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Objectives
This study aimed to analyze the clinical characteristics of 63 patients with autism spectrum disorder (ASD) who
received Korean medicine treatment.

Methods

This study identified and retrospectively reviewed the first visit records and clinical characteristics of all of the
patients who visited the Kyung Hee University Korean Medicine Hospital and Kyung Hee University Korean
Medicine Hospital at Gangdong in South Korea with ASD as their chief complaints. The herbal medicines that were
prescribed according to the patient's symptoms were analyzed by separating them into categories.

Results

The data of 83 children with ASD were collected. Among them, the primary medical record charts of 63 patients
were reviewed. Additional analysis was performed for 56 patients who were treated with herbal medicine. Through
a retrospective chart review, the patients' clinical characteristics and the tendency of the prescribed herbal medicine
was identified.

Conclusions

This study was conducted to provide preliminary data that proposes Korean medicine as a new alternative medical
treatment. Our study is meaningful as it used the demographic and clinical records of 63 patients with ASD in
Korea who visited an Korean medicine hospital in the last 11 years to identify tendencies and analyzed the
prescriptions of two or more Korean medicine pediatricians.
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II. Materials & Methods
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(1) F84.0 (Childhood autism)

(2) F84.1 (Atypical autism)

(3) F84.3 (Other childhood disintegrative disorder)

(4) F84.4 (Overactive disorder associated with mental
retardation and stereotyped movements)

(5) F84.5 (Asperger's syndrome)

(6) F84.8 (Other pervasive developmental disorders)

(7) F84.9 (Pervasive developmental disorder)
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FAIZZ 13- Statistical Package for social sciences
for Windows (SPSS) version 25.0 (Chicago, IL, USA)E
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III. Results
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= A F84.0, F84.1, F84.3, F84.4, F84.5, F84.8,
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ASD patients who visited Kyung Hee
University Korean Medicine Hospital
and Kyung Hee University Korean
Medicine Hospital at Gangdong from
January 1, 2009 to January 21, 2020.
(n=83)

. ‘ Did not received treatment with Korean medicine
(n=19)

Patients who received treatment with
Korean medicine
(n=64)

R Insufficient records
(n=1)

Clinical characteristics reviewed
(n=63)

R ‘ Did not received herbal medicine treatment
(n=7)

Analysis of constituent of herbal
medicine (n=56)

Fig 1. Flow chart of study selection process
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Table 1. Diagnosis Codes and Name of the Patients’ Diagnosis

Diagnosis codes and name of the diagnosis

Patients (n=83)

F84.0 (Childhood autism)

61 (73.49%)

F84.1 (Atypical autism)

7 (8.43%)

F84.5 (Asperger's syndrome)

2 (2.41%)

F84.9 (Pervasive developmental disorder)

13 (15.66%)

Data are expressed as number (percentage).

Table 2, The Patients’ Demographic Characteristics

Characteristics Unit Patients (n=63)
Sex n, male/female 47/16

Age years 6.81 = 2.73
Height cm 122.88 + 17.09

Birth weight kg 3.22 = 049
Father's average height cm 174.21 = 5.78
Mother's average height cm 162.65 = 4.98
MPH cm 171.58 + 6.37

HM and acupuncture

Performed treatment

HM, acupuncture and moxibustion

Acupuncture

HM and moxibustion

HM

o B v oo

Data are expressed as mean =+ standard deviation.
MPH: Midparental heighe, HM: Herbal medicine



AEAY, 93 g =2r)7F 244 :
FaTe AoxA F AdojFo 2 HHESE Foly}

Table 3. The Patients’ Family and Admission Histories
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Family history Patients (n)
Rhinitis 6
Hypertension 3
Skin diseases such as atopic dermatitis and urticaria 3
Metabolic syndrome, asthma 2
Thyroid disease, cardiovascular disease, hip joint disease, lumbar disease, back pain, uveitis, diabetes 1

Admission history

Patients (n)

Pneumonia 4
Enteritis 3
Bronchiolitis, bronchitis, the frequent common cold 2
Infantile spasm, otitis media, hydrocele, kawasaki disease, rehabilitation treatment, retinopathy of prematurity, purpura, fetal
hypoxia due to meconium aspiration, cesarian section due to malpresentation, stomatitis, heart disease, jaundice
Table 4. Symptoms of Present and Past with Questionnaire of First—Time Patients

