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Objectives: The purpose of this study was to identify the effectiveness of Korean medicine treatment
in mild cognitive impairment (MCI) among a group of community dwelling elderly.

Methods: Two-hundred and twenty-nine elderly living in a community and diagnosed with MCl were
recruited. Participants were evaluated with various instruments such as the Korean version of Mini-
Mental State Examination for Dementia Screening (MMSE-DS) and the Korean version of Montreal
Cognitive Assessment (MoCA-K). Korean medicine treatment consisted of herbal medicine, acupunc-
ture, and pharmacoacupuncture. The change in cognitive ability was assessed by using the MMSE-DS
and the MoCA-K. Data were analyzed by SPSS/WIN 22.0 using the paired t-test, and the ANOVA.
Results: The MMSE-DS and the MoCA-K score generally increased after six months of Korean medicine
treatment and the differences in both instruments were statistically significant. Additionally, some
consecutive participants maintained long-term cognitive improvement. When analyzed specifically
by herbal medicine group based on syndrome differentiation and pharmacoacupuncture group, most
showed improvement in the MMSE-DS and the MoCA-K but not all data were statistically significant.
The satisfaction score was mostly high and most participants were willing to re-participate in the pro-
gram.

Conclusions: Korean medicine treatment may contribute to the improvement and prevention of cog-
nitive decline in the elderly. However, further systematic research based on large scale sample data and
standardized protocols is needed to uplift the welfare and mental health of the elderly.
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Table 1. General Characteristics of Total Population and Those of Sub-
group in Korean Medicine Dementia Prevention and Management Project

Total population  Subgroup

Characteristics Categories (n=229) (n=39)Jr
N (%) N (%)
Age (Year) 60 ~64 11(4.8) 2(5.1)
65~69 55 (24.0) 5(12.8)
70~74 75(32.8) 7(17.9)
75~79 61 (26.6) 15 (38.5)
>80 27 (11.8) 10 (25.6)
Gender Male 46 (20.1) 9(23.1)
Female 183 (79.9) 30 (76.9)
Education 0 12(5.2) 3(7.7)
1~6 108 (47.2) 23 (59.0)
7~12 97 (42.4) 13(33.3)
>13 12 (5.2) 0(0.0)
Family history ~ Yes 28 (12.2) 6(15.4)
No 201 (87.8) 33 (84.6)
Participation 3 Years (2016 ~2018) 40 (17.5) 7(17.9)
period 2 Years (2017 ~2018) 26 (11.4) 2(5.1)
1 Year (2018) 162 (70.7) 30 (76.9)
Others (2016, 2018) 1(0.4) 0(0.0)

TSubgroup‘ Participants whose Mini-Mental State Examination for Dementia
Screening (MMSE-DS) score is under 24 were categorized as subgroup.
Data were presented as N (%).
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Table 2. Change of MMSE-DS and MoCA-K Score of Participants Who Were Included in Korean Medicine Dementia Prevention and Management Project

Total population (n=229)

Subgroup (n=39)T

Categories 3-year- 2-year- 1-year 3-year- 2-year- 1-year
Total e U U Total O e U
participants  participants  participants participants  participants  participants
MMSE-DS
Current 25.88+2.63 26.08+253 26.85+2.59 25.6+2.65 2156176 21.86+1.35 22.00£0.00 21.47+1.91
Latent 26.49+2.33 26.08£2.69 2727252 26.49+210 2436223 23.71+£3.30 24.00£1.41 24.53+2.01
Difference (Latent-Current) 0.61%* 0 0.42 0.89 2.80%* 1.85 2.00 3.06
MoCA-K
Current 21.71£3.22 22.98+339 2435+3.16 20.94+29 19.62+3.04 2014+2.79 21.50+0.71 19.37+3.18
Latent 24.05+2.97 23.98+296 2523+2.98 23.9+289 21.72+£323 21.43+420 23.00£0.00 21.70+3.14
Difference (Latent-Current) 2.34%* 1 0.88 2.96 2.10%* 1.29 1.50 2.33
**p<0 01.

Subgroup Participants whose Mini-Mental State Examination for Dementia Screening (MMSE DS) score is under 24 were categorized as subgroup
MMSE-DS: Mini-Mental State Examination for Dementia Screening, MoCA-K: Korean version of Montreal Cognitive Assessment.

Data were presented as Mean=SD.

Table 3. Cumulative Recognition Changes of Participants in Korean Medicine Dementia Prevention and Management Project for 30 Months (n=38)

) Time period
Categories :
Baseline (16" start) After 6 months Atter 12 months After 18 months After 24 months  After 30 months
MMSE-DS 25.29 26.37 26.47 26.42 26.19 26.13
MoCA-K 20.58 23.87 23.08 24.29 23.16 24.05

MMSE-DS: Mini-Mental State Examination for Dementia Screening, MoCA-K: Korean version of Montreal Cognitive Assessment.

