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Objectives

The purpose of this study is to provide data for development of the korean medicine (KM) clinical practice
guidelines (CPG) for growth disorder (GD) by identifying the awareness and knowledge needs of KM doctors
(KMD) through online survey.

Methods

Survey questionnaire was produced by referring to the previous recognition survey studies for clinical KMDs. The
survey questionnaire was composed 18 questions regarding the current status of clinical care for GD, clinician's
knowledge level about GD, and other details that clinicians use during practice. The survey was conducted from
January 2021 to March 2021. An online survey was conducted on 101 KMDs from the association of pediatrics
of KM.

Results

According to the survey, 96 respondents (40.3%) said the causation of GD without growth hormone deficiency
needs to be included in CPG. 96 (23.5%) of the respondents wishes to utilize percentile in diagnosis and evaluation
of the growth assessment. 24.7% of the clinicians were using the herbal medicine treatment. Currently, when
treating with KM for GD, herbal medicine (100%) is the most widely used, followed by acupuncture (77.6%), and
moxibustion (36.7%). In terms of a complex treatment, growth therapy efficacy (26.8%) is shown to be the most
important factor to consider and needed to be included in CPG for the complex treatment, and diet (22.3%) is
also considered to be important in GD.

Conclusions
In this study, we were able to understand the clinical KMDs' perception of GD, knowledge level, and the
requirements in the CPG. The results of this study will provide the basic data for development of CPG for GD.
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II. Materials & Methods
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[I. Results
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Table 1. Demographic Characteristics of the Respondents
(n=101)

Factors n %

Age (years) 101 100
20 s 34 33.7
30 s 39 386
40 s 22 21.8
50s 6 5.9
>60 s 0 0
Gender 100 99.0
Male 49 485
Female 51 50.5
Clinical Institution 101 100
Korean Medicine Clinics 31 30.7
Pediatric Korean Medicine Clinics 12 11.9
Other specialized Korean Medicine Clinics 12 11.9
Korean Medicine Hospitals 34 33.7
Convalescent Hospitals 0 0
Cooperative Medical Institution 2 2.0
Public health centers 10 9.99
Others 0 0
Clinical experience (years) 101 100
< 5 years 56 55.4
5~10 years 13 12.9
11~20 years 25 24.8

> 20 years 7 6.9
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Factors n %
Specialty 101 100
Non 77 76.2
Have for 24 23.8
Korean Pediatrics Medicine 11 10.9
Korean Obstetrics and Gynecology 4 4.0
Acupuncture and Moxibustion 2 2.0
Korean Internal Medicine 1 1.0
Korean Rehabilitation Medicine 1 1.0
Korean Neuropsychiatry 0 0
Korean Medicine Ophthalmology, 0 0
Orolaryngology & Dermatology
Sasang Constitutional Medicine 0 0
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Table 2, Korean Medicine Doctors' Recognition for Developing Korean Medicine Clinical Practice Guideline for Growth

Disorder
Questions n %

1. Currently treating a growth disorder?

Yes 49 48.5

No 52 51.5
2. To treat growth disorders in the future?

Yes 42 80.8

No 10 19.2
3. Average number of patients with growth disorder per year 49 100

< 10 17 21.3

10~20 9 11.3

20~50 13 16.3

50~100 8 10.0

> 100 5 6.3
4. Reasons why growth disorder patients want korean medicine treatment

Worried about the side effects of conventional treatment. 15 18.8

The growth hormone treatment effect is not satisfactory 2 2.5

To improve the overall condition. 28 35.0

korean medicine treatment is economical 2 2.5

et cetera. 2 2.5
5. Items to include in the KMCPG 1: Cause of growth disorder

Growth hormone deficiency 84 35.7

chromosomal inheritance abnormalities 45 19.15

Growth disorder without growth hormone deficiency. 95 40.43

No further information is required. 6 255

et cetera. 5 2.13

6. Items to include in the KMCPG 2: Diagnosis and evaluation

Korean medicine diagnosis 90 22.0
Growth Assessment 96 235
Bone age test 93 22.7
Complete examination 50 12.2
Blood test 80 19.6
et cetera. 0 0
7. Items to include in the KMCPG 3: Korean medicine treatment methods
Herb medicine 101 24.7
Acupuncture 920 22.0
Parmacopuncture 58 14.2
Moxibation 58 14.2
Cupping 53 13.0
Chuna 83 203
et cetera. 5 1.2
8. Items to include in the KMCPG 4: Combination therapy
An effective korean medicine treatment for growth hormone combination therapy 91 25.7
Growth Effect of combination therapy 95 26.8
Safety 85 241
Possible side effects during treatment 83 234
et cetera. 0 0
9. Items to include in the KMCPG 5: Habit management
Diet 98 223
Exercise 96 21.8
Sleep 95 21.6
Stress management 81 18.2
Using Electronic Devices 69 15.7
et cetera. 1 0.2

*KMCPG: Korean medicine clinical practice guideline
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Figure 1, The treatment method used primarily in the treatment of growth disorders

The treatment options mainly used by korean medicine doctors in the treatment of growth disorders were investigated in the first, second, and

third priority. Cupping was excluded from the graph because there was no responses. Blue: first priority, Orange: second priority, Grey: third priority.
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