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Objectives In this study, a scoping review was conducted to inform decision—-making
related to traditional Korean medicine for people with disabilities in the future.
Methods Seven databases were searched to find previous studies on traditional
Korean medicine for people with disabilities. Studies published until August 2021
were considered. Using the methodology of scoping review, research on traditional
Korean medicine for people with disabilities was reviewed with the following steps: 1)
drawing research questions, 2) searching for related studies, 3) selecting studies, 4)
extracting data, and 5) analyzing and reporting results.

Results Out of 2,072 studies, 7 research papers and 10 reports were finally selected.
The research papers included 5 cases studies, 1 survey study, and 1 chart review.
Most studies used herbal medicine and acupuncture treatment, but the reports on the
interventions were not detailed. The reports included policy studies, project perform-
ance guidelines, and project results reports, and most of the evaluation indicators
tended to be standardized.

Conclusions This study reviewed the literature on traditional Korean medicine for peo-
ple with disabilities. It presents future directions for clinical research on traditional
Korean medicine for people with disabilities and can be used to inform healthcare poli—
cies and clinical practice. In the future, quantitative research such as clinical trials,
meta—analysis, and health insurance big data analysis is needed to understand the cur—
rent status and effects of traditional Korean medicine for people with disabilities. In ad—
dition, qualitative research is necessary to identify unmet demands of traditional
Korean medicine for people with disabilities. (J Korean Med Rehabil 2022;32(1):89-106)

Key words Disabled persons, Korean traditional medicine, Acupuncture, Herbal medicine,
Review
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5| 2510 EM
= s o = 23-27 SA= 28) %
& 7] 2L S 5P, AZAT 149, AE
= 29 Ay RS
2l 17320] 23 ATHTable I).
i Identification of studies via databases and registers ‘
E Records removed before screening:
'u Records identified from: Duplicate records removed
E Databases (n=3,599) > (n=483)
é Registers (n=0}
Records excluded
l (n=3,054)
Not related to Korean medicine=522
Mot related to people with disability=1,923
Records screened Foreign papers=488
(n=3,110) | Experimental papers=121
Reporis sought for retrieval
g (n=56) Full-text articles excluded, with reasons
| (n=439)
E Not related to Korean medicine=9
3 Mot related to people with disability=24
Foreign papers=16
Reporis assessed for eligibility
(n=7)
. Records identified from:
§ Studies mcludedjn review Report manual searching
2 (n=7} (n=10)

Fig. 1. PRISMA flow diagram. PRISMA: preferred reporting
items for systematic reviews and meta-analyses.
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Ailoll= FFo #IF AEZ visual analogue scale
(VAS), oral pain VAS, shoulder pain and disability index
(SPADI), &+e] Zoj #A3: X EZ three-level version of
the EuroQol five-dimension (EQ-5D), %24 7734
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3 A

strumental activities of daily living, Korean version of
modified barthel index (MBI), ©]’d%H-3-2 H7l5h= A
32 common terminology criteria for adverse events
5.0, Z1 ¥}of| aberrant behaviour checklist, body mass in-
dex, Korean-childhood autism rating scale, mini-mental
status examination-Korea, oral health impact profile14,
yin-deficiency questionnaire, xerostomia inventory 52|
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introduction of attending physician with the disabled in
Korean medicine
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Table L. Baseline Characteristics of Included Studies: Journal Article (N=7)

First author, Stu.dy Salpple Age Sex Research sybject or Treatment intervention
year design size (yr) target disease
Choi EJ, Case report 1 31 M Intellectual disability Herbal medicine
20177 grade 1
Shin HIJ, Case report 1 8 M Autism disorder Herbal medicine,

2017%% grade 2 acupuncture,
moxibustion, sensory
integration therapy,
cognitive therapy, speech
therapy

Kim NY, Case report 1 44 F Mental retardation  Acupuncture, herbal

2013% disorder grade 2, medicine, moxibustion,
disability of brain western medication
lesions with
communicating
hydrocephalus

Kang BS, Case report 1 60 F Physical disability Herbal medicine,

202129 grade 1, acupuncture,
xerostomia during electro-acupuncture,
drug treatment for  electro-moxibustion,
Behcet's disease health counseling, health

management education
Seol JH, Case report 1 8 M Autism disorder Herbal medicine,
2018 grade 2 acupuncture
Jung SJ, Survey 1,903 Mean  M=1,090, Disability of brain = Korean medicine

2009%® 62.8 F=813 lesion in an
in-home care
setting in Korea

Oh MIJ, Retrospective 142 cases ~ NR NR National athletes Acupuncture, traditional

2015% review 117 people from each country  Korean medicine

who visited

traditional Korean
medicine clinic in
an olympic village

physical therapy, Chuna
therapy, herbal medicine,
taping treatment,
cupping

Outcomes

BMI (23.5—21.7), ABC
(Improved), temper tantrum
(not changed), food refusal
(improved)

