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Objectives: The purpose of this study was to review the clinical research trends in the treatment of post
traumatic stress disorder (PTSD) in Korean medicine (KM).

Methods: We searched MEDLINE, CENTRAL, EMBASE, Google Scholar and five Korean databases
through May 2019, for studies on KM to treat PTSD. Clinical research that conducted KM treatment of
PTSD patients were included. Two researchers independently conducted study selection and data ex-
traction process.

Results: Totally, eight studies were included in this review. Types of traumatic events that patients ex-
perienced included physical violence/threatening, traffic accidents, sexual violence and personal trag-
ic events. KM interventions performed included acupuncture, moxibustion, herbal medicine, physical
therapy, and KM-based psychotherapy. Treatment duration varied from two days to more than five
months. Follow-up began at least one week to three months after the end of treatments. It was re-
ported that the major psychological and/or somatic symptoms of PTSD, such as anxiety, depression, in-
somnia, and musculoskeletal pain, subjectively improved, as well as other objective outcomes: Impact
Event Scale-Revised Korean version (IES-R-K), Beck's Depression Inventory (BDI), State-Trait Anxiety
Inventory, Hwabyung Symptoms/characters, Electroencephalography (EEG) change, etc. Statistical
studies were conducted in three studies only. Qutcomes such as Visual Analogue Scale (VAS), BDI, and
IES-R-K showed statistically significant improvement after KM treatments. There was no study report-
ing adverse events during or after the interventions.

Conclusions: According to this review, diverse types of KM treatments have been used among PTSD pa-
tients in eight studies. The KM treatments effectively improved psychological and somatic symptoms
of PTSD patients. However, the lack of high quality research as well as the lack of standardization of
KM treatments for PTSD are limitations. Further methodologically robust clinical trials should be per-
formed, and the standardization of KM treatments for PTSD should be sought.
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Table 1. Case Report and Case Series Studies of Korean Medicine Treatment on Posttraumatic Stress Disorder Patients

First Author ~ Mean age (SD)/ Sample size  Diagnostic Intervention . Side
o ; Main outcomes Results
(year) female (%)  —analyzed  criteria (period) Effects
Choi (2010)™” 18/0 11 DSM-V  ACU, MOX FAV Hallucination was NR
(5 months 21 days) disappeared
Hwang (2011)2" 27 (16.8)/ 3-3  DSM-V-TR  ACU, CUP HM Symptoms, SA, TA  Symptoms were reduced  NR
333 (14 days, 29 days, 9 days) or disappeared, SA was
reduced, TA was reduced
Kim (2003)* 54/100 11 DSM-IV  ACU, CUP HM, CMT, Symptoms by Symptoms were reduced  NR
AQUA (31 days) 6-points likert scale (27—9)
Kim (2009)*” 12/100 11 NR ACU, MOX, HM MQ Quality of sleep was NR
(15 days) improved
Park (2014)24) 14/0 11 DSM-IV HM, MND, IJBG MMPI-A Scales in MMPI-A were NR
(HM:3 months, imporved

MND and IJBG: 7 days)

ACU: acupuncture treatment, AQUA: aqua therapy, CMT. chuna manual therapy, CUP: cupping, DSM: Diagnostic and Statistical Manual of Mental Disorders, FAV: fre-
quency of auditory and visual hallucination, HM: herbal medication, IUBG: i-jeong-byeon-gi therapy, MMPI-A: Minnesota Multiphasic Personality Inventory-A, MND: mind-
fulness therapy, MOX: moxibustion, MQ: Morning Questionnaire, NR: not recorded, PTSD: posttraumatic stress disorder, SA: state anxiety, SD: standard deviation, TA:
trait anxiety.
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Table 2. Single Group before and after Studies of Korean Medicine Treatment on Posttraumatic Stress Disorder Patients

First Author ~ Mean age (SD)/ Sample size  Diagnostic Intervention Main outcomes Results Side
(year) female (%)  —analyzed criteria (period) (p-value) Effects
Kim (2015)*  44.0 (6.0)/100 97 PTSD scale  M&L Trauma @ IES-R-K @ pre >post (0.06) None
(IES-R-K) Psychotherapy (@ SDNN, TP and LF/HF @ SDNN : pre <post (0.491)
(5 weeks) ratio of HRV TP : pre <post (0.140)
@18l LF/HFratio : pre >post (0.429)
@ BDI ® pre >post (0.215)
® STALS @ pre >post (0.037)*
® STALT ® pre >post (0.165)
@ HBS ST ® pre >post (0.054)
HBS CT @ pre >post (0.612)
©QEQ-5D pre >post (0.357)
MFFVQ © pre <post (0.797)
(@ pre <post (0.408)
Sue (2015)%  44.1(39)/100  11—8  PTSDscale M&L Trauma @ IES-R-K @ pre>post (0.012)* NR
(ES-R-K)  Psychotherapy @ EQ-5D @ pre >post (0.051)
(2 days) @ BDI @ pre >post (0.021)*
@ FFMQ @ pre <post (0.575)
® STAI S ® pre >post (0.050)
® STALT ® pre >post (0.050)
@ STAXI @ Not Reported
® SuDs pre >post (0.028)*

BDI: Beck Depression Inventory, EQ-5D: EuroQol-5 Dimension, FFMQ: Five Facet Mindfulness Questionnaire, HBS ST/CT. Hwabyung Scale Symptom/Character, HRV:
Heart Rate Variability, IES-R-K: Impact Event Scale-Revised Korean version, ISI: Insomnia Severity Index, NR: not recorded, PDS: posttraumatic diagnostic scale, PTSD:
posttraumatic stress disorder, SD: standard deviation, STAI_S/T: State-Trait Anxiety Inventory State/Trait, SUDS: Subject Units of Distress Scale. *p-value <0.05.