S Present  Past S Present  Past S Present  Past

(n) (n) (n) (n) (n) (n)

Loss of appetite 11 2 |Tonsillitis 3 3 |Pruritus 11 2
Frequent upset stomach 2 Asthma 1 |Xeroderma 11 3
Abdominal pain 3 1 |Bronchiolitis 2 2 |Urticaria 3 2
Vomiting 2 4 |Ortitis media 4 6 |Wart 1 1
Diarrhea 2 5  |Rhinitis 19 5 |Stomatitis 1 3
Constipation 16 3 |Sinusitis 3 5 |Burning feet 2
Halitosis 5 Pneumonia 2 4 |Cold sweating 6 1
Flatulence 7 4 |Growing pain 1 |Hearing disturbances 1
Cough 8 6 |Headaches 1 Convulsion 2 1
Increased sputum production 7 6 |Dizziness 1 Night terrors 5 4
Rhinorrhea 11 9  |Car sickness 4 1 |Somniloquence 4
Eczema nummulare 1 Unable to toilet train 1 Disorders of sleep maintenance 2
Nasal obstruction 12 8  [Anemia 1 |Irritability 19
Epistaxis 10 2 |Language disorders 33 7 |Urinary frequency 6
Sneezing 3 3 |Distraction 26 5 |Enuresis 3
Snoring 5 2 |Hyperactivity 26 6 |Tic disorders 6
Bruxism 9 3 |Atopic dermatitis 7 1 |Food and drug allergy 1
Unbalanced diets 9 Conjunctivitis 3 3
Finger nail biting 1 ASD 1

ASD: Autism spectrum disorder
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Table 5. Stool Condition and Frequency According to the First—Time Patients Questionnaire

Stool condition

n
The stool is hard and thick 15
It is normal without discomfort 33
The stool is liquid or soft 7
Constipation 3
Goat poop 1
Rabbit poop 1

Stool frequency n
Once a day 35
Once or twice a day 3
Once every 2 to 3 days 14
Once every 1 to 2 days 3
Once every 3 days 1
Once every 4 to 5 days 1
Two or more times a day 5
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Table 6. Physical Examination of the Patients

Physical examination Patients (n)
Slippery pulse 16
Back strain - 11
Pale tongue and no tongue fur 9
Pale red tongue and no tongue fur 6

Back strain ++

Impotence, watery rhinorrhea, tongue body pale red, hard bound stool, constipation, faint pulse, rapid pulse, sunken pulse, reddened

2
lip, back strain +
Moderate pulse, red tongue, profuse sweating, excess of the liver-gallbladder, anorexia, sneezing, vomiting, burning feet and
hands, phlegm-retained fluid, pale tongue and thin white fur, reddened complexion, weak pulse, abdominal examination refusal, 1

tongue with white fur, yellow complexion
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IV. Discussion
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Table 7. Constituent of Herbal Medication

Classification of medical herbs composing herbal medicine Cumulative frequency
Dispersing wind-cold medicine (5% #{HFE%E) 191
Qi regulating medicine (FT5EE) 168
Qi tonics (FliFED 153
Resolving dampness with aroma medicinal (57 049 122
Blood-activating and stasis-dispelling medicinal (Ji M7 117
Dispersing wind-heat medicine (3HREZALE) 115
Blood conics (fifilli %) 108
Draining water alleviating edema medicine (FJ/KE/E%%) 93
Clearing heat purging fire medicine (2% k%) 76
Heat-clearing and blood-cooling medicinal ({7721 1 %) 75
Frequency of medical herbs composing herbal medicine Frequency
Poria (1R%5) 45
Citri Pericarpinm (BREZ) 42
Angelicae Gigantis Radix (), Ligustici Rbizoma (117%) 40
Bupleuri Radix (S5&5)]) 39
Acori Graminei Rbizoma (F1E7H) 34
Polygalae Radix (GEiE) 33
Liriopis Tuber (B5['1%%), Atractylodis Rhizoma Alba (F17f0) 30

Schisandrae Fructus (TR, Aaurantii Immaturus Fructus (FVET) 29
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