K-CARS (39.5534.5)

K-MBI (72—101), MMSE-K
(11—13)

YDQ (620—375), OHIP-14
(34—6), XI (44—34), oral
pain VAS (70—40), VAS
(100—50), SPADI
(74.62—73.08), K-MBI
(75—75), K-ADL (10—10),
K-IADL (17—17), EQ-VAS
(100—50), EQ-5D-3L
(0.435—0.435), adverse
effects, vital sign, random
glucose test, CTCAE 5.0,
satisfaction evaluation

K-CARS (48—26)

Experience of Korean
medicine treatment before
and after the onset, Korean
medicine treatment route,
reason for receiving Korean
medicine, treatment at the
time of the questionnaire,
current treatment, type of
Korean medicine treatment

Onset, damaged site and
diseased site, type of injury,
cause of damage, type of
Korean medicine treatment,
number of visits

M: male, BMI: body mass index, ABC: aberrant behaviour checklist, K-CARS: Korean-childhood autism rating scale, F: female, K-MBI: Korean
version of modified barthel index, MMSE-K: mini-mental status examination-Korea, YDQ: yin-deficiency questionnaire, OHIP-14: oral health
impact profilel4, XI: xerostomia inventory, VAS: visual analogue scale, SPADI: shoulder pain and disability index, K-ADL: Korean activities of
daily living, K-IADL: Korean instrumental activities of daily living, EQ: EuroQol, EQ-5D-3L: three-level version of the EuroQol five-dimension,

CTCAE 5.0: common terminology criteria for adverse events 5.0, NR: not reported.

program for the disabled

oAb Aol Ql FR) oA ol TRk FHoJAL /14, 8
= g ol HAA ARA A5 A study on the per-
ception, demand, and stakeholder opinions of Korean

medicine doctors on the attending physician system for

the disabled by Korean medicine

2011 ghojof FE R AFARRHPY: 2011 Korean med-
icine public health project guide

HNFAE BelopgFH EEEZTH YA

Guide to the standard program for health promotion of

www.e-jkmr.org 93
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Table II. Baseline Characteristics of Included Studies: Report (N=10)

Title

Research
organization

Policy research report (N=5)

The study on the

development of
community oriental
public health
program (I1)*”

Development of

A

Korean medicine
health promotion
program for the
disabled”

study on the
introduction of
attending physician
with the disabled in
Korean medicine’®”

Development of

A

Korean medicine
visiting health care
program for the
disabled™

study on the
perception,
demand, and
stakeholder
opinions of Korean
medicine doctors
on the attending
physician system
for the disabled by
Korean medicine,
2018

Project guideline (N=2)

Wonkwang
University,
Ministry of
Health and
Welfare

Ministry of
Health and
Welfare,
Kyung Hee
University

Korea Institute
of Oriental
Medicine

Ministry of
Health and
Welfare,
Gachon
University

Korea Institute
of Korean
Medicine

2011 Korean medicine Ministry of

public health

project guide®

Health and
Welfare

Purpose

To develop a public health program based on

traditional Korean medicine and improve
the competency of public health Korean
medicine doctors in carrying out public
health programs. The program is intended
to contribute to the improvement of the
health of communities.

To develop a system for managing traditional

Korean medicine health promotion
programs for people with disabilities; 1)
conduct a pilot project of implementing a
traditional Korean medicine health
promotion program for people with
disabilities by regional types, 2) evaluate
the effectiveness of the traditional Korean
medicine health promotion program for
people with disabilities to derive a
meaningful standard of traditional Korean
medicine health promotion program for
people with disabilities

Analysis of the use of traditional Korean

medicine among people with disabilities

Study on the definition of disability and the

scope of people with disabilities, primary
care doctor systems in overseas countries,
and primary care doctor services for
people with disabilities

Present a model of traditional Korean

1.

medicine primary care doctor for people
with disabilities and suggest step-by-step
directions

. Develop and disseminate traditional

Korean medicine home-visit health
management programs for people with
severe disabilities to encourage healthy
behavior, prevent secondary conditions,
and improve quality of life.

. Enhance the understanding of traditional

Korean medicine home-visiting health
management among staff in charge of
traditional Korean medicine health
promotion projects, and improve project
acceptability

This report intends to check whether

Korean medicine doctors are aware of and
want to participate in the current system
of attending physicians for the disabled.

. Collect opinions on the advantages and

disadvantages of Korean medicine as a
attending physician for the disabled, the
model of the attending physician system
for Korean medicine doctors, cooperation
or integration between medicine and

Korean medicine, and visit service of the
Korean medical doctor for the disabled
and related multidisciplinary experts.

