 4(3.27)

* Multiple choices were allowed for ‘regions of visit.’
T Only patients with a transit hospital(n=66) responded.

Table 4-2. Reason for Changing from Western Medicine to Korean Medicine

v ) )

Question* Mean+SD Corll\?g)e;;sate Cop;géie— Neutral Inc?gféde_ inco\rgs?éyerate rglptiy
Korean medicine works better than
western medicine treatments. 1.91+0.92 23042 1527) 1425 29 00 12
Western medical treatments show no signs 2.19+1.08 19(54) 1222)  19(54) 24) 204) 1)

of improvement.
Korean medicine treatment(acupuncture,

herbal medicine, , etc.) is preferred to western

medicine treatments (pain anti-inflammatory, 1.87£1.01  26(47) 1324 1202 29 1@) 1)
physical therapy)

After western medicine treatment, the

symptoms come back again. 2.77£1.19 9(16) 12(22) 1964 8(15) 5(9) 2(4)
Concerned about side effects of western

medical treatmont 238+1.30  18(33)  11(20) 12220 7(13) 4(7) 3(5)
Korean medicine is effective intreatingcar 5 g711.01 1901 176D 1425 36) 1) 1)
Get more treatments than Western treatments. 1.45+0.86  40(73) 8(15)  4(7) 3(5) 0(0) 0(0)
Korean doctors and employees are more friendly. 1.98+1.05  24(44) 12(22) 14(25)  3(5) 12) 1(2)

* Multiple choices were allowed.
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Table 5-1. NRS, Improvement and Satisfaction of All Patients

Initial Post- Symptom
RS tre&t}r%ent Improvernent Satisfaction

Mean+SD
All(n=122) 6.15+2.09 3.11+1.54 1.87+0.43 1.71+0.60

Table 5-2. Improvement and Satisfaction by
Demographic Characteristics

Symptom

. Satisfaction
Factor improvement
Mean+SD
Age, y

<30 (n=10) 1.90£0.32 1.80+0.63
30<,<40 (n=19) 1.95+£0.23 1.68+0.58
40<,450 (n=36) 1.9240.50 1.64+0.59
50<,<60 (n=35) 1.80%0.47 1.71+0.57
60<,<70 (n=14) 1.79+0.43 1.79+0.70
70< (n=8) 1.88+0.35 1.88+0.64

p=0.77 p=0.90

Sex

Male (n=53) 1.85+0.41 1.75+0.59
Female (n=69) 1.88+0.44 1.68+0.61

p=0.65 p=0.50

Statistical analyses were performed using the Independent
2-sample T —test or analysis of variance(ANOVA).

Table 5-3. NRS, Symptom Improvement and Satisfaction
of Korean Medicine by Accident

Initial ~ Recent Improve qicfacr
Factor NRS NRS I’I]?ent Satisfaction

Mean+SD

Traffic accident type

Frontal(n=14) 5.86+2.28 2.79+1.72 1.64+0.50 1.64+0.63
Side(n=18) 6.56+2.09 3.67+1.71 1.89+0.47 1.78+0.65
Rear(n=73) 5.85+1.97 2.93+1.28 1.90+0.41 1.71+0.61

Multiple(n=3) 6.33+1.53 4.00£1.73 2.00+0.00 1.67+0.58

Pe%es%m 7.57+2.37 2.7142.14 1.71£0.49 1.71£0.49

n:
Bus(n=7) 7.29+2.36 4.14+2.04 2.00+0.00 1.71£0.49
p value 0.19 0.28 0.27 0.79

Location

Driver(n=87) 6.07£1.90 3.03+1.36 1.87+0.42 1.76+0.61

PASSeISCT  5.502.38 3.38+1.82 1.8840.50 1.44:40,51

Back(n=5) 4.60+1.67 2.20+1.64 1.80+0.45 1.60+0.55

Pedestrian(n=7) 7.57+2.37 2.71+2.14 1.71+0.49 1.71£0.49

Busn=7)  7.29+2.36 4.1442.04 2.00+0.00 1.71+0.49
pvalue  0.0029*  0.12 0.86 0.71

Statistical analyses were performed using analysis of
variance(ANOVA) or the Kruskal-Wallis test.
* Statistically significant(p{0.05)



TEAL B 12800 O YA WEE D SHE 24 (89)

@ 3 =Y At 2/E XH0| Table 5-4. Symptom Improvement and Satisfaction of
Korean Medicine by Additional Symptoms
55 WA mE 27, 37] VAS, SAE, : L~
o Symptom improvement  Satisfaction
Eh= G Zol7t e A] ottt E3L 5 F Factor Mean+SD
eanx
Aol w=h, 7 344 f5el o R 27), 3] Additional symptom
VAS, 3A%, TEEE Rk 2lol7F UehbA] sl Yes(n=60) 1.85+0.44 1.66+0.54
ACHH DI No(n=62) 1.89+0.41 1.77£0.64
® Xz +H2 8= p value 0.67 0.45
2 AR F 7P IS =0 SR QEAM|AE Statistical analyses were performed using the Independent

A gtk Loz =u4aew(1.58), 2k(1.61), 2-sample T —test or analysis of variance(ANOVA).
H1.64), 57(1.60), F31.68) &olct

