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ABSTRACT

A Survey on the General Public’s Perception of Korean Medicine Treatment
for Traffic Accident Patients during Pregnancy

Bo-Kyung Hwang!, Woo-Jin Jung!, Jin Namgoong?, Soo-Duk Kim®, Mi-So Park®,
Seung-Hyeok Ku!, Sung-Hyun Kim!, Hyun-Woo Moon® Hye-Kyung Baek’, Jae-Joong Jung'
Dept. of Obstetrics & Gynecology of Korean Medicine,

Bucheon Jaseng Hospital of Korean Medicine
2Dept. of Obstetrics & Gynecology of Korean Medicine,

Ansan Jaseng Hospital of Korean Medicine
SDept. of Korean Internal Medicine, Bucheon Jaseng Hospital of Korean Medicine
‘Dept. of Korean Medicine Rehabilitation, Bucheon Jaseng Hospital of Korean Medicine
Dept. of Korean Acupuncture & Mozxibustion,
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Objectives: This study was conducted to find out the general public's perception
of Korean Medicine (KM) treatment for traffic accident (TA) patients during pregnancy.

Methods: A self-developed questionnaire was distributed to outpatients and inpatients
between the ages of 19 and 70 at KM hospitals located in Bucheon. The subjects
were asked whether they thought KM treatment could be applied to TA patients
during pregnancy. The perceptions of acupuncture, pharmacupuncture, herbal medicine,
and Chuna treatment during pregnancy were also investigated.

Results: 87.50% answered that KM treatment could be applied to TA patients
during pregnancy. Most respondents thought that musculoskeletal S\Z/mSptoms of
TA could be treated with KM (85.71%). 93.75%. 87.50%. 56.25%. and 52.08% of the
respondents said they were willing to recommend acupuncture, pharmacupuncture,
herbal medicine, and Chuna treatment to patients after TA during pregnancy. The
respondents answered that acupuncture (95.83%). pharmacupuncture (91.67%), herbal
medicine (62.50%), and Chuna (66.67%) is effective for pain controlling during pregnancy.
and acupuncture (8.33%), pharmacupuncture (12.50%), herbal medicine (45.83%). and
Chuna (39.58%) could be affect the risk of premature birth, miscarriage or birth defects.

Conclusions: Acupuncture and pharmacupunture treatment are perceived positively,
whereas herbal medicine and Chuna treatment are perceived negatively by the general
public for the TA patients during pregnancy. In order to estabhsﬁ the correct awareness
of KM treatment for TA patients during pregnancy, more clinical studies and case
reports on the efficacy andp safety of KM treatment during pregnancy are required.

Key Words: Traffic Accident, Pregnancy, Korean Medicine, Perception, Survey

Corresponding author(Jae-Joong Jung) : Bucheon Jaseng Hospital of Korean Medicine, 17 Buil-ro 191 beon-gil,
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Tel : 032-320-8814 Fax : 032-320-8877 E-mail : jjj@jaseng.org

19



e AHEH AE 9 AADE Gl
b AE meldel wet €4 AR
$AE AgHen Frletw e )
o) AW 2AA F I fAE
2000 5998k ellA 20104 10328t 4,
20204 14048 Ho 2 Lolykomn, A
+AHE A2 F A vE g4
20004 32.1%. 20104 39.1%1A 20209
123%= 2047 < 10%7}eF A Z7}
shedet. olel wel 4o wEALT 2
AE A 20009 9.89%. 20109 16.36%
ol A 20209 21.54%74A =k F7bstadl,

A7 F AEATY =E2EH J5A

v v
=3 FA3 ol

G F LEAITE QA7) 7] A
she 94ke] dal F o 80%S AAVE
HAEZ F23 dlev}, eHolel T A<
A FAS 428 A== T 2F
Ab7) ol g QA RE efolel Al vl

-
2
u
Rt
N,
)

YA A oly

N _\L‘ N ol

% Rl R

ro

18

(O

o

N,

&

N
Fys
32
hj rlr
o > e
N2
N o
b o
" ofN gy -
oSt
o OE:
ot i
2

il
oft
o|\
X
o
e o
o,
N
o Mo

o Jo {1

N

N,

s

o

2

UO

(R
LN

L

B > [o

oW Koo Mg

O Rl X g o ot

™
>
Rl

r G
x
o
LU
o
N
il
2
=
(ol
e
rn‘.

29

1 Q794
QTS RAA ) AT iy
o ge BA D YW FAE Ao

=
steleh ¥ ARz Ygd 24,

=4, W
el dis dHe 3 o3 A A
TEAME HAET F 24 Aded
oh ®E 194 o)Ak 704 mIREe] AdlE o
Foz st A 9o A7 A4 4
AL 71EE FA G AEEAIRE

< 20224 079 29¥F-E] 20224 08Y 31
U7 R 3, 505-2] AFEA 5 v F3le] 3]
3kl 3l AEA] 508 F 5 704
ol Ate] SAke] AEA| 2H-E A 2|3t 48%
(96.0%) % HFEMHNFZ 330