2011 Guidelines and report on traditional

Korean medicine public health programs

Specific research activities and suggestions
(project results, project guidelines, policy suggestions, etc.)

(Program suggested)
Joint movement for people with disabilities

(Research conducted)

1) Literature review of previous studies on traditional medical treatments for
people with disabilities

2) Investigation on existing traditional Korean medicine services for people with
disabilities (research)

3) Conducting a traditional Korean medicine health promotion program for 54
people (27 people in the intervention group, 27 in the control group)

4) Conducting a traditional Korean medicine obesity management program for
people with developmental disabilities for 30 people (30 people in the
intervention group)

5) Developing a primary care manual for primary care doctors of people with
disabilities

(Program suggested)

Developing standard programs and educational materials for implementing
general traditional Korean medicine health promotion programs for people with
disabilities

(Research conducted)

1. Analysis of the status of use of traditional Korean medicine by people with
disabilities using the Korean Health Panel Study data

2. Literature review on theories about people with disabilities, primary care
systems in overseas countries, and traditional Korean medicine primary care
doctors for people with disabilities

3. Development of a system model for traditional Korean medicine primary care
for people with disabilities, health management of traditional Korean medicine
for people with disabilities, treatment manuals, and suggesting a future
direction for implementation of the system through experts' advice and referrals

(Research conducted)

. The need for a home-visit health management program to promote the health
of people with disabilities

2. Review on previous domestic and international research

3. Development of a traditional Korean medicine home-visit health management
program for people with disabilities

4. Establishment of strategies to disseminate a traditional Korean medicine
home-visit health management program for people with disabilities

(Program suggested)

Traditional Korean medicine home-visit health management program for people
with disabilities

1. Survey on awareness and demand for the ‘Physician for Persons with
Disabilities’ targeting Korean medical doctor

2. In-depth stakeholder interview on the system of Korean attending physicians
for the disabled: strengths, limitations, and necessity of Korean medicine
treatment, the model of Korean attending physicians for the disabled and the
development direction of visiting health care services

(Program suggested)
Traditional Korean medicine home-visit health management program for people
with disabilities and elderly people living alone

94 ] Korean Med Rehabil 2022:32(1):89-106.
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Table II. Continued

Title

Research

organization

Guide to the standard Ministry of

program for health
promotion of
Korean medicine

Health and
Welfare,

Korea Health

by life cycle®® Promotion
Institute

Project report (N=3)

Korean medicine Ministry of
health promotion Health and
project casebook, Welfare,
2017°7 Korea Health

Promotion
Institute

Korean medicine Ministry of
health promotion Health and
project casebook, Welfare,
2019% Korea Health

Promotion
Institute

Evaluation of the
status of Korean
medicine treatment
for the disabled and
the effectiveness of
the attending
physician project
with the disabled in
Korean medicine,
2018%

Korea Institute

of Korean
Medicine

2.

1.

2.

2.

1.

2.

Purpose

. To provide health information based on

traditional Korean medicine according to
the life cycle of residents and contribute

to healthy lifestyle habits

To contribute to the health promotion and

quality of life of subjects through

standardized service operation with proven

effectiveness

A summary of the best practices for the

local community traditional Korean

medicine health promotion project in 2017

(content, subject, characteristics)

Collection of representative cases by life

cycle

. A summary of the best practices for the
local community traditional Korean

medicine health promotion project in 2019

(content, subject, characteristics)

Collection of representative cases by life

cycle

Identify the status of Korean medicine

health care for the disabled

Identification of preference and

satisfaction of the Korean medical doctor

of the disabled

Specific research activities and suggestions
(project results, project guidelines, policy suggestions, etc.)

(Program suggested)
Programs for people with disabilities: Standard Korean Medicine Program +
optional program (for high-risk groups)

Home-visit health management program for people with disabilities: basic health
care (standard), musculoskeletal health care (optional), digestive system health

2.

1.

1.

care, and mental health care

. Sharing health with

traditional Korean
medicine (Dalseong-gun
Public Health Center)
2017 Traditional Korean
medicine rehabilitation
exercise class for people
with disabilities
(Wanju-gun Public Health
Center)

Herbal medicine!
Nurturing happiness in
people with disabilities
(Hongcheon-gun,
Gangwon-do) [Pilot
project]

. Omniscient traditional

Korean medicine
management point of
view (Ilsandong-gu,
Goyang-si, Gyeonggi-do)
[Pilot project]

. A place where dreams

come true (Dangjin-gun,
Chungcheongnam-do)
[Pilot project]

Review of medical charts
of Korean medical
independent clinics for
the disabled (retrospective
observation)

. Prospective follow-up of

Korean medical
independent clinics for
the disabled

. Analysis of the results of

the medical association's
services evaluation
questionnaire for doctors
with disabilities