Data were presented as mean.
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6) O™

AR} B AR EFTRS B85 AR F 108
(4.4%) o19ict. AXEHTRS B85t 70| AR A5 MMSE-
DS, MoCA-K A4 717} 054, 1.879] AF5o] AAIE
5 7 25 BAE 59132 $1ltHp>0.05). MMSE-DS
247 vl ATt B AR EHTRS B85t A
£ 3 182.6%) °I3ith. AlY A% MMSE-DS+= 4.008 4
531921, MoCA-K+= 1.004 sH351%cth

~

) HEE AXPIs s

639 ¥WFH MA7ls MAZETE H|ash] ffste]
ANOVA tests AASHCE AA715 AAB7F =
MMSE-DS2F MoCA-K 23Fo|tt. ZF MSE, At 59
MMSE-DS? MoCA-K #=H#3-E ANOVA test?t 23,
WS A& 7k X715 /M AT AR LR Alo]7t
Gl Ao Z YEPFTHMMSE-DS: F-ratio 0.964 p-value
0.44; MoCA-K: F-ratio 0.731, p-value 0.601). MMSE-
DS 247 wlviQl AFthgAte] 7+ WS, A H99
MMSE-DS, MoCA-K HE ANOVA testo}9S Wk Z¢
7} W5 A g 7] A7 Ak A CE Afo]
7} = Ao 2 YERFTHMMSE-DS: F-ratio 0.101, p-value
0.991; MoCA-K F-ratio 0.731, p-value 0.571).

< 22979] AFNIAL T 2AFRT- 1217, BIRRT-E
108g013it. oFzlwtat v F T1E7He] A, MoCA-
K 259 p valuex H5F SAECE Ao)7} giglont
2 oRIto] AR CE o4 UA EUTHTable 5).

MMSE-DS 243 w]9tQl A2t 399 5 T
197, H]eR-E 20780131 om 15 7o A, &2, MoCA-
K #59] p values 257 AR Zpol7h it
(Table 5).

2) %F Xz |F0 ME QX 7|5 Hat

2297 AR ok A& RF-E paired t testE
Alggsto] BloRRlt T} oFTEe] AR S QIAZIAS] B
£ H|wet A3 MoCA-K, MMSE-DS9] Wi A% H4= ¥
3= 25 FAACE {5kt Table 5).

MMSE-DS 247 w]9iQl tdAt 3978 o g oF
A 78] FHE paired t testS A|SYolo] H|F- T B

of AR A% XIS aHE Wlwdt A MoCA-K,

Table 5. Change of MMSE-DS and MoCA-K Score of Participants with or without Pharmacoacupuncture Treatment in Korean Medicine Dementia

Prevention and Management Project

Total population (n=229)

Subgroup (n:39)T

Characteristics Non-Pharmocoacupuncture Pharmocoacupuncture Non-Pharmocoacupuncture ~ Pharmocoacupuncture
group group group group
N 108 121 19 20
Age 72.81+£5.29 72.79+5.68 76.84+4.44 74.35+7.34
Education 7.08+3.35 8.21+3.84 5.68+2.21 6.85+3.79
MoCA-K
Current 21.71£3.14 21.70£3.30 19.58+2.80 19.65+3.33
Latent 24.08+£2.83** 24.02+£3.10** 2216x2.41%* 21.30£3.87**
MMSE-DS
Current 25.96+2.48 25.08£2.76 21.89+1.37 21.25+2.05
Latent 26.63£2.19** 26.36+2.45** 24.47+1.93** 24.25+253*%*
%0 <0.01

TSubgroup: Participants whose Mini-Mental State Examination for Dementia Screening (MMSE-DS) score is under 24 were categorized as subgroup.
MMSE-DS: Mini-Mental State Examination for Dementia Screening, MoCA-K: Korean version of Montreal Cognitive Assessment.

Data were presented as Mean=SD or N.



Table 6. Change of Satisfaction Score of Participants Included in
Korean Medicine Dementia Prevention and Management Project

' Total population Subgrou
Categories (np:§29) (n:gsg)‘rp

Participant’s satisfaction

Yes 197 (86.0%) 31(79.49%)

Average 29 (12.7%) 7(17.95%)

No 3(1.3%) 1(2.56%)
Therapy satisfaction

Acupuncture 8.18/10 7.85

Herbal formula 7.86/10 7.44

Pharmaco-acupuncture 8.24/10 7.71
Re-participation intention

Yes 194 (84.7%) 30 (76.92%)

Reserved 31 (13.5%) 8 (20.51%)

No 4 (1.8%) 1(2.56%)

TSubgroup: Participants whose Mini-Mental State Examination for Dementia Screen-
ing (MMSE-DS) score is under 24 were categorized as subgroup.
Data were presented as N (%) or point average.

MMSE-DS i A5 4 Mgk 27 SAA R fofs)
FHTable 5).

5. AIYUREE Hot
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O AW URE FAIA] TSR WSS 86.0% B
B0 127% 1A glehe W& 13%z Uehith A=
M) WIS ApA] OFO] RIS 7 9k, Aeke)
9= t7h 7P Wkt ol wgSo] AlEsis Fok|go]
Gofel Zle] 71e1e Ao St ol Aoyl
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(Table 6).
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