Table 5-5. NRS, Improvement and Satisfaction of Korean Medicine by the Pain Characteristic

Initial NRS Recent NRS Improvement Satisfaction
Factor
Mean=+SD

The onset of pain
~24 hours(n=82) 6.18+2.30 3.56+1.87 1.85+0.47 1.70£0.60
24~48 hours(n=33) 5.97+1.63 3.76+1.64 1.94+0.24 1.8210.58
more than 48 hours(n=7) 6.57+1.27 4.00+1.83 1.71+0.49 1.43+0.53

p value 0.76 0.75 0.38 0.26
Region of pain
Neck(n=94) 6.20+1.90 3.69+1.69 1.8740.42 1.74+0.60
Low back(n=82) 6.33£2.10 3.70+1.75 1.88+0.43 1.73%0.63
Shoulder (n=82) 6.48+1.99 3.93+1.70 1.87+0.44 1.72+0.61
Wrist(n=26) 6.12£2.07 3.42+1.86 1.77£0.51 1.54£0.58
Back(n=20) 6.90+1.92 4.20+1.58 1.75+0.44 1.55+0.60
Knee(n=20) 6.55+2.48 4.25+2.34 1.85+0.49 1.60+0.60

p value 0.73 0.47 0.77 0.50

Statistical analyses were performed analysis of variance(ANOVA)or the Kruskal-Wallis test.

Table 6. Satisfaction by Treatment

Herbal Herbal Physical Wet
Acupuncture Cuppin Lo Moxibustion  Extract Chuna Bee venom
(120 of meddne acupuncure therayy TORILNT () qpepne gl (ae1)

meantSD  1.57+0.67 1.68+0.72 2.01£0.91 1.61+0.71 1.74+0.79 1.64£0.73 1.87+0.86 1.66+0.55 1.58+0.72 1.76+0.83

Veggailied g5y 4149 206D 2969 264y 2160 134y 1G9 1369 84D

Satisfied 53(43) 4447 29(45) 29(48) 27(44) 15(36) 8227 17(59) 8(33) 5(29)
Neutral 6(5) 809) 12(18) 263) 7(11) 6(14) 9(30) 13) 3(13) 424)

Dissatisfied 00) 000) 36) 00) 00) 00) 00) 00) 00) 00
demifed 10 1(1) 1) 12) 12) 00) 00) 00) 00) 00)
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Table 7-1. Symptom Improvement and Satisfied by Pre-visit Medical Institution

A pre-visit medical Symptom improvement Satisfied
institution mean=+SD
No(%) No(%)
Very improvement  4(36) Very satisfied 5(45)
Wes‘Fern .& Kpr can 463 Improvement 7(64) 1.45 Satisfied 5(45)
medical institution
- +0.50 Neutral 000) +0.52 Neutral 1(9)
(n=11)
Deteriorated 00 Dissatisfied 00
Very deteriorated 00 Very dissatisfied 0(0)
Very improvement  10(23) Very satisfied 20(46)
Western medical Improvement 32(73) Satisfied 23(52)
institution +1 0851 0 Neutral 2(5) +1 0556 5 Neutral 1(2)
(n=44) £0. : *0. —
Deteriorated 00) Dissatisfied 0(0)
Very deteriorated 00 Very dissatisfied 0(0)
Very improvement  8(12) Very satisfied 20(30)
Korean medical Improvement 57(85) Satisfied 40(60)
institution +1 0931 8 Neutral 2(3) +1 0861 1 Neutral 7(10)
(n=67) o Deteriorated 0(0) B Dissatisfied 0(0)
Very deteriorated 000 Very dissatisfied 0(0)
p value p=0.05 p=0.02*

* Statistically significant(p{0.05)
Statistical analyses were performed using analysis of variance(ANOVA).
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Table 7-2. NRS Change by Pre-visit Medical Institution

k2L 12280 theh S E vEE W SAE 2AF (290)

A pre-visit medical Initial NRS Recent NRS | Rate of
institution mean+SD pvalue change
~1 week 1 6 5 17%
~2 weeks 2 6.5 5 23%
Western & Rorean - month 1 6.63 7 3.36 2 0.00" 71%
(n=11) ~2 months 2 +1.96 7 +1.12 3.5 ’ 50%
~6 months 3 6.7 3.3 51%
6 months 2 6.5 2 69%
~1 week 3 3.7 2.3 38%
Western medical ~2 weeks 4 6.5 4.8 26%
institution ~1 month 18 6.63 6.0 3.64 3.2 0.00* 47%
(n=44) ~2 months 7 +2.17 8.1 +1.63 3.9 ’ 52%
~6 months 7 8.5 4.8 44%
6 months 8 7.4 4.6 38%
~1 week 5 4.4 3 27%
. ~2 weeks 19 5.7 3.3 42%
Ko.reatr.lt”tl?dlcal ~lmonth 31 __ 579 5.8 3,30 3.1 0.00" 46%
i ~2months 10 %191 6.2 +1.55 3.3 ' 47%
~6 months 7 6.3 3.6 43%
6 months 4 6.5 4.3 34%

* Statistically significant(p<0.05)

Statistical analyses were performed using paired sample t-test or analysis of variance(ANOVA).
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