Results
1. Nutrition (4.74—7.32), average exercise days

per week (3.3—4.0), obesity (5—7), body
composition obesity (71%—68%), subjective
health level (0.9]), physical pain level (0.7]),
blood pressure and blood test normal range
(9%—91%), satisfaction with mental
disabilities (94.1%), satisfaction with physical
disabilities (100%)

. Muscle strength and balance (40%1),

satisfaction (high), awareness (high)

Results
1. Blood pressure (119/70—115/67), blood sugar

(140—135), subjective health level (39—62),
physical pain level (79.1—56.4), depression

scale (36.5—33.8), program participation rate
(10—38), satisfaction survey

. BMI (3.1%]), metabolic syndrome diagnostic

factors (0.1 items]|), daily number of
Bbumbboom gymnastics (3.8 times?), daily
average number of steps (2.342 steps?), sensory
and motor ability evaluation (32%1), stress
index (2 points?)

. ADL and IADL (1.26—1.26), CES-D

(23.4—21.3), VAS (75.2—58.9), EQ-5D
(10—10.6), ROM (Improved), taste preference
test (improved), post satisfaction test
(improved)

Results
1. Patient basic information, clinic operation

information, disease information, medication
history, treatment history

. Patient demographic characteristics, clinic

operation information, disease information,
before-and-after comparison, KPCAT,
medication information, treatment information

. Comparison of demographic characteristics,

comparison of socioeconomic characteristics,
comparison of disability-related characteristics,
comparison of lifestyle characteristics,
awareness of disability-related systems,
difficulties and necessary services due to
disability, need for attending physician, whether
and why medical care is not met before and
after the registration of the attending physician,
symptom pattern of those who met Korean
medicine medical satisfaction, comparison of
characteristics related to ‘mainly visiting
doctor’, quality of primary care, identify the
status of Korean medicine attending physician
and satisfaction after registration of Korean
medicine attending physician, reasons when the
doctor who mainly treats is not the attending
physician of the registered institution,
satisfaction with the primary care physician
service for the disabled.

BMI: body mass index, ADL: activities of daily living, IADL: Instrumental ADL, CES-D: Center for epidemiologic studies depression scale, VAS: visual analogue
scale, EQ-5D: European quality of life 5 dimension, ROM: range of motion, KPCAT: the Korean primary care assessment tool.
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20173 gkejeF A7352IA] AFIZED: Korean medi-
cine health promotion project casebook, 2017

2019 grejoF 7SI AREIRPY: Korean medi-
cine health promotion project casebook, 2019

ZollQl T el T Fg G oA =X 9] ARl
a3 ¥7P: Evaluation of the status of Korean medi-
cine treatment for the disabled and the effectiveness of
the attending physician project with the disabled in

Korean medicine

3. BBE 2SS0 SN SN, WHAE L A7 Y
EH
=

=4, 11498 JEZHEYT 57108 7)€ A &
L1499 REZHES AYsta U] 4424209 =
o ATE 2R oY A BT ALk 1309 &

Fol e AIXEE AYSAL, 1379 AFolM e
SAste] A edskth 1209 A M TAH
ol A ZHS AF3dHA LUTHTable III).

Table III. Detailed Acupuncture Regimen in the Case Reports

=

5713202] Ao A A BE AFSIH I BE
T7F 85 o4 geks B8t 'eks B8gk A
7]_ 37_]242527) J,]-%Z'"E _I;L_Q_zy]_ o:]:rL7]_ 27_]23 )’ O:]ZO]]
2AE B89 A7 173290tk 27453209 o]
A 7R AE B3, 320242520e] Aol A F
Sof] o] MAETE AW A 42 Table
Vel 71<3stath

CARE guideline> 8| H 12 93 A|H o2 s}
3 BT FE RIS 98] AMEETh B ATl o

m

Q
4 e

A& AHgete] 23k 5719 FEle] de Hrkeklth
¥3tE FHELS 7I9E, Wk 3oL HAE 9 Ay,
k2t B, T FElA B3] FEaA Aed Aol
ARk ZF 5 7= Table Vol AAISHATH
HauAe] x3hE Aol tid AFdEel 48 o4
2 HIIAFE A5k Table VIl 7]1&3F4 ) 2018

U= 7Rdsta 7898 S8l Aol o delof
E7dde 228 5 Bt e o] 5
TE Bse] Zoldd o Ade F7A w7} vl
A xFshd R A8HUT 3F BFoEA
HEAZ el tidk WKL E 85, MBI, FHF
A7, VAS; 4] A, EQ-5D; 7RI = wisk

B Wsh vs wsheh AE FEo 29 25

Treatment
First author, SR Depth of Needle stimulation, Needle interval, Duration of
year P p insertion electrical stimulation retention time number of treatment
times
Shin HIJ, GV20, EX-HN1 NR NR 15 min 18 times 2015.12.10.~
2017% 2017.8.22
Kim NY, Unaffected side: purge KI3, SP3 NR NR NR 2 times per 62 days
2013% / tonify LUS, KI7 day