Table 3. Semi-Randomized Cotrolled Trial of Korean Medicine Treatment on Posttraumatic Stress Disorder Patients

First Author ~ Mean age,  Sample size (GA:GB)  Diagnostic ' : Side
. Intervention Main outcomes Results
(year) Gender —analyzed criteria Effects
Lee (2009)"  GA Male: 30 (15:15)—30 (15:15) NR GA :BA,HM,PT 1) SCL-90-R 1) SCL-90-R NR
43.7 (n=6) GB:DJG, HM,PT @ Somatization D®GA>GB'
GA Female: @ Obsessive compulsive @ GA>GB
432 (n=9) @ Interpersonal sensitivity @ GA>GB*
GB Male: @ Depression @ GA>GB'
453 (n=7) ® Anxiety ®GA>GB'
GB_Female: ® Hostility ® GA>GB
44.8 (n=8) @ Phobic anxiety @ GA>GB*
Paranoid ideation GA>GB*
© Psycohticism © GA>GB
2) VAS 2) VAS
@in GA @ pre >post "
@inGB @ pre >post "

BA: body acupuncture, DJG: dam-jeong-gyeok acupuncture, GA: group A, GB: group B, HM: herbal medication, NR not recorded, PT: physical therapy, PTSD: post-

traumatic stress disorder, SCL-90-R: Symptoms Check List-90-Revised, VAS: Visual Analog Scale. *p-value <0.05, "p-value <0.01.
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Appendix 1. Search terms used in each database

# Medline via PubMed: 4

(“Stress Disorders, Traumatic'[MH] OR ((“post traumatic’[TIAB] OR “post-traumatic’[TIAB] OR “post-
traumatic’[TIAB]) AND “stress disorder’[TIAB]) OR PTSD[TIABI])

AND

(Acupuncture[TIAB] OR Acupuncture[]MH] OR “Acupuncture therapy’[MH] OR AuriculotherapylMH] OR
Pharmacopuncture[TIAB] OR herb[TIAB] OR “Drugs, Chinese Herbal’[MH] OR Phytotherapy[MH] OR “Plants,
Medicinal [MH] OR Naturopathy[MH] OR “Korean traditional [TIAB] OR “Korean med*’[TIAB] OR “Medicine, East
Asian Traditional [MH] OR Moxibustion[TIAB] OR Cupping[TIAB] OR Sasang[TIAB] OR EFT[TIAB] OR “Emotional
freedom technique’[TIAB] OR MBSRITIAB] OR Mindfulness[TIAB] OR psychotherapy[TIAB] OR psychother-
apy[MH] OR meditation[TIAB] OR meditation[MH])

AND

KorealTIAB]

# CENTRAL: 1

(“Stress Disorders, Traumatic’[MH] OR ((‘post traumatic’[TIAB] OR “post-traumatic’[TIAB] OR “post-
traumatic’[TIAB]) AND “stress disorder’[TIAB]) OR PTSD[TIAB])

AND

(Acupuncture[TIAB] OR Acupuncture[]MH] OR “Acupuncture therapy’[MHl OR Auriculotherapy[MH] OR
Pharmacopuncture[TIAB] OR herb[TIAB] OR “Drugs, Chinese Herbal [MH] OR Phytotherapy[MH] OR “Plants,
Medicinal’[MH] OR Naturopathy[MH] OR “Korean traditional [TIAB] OR “Korean med*’[TIAB] OR “Medicine, Fast
Asian Traditional”[MH] OR Moxibustion[TIAB] OR Cupping[TIAB] OR Sasang[TIAB] OR EFT[TIAB] OR “Emotional
freedom technique’[TIAB] OR MBSRI[TIAB] OR Mindfulness[TIAB] OR psychotherapy[TIAB] OR psychother-
apy[MH] OR meditation[TIAB] OR meditation[MH])

AND

KorealTIAB]

# EMBASE: 63

(“posttraumatic stress disorder”/exp OR “posttraumatic stress disorder” OR “post traumatic stress disorder”
OR “post-traumatic stress disorder” OR “ptsd”)

AND

(“Acupuncture”/exp OR “Acupuncture” OR “auriculotherapy” OR “pharmacopuncture” OR “herb’/exp OR
“herb” OR “plant medicinal product’/exp OR “plant medicinal product” OR “phytotherapy”/exp OR “phytother-
apy’ OR “naturopathy” OR “Korean medicine”/exp OR “Korean medicine” OR “Moxibustion” OR “Cupping” OR
“Sasang” OR “EFT” OR “Emotional freedom technique” OR “MBSR” OR “Mindfulness” OR “psychotherapy’/exp
OR “psychotherapy” OR “meditation”/exp OR “meditation”)

AND
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“Korea”
# OASIS: 7

Qi) & AEFHA Fof[ALL] OR PTSDIALL] OR “post traumatic stress disorder’[ALL]
# KISS: 14

(‘P & 2EHA Ao”[ALL] OR PTSDIALL] OR “post traumatic stress disorder”[ALL])
AND
SHHALL] OR gFJSHALL]

# RISS: 26

(‘A & 2EHA Aof”[ALL] OR PTSDIALL] OR “post traumatic stress disorder”’[ALL])
AND
SHHALL] OR SHJSHALL)

# NDSL: 23

(‘i T AEH A Zof”[ALL] OR PTSDIALL] OR “post traumatic stress disorder’[ALL])
AND
(RPIALL] OR $HSJSHALL))

# KMbase: 3

(‘i & 2EHA Aof”[ALL] OR PTSDIALL] OR “post traumatic stress disorder”[ALL])
AND
SHHALL] OR gFJSHALL]