Affected side: GV20, GB7,
GB21, LI11, GB31, ST36,
GB39

Kang BS, Median line: CV24, CV26, CV22 NR Electrical stimulation 15 min 6 times in 6 6 months
2021%9 Both side: LR3, LI3, SP9, SP6, Both side GB20, month
STe, TE17, GB20, GB21 GB21 / 3 Hz
Seol JH, Both KI10, LR8, HT8, LR2, LI4, NR NR Remove 2 times per a 2014.11.14.~
20187 LR3 immediately week, about  2017.2.8
after inserting 200 times
the needle
Oh MJ, NR NR NR NR NR NR
2015%

NR: not reported.
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AR EFHIIAE, VAS; 3E|5F Aol2 %, Roland er universities), 28} A|IAZ 3= AAH LA S,

morris disability questionnaire; 17l 5% &=, SPADI; Korean gastrointestinal symptom rating scale), 321717
<3d 5= A% Korean western ontario and mcMast- A= st FAE 23 %, Korean-center for

Table IV. Detailed Herbal Medicine Regimen in the Case Reports

Fi .. .

st . . Medication Dose Duration of
author, Prescription name Constituent Form

schedule (1 pack) treatment

year
Choi EJ, Ukgan-san gami Hoelen, Atractylodis Rhizoma, Magnoliae Cortex, Granules 1 hour after 4¢ 8 weeks

2017% Aurantii Immaturus Fructus 4 g, Cnidii breakfast and

Rhizoma, Angelicae Gigantis Radix, Uncariae dinner

Ramulus et Uncus 3 g, Bupleuri Radix 2 g,
Glycyrrhizae Radix 1.5 g

Shin HJ, 1) Cheongunggyeji- 1) Cinnamomi Ramulus 12 g, Paeoniae Radix 1) Decoction 1) 30 minutes 1) 50 cc 1) 2015.12.10.~
2017%% tang Alba 8 g, Jujubae Fructus 6 g, Zingiberis after breakfast 2016.2.14
Rhizoma Crudus 6 g, Atractylodis Rhizoma 4 and dinner
g, Cnidii Rhizoma 4 g, Glycyrrhizae Radix 4
g, Citri Pericarpium 4 g

2) Cheongunggyeji- 2) Cinnamomi Ramulus 12 g, Paeoniae Radix 8 2) Decoction 2) 30 minutes 2) 50 cc  2) 2016.2.15.~
tang g, Jujubae Fructus 6 g, Zingiberis Rhizoma after breakfast 2016.3.10
Crudus 6 g, Atractylodis Rhizoma 4 g, Cnidii and dinner
Rhizoma 4 g, Glycyrrhizae Radix 4 g, Citri
Pericarpium 4 g, Cervi Parvum Cornu tincture

1 bottle

3) Guibi-tang 3) Angelicae Gigantis Radix 4 g, Longanae Arillus 3) Decoction 3) 30 minutes 3) 50 cc  3) 2016.4.11.~
4 g, Zizyphi Spinosae Semen 4 g, Polygalae after breakfast 2016.6.23
Radix 4 g, Ginseng Radix 4 g, Astragali Radix and dinner

4 g, Atractylodis Rhizoma Alba 4 g, Hoelen
cum Pini Radix 4 g, Aucklandiae Radix 2 g,
Glycyrrhizae Radix 2 g, Zingiberis Rhizoma
Crudus 10 g, Jujubae Fructus 6 g

Hoelen, Atractylodis Rhizoma, Magnoliae 4) Granules 4) 1 hour after 4) 4 g 4) 2016.7.28.~
Cortex, Aurantii Immaturus Fructus 4 g, dinner 2016.10.20
Cnidii Rhizoma, Angelicae Gigantis Radix,

Uncariae Ramulus et Uncus 3 g, Bupleuri

Radix 2 g, Glycyrrhizae Radix 1.5 g

5) Ukgan-san 5) Hoelen 8 g, Atractylodis Rhizoma 8 g, 5) Decoction 5) 1 hour after 5) 50 cc  5) 2016.11.21.~
gamibang Magnoliae Cortex 8 g, Aurantii Immaturus dinner 2016.12.20
Fructus 8 g, Cnidii Rhizoma 6 g, Angelicae
Gigantis Radix 6 g, Uncariae Ramulus et
Uncus 6 g, Bupleuri Radix 4 g, Glycyrrhizae

=

4) Ukgan-san gami 4

Radix 4 ¢
6) Gamiondam-tang 6) Cyperi Rhizoma 10 g, Citri Pericarpium 5 g, 6) Decoction 6) 1 hour after 6) 50 cc 6) 2017.1.9.~
Pinelliae Rhizoma 3 g, Aurantii Immaturus dinner 2017.2.6
Fructus 3 g, Bambusae Caulis in Taeniam 3 2017.2.23.~
g, Ginseng Radix 3 g, Hoelen) 3 g, Bupleuri 2017.4.23
Radix 3 g, Liriopis Tuber 3 g, Platycodi Radix 2017.5.22.~
3 g, Glycyrrhizae Radix 2 g, Jujubae Fructus 2017.6.18
6 g, Zingiberis Rhizoma Crudus 6 g 2017.6.19.~
2017.7.17
7) Ukgan-san ga 7) Pinelliae Rhizoma 10 g, Atractylodis Rhizoma 7) Decoction 7) 1 hour after 7) 50 cc 7) 2017.8.22.~
Jinpibanha Alba 8 g, Hoelen 8 g, Cnidii Rhizoma 6 g, dinner 2017.9.19

Angelicae Gigantis Radix 6 g, Uncariae
Ramulus et Uncus 6 g, Citri Pericarpium 6 g,
Bupleuri Radix 4 g, Glycyrrhizae Radix 3 g
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Table IV. Continued

First . .
author, Prescription name Constituent Form Medication Duration of
> schedule treatment
year
Kim NY, 1) Oryeong-san 1) Alisma orientale Juzepzuk, Polyporus Decoction 3 packs per a day, 120 cc 1) Onset~15
2013% gagambang umbellatus Fries, Poria Sclerotium, 1 hour after days after
Atractylodis Rhizoma Alba, Cinnamomi meal onset
Ramulus, Pueraria lobata, Saposhnikoviae
Radix, Angelica dahurica Bentham et Hooker
(dose: NR)
2) Sungihwalhyeol-  2) Cyperi Rhizoma 8 g, Linderae Radix, Citri 2) 15 to 29
tang Pericarpium 6 g, Pinelliae Rhizoma, Poria, days after
Atractylodis Rhizoma, Angelicae Gigantis onset
Radix, Cnidii Rhizoma, Paeonniae Gigantis
Radix, Platycodi Radix, Aurantii Fructus 4 g,
Angelicae Dahuricae Radix, Aucklandiae
Radix 3 g, Glycyrrhizae Radix 2 g, Zingiberis
Rhizoma Recens 4 g
Kang BS, Palmul-tang Angelicae Gigantis Radix 0.537, Atractylodis  Extract, 3 packs per a day, NR 6 months
202179 Rhizoma Alba 0.59, Cnidii Rhizoma 0.524, concentrate 30 minutes
Ginseng Radix 0.627, Glycyrrhizae Radix et after meal
Rhizoma 0.484, Paeoniae Radix 0.556, Poria
Sclerotium 0.046, Rehmanniae Radix Preparata
0.732
Seol JH, 1) Cheongsimyeonja- 1) Nelumbinis Semen, Ophiopogonis Radix, Poria Decoction 2 packs per a day 60 cc 1) 2014.11.18.~
2018%" um gagam 8 g, Plantaginis Semen 6 g, Scutellariae Radix 2015.7.28
6—12 g, Ginseng Radix 6—2 g, Astragali
Radix, Lycii Radicis Cortex, Coptis Japonica
4 g, Glycyrrhizae Radix 3 g
2) Cheonwangbosim- 2) Rehmanniae Radix Recens 16—32 g, Ginseng 2) 2015.7.29.~
dan gagam Radlix, Scrophulariae Radix, Salviae 2015.11.2
Miltiorrhizae Radix, Poria, Platycodi Radix,
Polygalae Radix, Acori Graminei Rhizoma 2
g, Ziziphi Spinosae Semen, Biotae Semen,
Asparagi Radix, Ophiopogonis Radix,
Angelicae Gigantis Radix, Schisandrae Fructus
4g
3) Cheonwangbosim- 3) 2+ 3) 2015.11.3.~
dan gagam + Gypsum 30—60 g, Anemarrhenae Rhizoma 10 g, 2015.12.22
Baekho-tang Oryzae Semen 16 g, Glycyrrhizae Radix 4 g
gagam
4) Yanggyuksanhwa- 4) 3-2+5 4) 2015.12.23.~
tang gagam + 2016.11.3
Baekho-tang
gagam
5) Yanggyuksanhwa- 5) Rehmanniae Radix Recens 8—24 g, Lonicerae 5) 2016.11.4.~
tang gagam Caulis, Forsythiae Fructus 8 g, Gardeniae 2017.2.8
Fructus, Menthae Herba, Anemarrhenae
Rhizoma, Gypsum, Saposhnikoviae Radlix,
Schizonepetae Herba 4 g
NR: not reported.
epidemiologic studies depression scale; ¥ 2H% Table VIIONA= 717 BHaixol] & AT HHE
Beck depression inventory) 52| EFSE UAH A < BT AT =2 Al FE(53), Al
EE A3 A o2 YERTHTable VI). ), ¢ AEZF(17) o] Y= A1 Table 1)
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Table V. Evaluation of the Reporting Quality of the Case Reports according to the CAse REport (CARE) Guideline Sub-items

Topic mIE'IISer Checklist item description Complete Incomplete replj)(:':e d
Title 1 The words “case report” (or “case study”) should be in the title 2/5 3/5 0
along with phenomenon of greatest interest
Key words 2 The key elements of this case in 2-5 words 0 0 5/5
Abstract 3a Introduction 5/5 0 0
3b Case presentation 4/5 1/5 0
3c Conclusion 5/5 0 0
Introduction 4 Brief background summary of the case referencing the relevant 5/5 0 0
medical literature
Patient information  5a Demographic information of the patient (age, gender, ethnicity, 0 5/5 0
occupation)
5b Main symptoms of the patient (his or her chief complaints) 5/5 0 0
5c Medical, family, and psychosocial history 0 5/5 0
Clinical findings 6 Describe the relevant physical examination (PE) findings 0 5/5 0
Timeline 7 Depict important dates and times in the case (table or figure) 0 5/5 0
Diagnostic 8a Diagnostic methods 5/5 0 0
assessment 8b Diagnostic challenges 0 4/5 1/5
8c Diagnostic reasoning including other diagnoses considered 1/5 4/5 0
8d Prognostic characteristics where applicable 0 1/5 4/5
Therapeutic 9a Types of intervention 5/5 0 0
intervention 9b Administration 4/5 1/5 0
9¢ Changes in intervention (with rationale) 3/5 0 2/5%
Follow-up and 10a Clinician and patient-assessed outcomes 0 5/5 0
outcomes 10b Important follow-up test results (positive or negative) 0 5/5 0
10c Intervention adherence and tolerability (and how this was assessed) 0 1/5 4/5
10d Adverse and unanticipated events 1/5 1/5 3/5
Discussion 11a Strengths and limitations of the management of this case 2/5 3/5 0
11b Relevant medical literature 5/5 0
11c Rationale for conclusions (including assessments of cause and effect) 0 5/5
11d Main “take-away” lessons of this case report 5/5 0
Patient perspective 12 The patient should share their perspective or experience whenever 1/5 0 4/5
possible
Informed consent 13 Did the patient give informed consent? Please provide if requested 1/5 0 4/5

*2 cases are not applicable.

o) His) BIAelME 27 O iRk AT PHES]
gtk FRYHIISL HEATIH, AR A

o), FgrH ABLRIY, AFH BAATIIIY 2 2011 BejeF BERA ARILISH 2020 Aol F71
A AZY @7 ol SR Tk PGl BIRARFR BEZE Y chhAe] Z ol Al
JAAE BHRR A40Y JTARE ol§F AT AFoly] Mo AT PHE] that BHeIAE A9
Sol £ Eatol wlwa TAFE] EE AT Y SAck

MESo] 2854 3k AHAT 53 1700]
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Table VI. Research Map: Clinical Outcomes Applied to Interventions Study for People with Disabilities Included in the Report

Name of program
and organization

Project conducted

General traditional
Korean medicine
health promotion
program for
people with
disabilities, 2017
Tksan®"

Traditional Korean
medicine obesity
management
program for
people with
developmental
disabilities, 2017
Cheonan®"

Basic health
management
program™

Sharing health with
traditional Korean
medicine: 2017
Daegu
Metropolitan City
Dalseong-gun
Public Health
Center**3”

Traditional Korean
medicine
rehabilitation
exercise class for
people with
disabilities, 2017
Wanju-gun Public
Health Center*>3”

Stay strong and
healthy until you
are 99 years old!!
Traditional
Korean medicine
elderly health
class, 2016,
Dong-gu,
Incheon™

Traditional Korean
medicine
prevention class
for people with
dysuria (Prostate,
Incontinence)
2014,
Eumseong-gun
Public Health
Center™

2016 Casebook for
the home-visit
program of
community-based
rehabilitation
project,
Uiryeong-gun
Public Health
Center,
Gyeongsangnam-
do®

Vital signs and
body composition

Blood pressure,
blood sugar,
cholesterol,
BMI

Obesity, blood
pressure, body
fat, skeletal
muscle mass

Blood pressure,
blood sugar,
cholesterol,
body
composition
analysis, BMI

Blood pressure,
blood sugar,
cholesterol

Daily life
performance

MBI

MBI

MBI

Subjective  Quality of Mz;zggjkaizml Satisfaction
health level life -
EQ-5D-3L  SF-MPQ Satisfaction
VAS
PPI
EQ-5D Satisfaction
VAS, health EQ-5D VAS Satisfaction
awareness Waist: RMDQ
Shoulder:
SPADI
Knee:
K-WOMAC

Body pain level Satisfaction

Quality of Muscular Satisfaction
life strength,

balance

evaluation,

rehabilitation

assessment
EQ-5D

Satisfaction

EQ-5D Satisfaction

Mental health

and cognitive Bel:lavwr Etc.
function change
Physical
activity
levels
K-CES-D, BDI Health (Digestive
behavior system)
change KGSRS
Health
behavior
change
(nutrition,
exercise)
Knowledge,
attitude and
practice
level to
dementia,
MMSE-DS
Depression
International
Prostate
Symptom

Score (IPSS)
Prostate-specific
antigen (PSA)

100 J Korean
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Table VI. Continued

Musculoskeletal Mental health

Name of program Vital signs ?.I'ld Daily life Subjective Qual'ity of S—— S P P . Behavior Etc.

and organization body composition performance health level life X # change
pain function

Nurturing happiness BMI, blood ADL, IADL EQ-5D VAS Satisfaction ~CES-D Health
in people with pressure, blood knowledge,
disabilities sugar behavior
through traditional level
Korean medicine,

Hongcheon-gun
2019%

Omniscient BMI Satisfaction ~ Stress index Daily walking Sensory and
traditional Korean amount, motor ability
medicine number of evaluation
management point gymnastics
of view 2019, performed
Ilsandong-gu’®

A place where BMI ADL., EQ-5D ROM, VAS Satisfaction ~CES-D Health
dreams come true, IADL knowledge,

Dangjin-gun behavior
Public Health change
Center 2019%%

Prospective Blood pressure, MBI NRS EQ-5D BDI Lifestyle KPCAT, Korean
observation of blood sugar, (smoking, medicine
Korean medicine pulse rate, drinking, dialectic
independent waist exercise,
treatment for the circumference, stress)
disabled®” subcutaneous

fat thickness

Program suggested

Programs for people BMI ADL, IADL VAS EQ-5D Satisfaction ~CES-D Health Blood test, bone
with disabilities knowledge, density test,
2020% behavior Sasang

level classification
questionnaire

Home-visiting health MBI VAS EQ-5D VAS Satisfaction ~K-CES-D, BDI Health (Digestive
management Waist: RMDQ awareness system)
program for Shoulder: health KGSRS
people with SPADI behavior
disabilities 2020 Knee: change

K-WOMAC

BMI: body mass index, MBI: modified barthel index, EQ-5D-3L: three-level version of the EuroQol five-dimension, SF-MPQ: short form-mcGill pain questionnaire,
VAS: visual analogue scale, PPI: present pain intensity, EQ-5D: European quality of life 5 dimension, RMDQ: Roland morris disability questionnaire, SPADI: shoulder
pain and disability index, K-WOMAC: Korean western ontario and mcMaster universities, K-CES-D: Korean-center for epidemiologic studies depression scale, BDI:
Beck depression inventory, KGSRS: Korean gastrointestinal symptom rating scale, MMSE-DS: Mini-mental state examination-dementia screening, ADL: Activities of
daily living, IADL: Instrumental activities of daily living, ROM: range of motion, NRS: numeric rating scale, KPCAT: the Korean primary care assessment tool.
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ofRle] FeJA|zel thet A77F Akt o] FoH=A Atk ot EJ—H"H 288 A7 YHESY A9l =

MY EAE AL R0F51IL research gap S Tetate] &  #lH, AEYR, AEIF Fol, MEAT, BIAT T
T ATl o WFEE At ST F 3,599 AgE] B ?ﬂ‘?ﬂ Bl thErs E37 A
9] A7} AAEA A, 79 A7) HF AHHA HRAT QIAY, AFRY A7 BHS 5
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Table VII. Research Map: Methodological Analysis on Translational Clinical Research of Korean Medicine in Previous Reports

Literature

Study ID .
review

consensus  study

2001, WonKwang
University*”

2017, Kyung hee (¢} (¢}
University*"

2018, Korea Institute of (6] (¢} (¢}
Oriental Medicine™

2018, Gachon (6} (6}
University®>

2018, The Association (6] (6]
of Korean Medicine®”

2017, Korean Medicine
Health Promotion
Project Casebook®”

2019, Korean Medicine
Health Promotion
Project Casebook’®

2018, The Association (0]
of Korean Medicine®”

Expert Qualitative (Retrospective)
Case series trial

Secondary  Health
data insurance
resource data
utilization  analysis

(Prospective) Systematic
Clinical
observational . review and

study/registry analysis

(6] (6]

The 2011 traditional Korean medicine public health project guide and the 2020 standard program guide for traditional Korean medicine health
promotion program by life cycle are excluded from this table owing to project guidelines.

g0 gk v
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