AR S LA 39 % 94
Mg F B4 Aoz, AT F
SLEAS BAe] A el U@ 14
& zabsh7) 91sted AAE AEA
AR AAAEetel A B Q9
o g Awe 2909 FES E
S 4, HR F ARG om, A4}




J Korean Obstet Gynecol Vol.35 No.4 November 2022

(A4, d%. 2E 7. 94 Ad &7
As AIH= 717 Aste
A%, Xz HE, X8 UEFEE F) 24}
3 A T ZTAR @A) A s
dg A4 oz FAsAH. A4 =
AHe A 79, B F9ez vyl 94l
T AT FAA A EE 48
ke Aol 7besta (e A= Ao
N AL 49 A B 799 #IgE ®
F SWet, Erbe s H 4t
< "o A4 Afele B 799
T SHIF=S sl
A F9ME A F ZEA FA
oA FYAEE HELE 4 g A4
e AFARL FHFA H A AL
AR ] FHel dste] A4 F4 A
et SHIFEF skl B 7-qlA
t AR Hz:Aad A Aeu
A A, kA, Fut FdeFA s A 7
5~670e EFE Mest, 4 2% &
of AAE F e BT F FHAE] A
Ztell ZW7hE BT AEEIES Foz
A FFAE] AAE A Ao

4, A= EXY

A2 EA 2 Microsoft® Excel® 2021
(Redmond. WA, USA)3} IBM® SPSS®
Statistics Version 26.0(Chicago, USA)<S
o] &3} o}

m = =

L 24 AAASY A 57

ZAH 489 5 Qg 27 (56.25%).
HLFAE 217 (43.75%) ol o™, A
2673 (54.17%)., 14 2274 (45.83%) ©] A+t
A= i+ 200 1078 (20.83%). 304 99
(18.75%). 409 1174 (22.92%). 50+ 8+
(16.67%). 60 1078 (20.83%) ] A=t

A& A= 71E 257 (52.08%), w&
239 (47.92%) 190, A4 AT HFE
A4 $94 3 A 94 Aol ot
$HT Aol BHoz AA 489 F
27.08%°190F. AR A FA THAE
0% o] $1=H(Table 1.

Table 1. General Characteristics of the
Patients (N =48)

Variables N* %

Type of patient

Outpatient 27 56.25

Inpatient 21 43.75
Gender

Male 26 54.17

Female 22 45.83
Age (years)

20~29 10 20.83

30~39 9 18.75

40~ 49 11 22.92

50~59 8 16.67

Over 60 10 20.83
Marriage

Married 25 52.08

Unmarried 23 47.92
Pregnancy experience

Experienced 13 27.08

No experience 35 72.92

Pregnant 0 0.00

*N : number
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Table 2. Experience of Korean Medicine Treatment (N =48)
Variables N* %
Experienced or Not
First time 19 39.58
Experienced 29 60.42
Treatment period (N =29)
<3 months 7 24.14
3~6 months 8 27.59
6~12 months 2 6.90
>12 months 11 37.93
Disease being treated
Traffic accident syndrome 27 56.25
Musculoskeletal disease 21 43.75
Gynecological diseases 0 0.00
Internal disease 0 0.00
Bell's palsy 0 0.00
Others 0 0.00
Type of treatment being received (multiple answers)
Acupuncture 46 95.83
Pharmacupuncture 41 85.42
Chuna 40 83.33
Korean herbal medicine 30 62.50
Cupping 27 56.25
Moxibustion 10 20.83
*N : number
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Fig. 1. Reasons for choosing Korean medicine treatment (multiple answers).
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Table 3. Satisfaction for Korean Medicine
Treatment (N =48)

Variables N* %
Strongly satisfied 19 39.58
Satisfied 25 52.08
Neutral 4 8.34
Unsatisfied 0 0.00
Strongly unsatisfied 0 0.00

*N : number
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Table 4. Chi-square Tests for Differences gl
in Perception according to the Characteristics
of the Subjects

Pearson

Variables Chi-square P-value NAIA ZAHFE o] H= o]tcl )

Sex 5.802 0.016™ 107 (23.81%) ] FeHAFH(EFFSH 318)

Age 20.571 0.901 X 22 Ae3 2 gloky Qe
Pregnancy experience  2.547 0.111 Al A7) 2 Al Z7](155 ~285) 309

Treatment period 2.802 0.591
Satisfaction for L761 0415 71.43%). A 271145 vlsh) 2278(52.38%).

KM" treatment A4 F71(295 ol Ab) 119 (26.19%) <
*P<0.05, "KM : Korean medicine o7 Sutalgdh (Bt 3L,
o)
u
ks
]

—~

A7l AT 4 oo ek
MNze 222l A 409(9524%).
‘ o} 31%(73.81%), %3 26wﬂ<6190%>

THa SEE 429 SN, A RS A = 999 (52.38%), mr 187 (42.86%).
T F AT AT AL FHS e 19(2619%) £0= 1JrEM:HTauole
Fog Z2AA AM(ZF A Z5F 5)(Bo) 54,
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Table 5. Recognition that Korean Medicine Treatment is Possible During Pregnancy
(N=42) (Multiple Answers)

Variables N* %
Symptoms after TA" which can be treated with KM?*
Musculoskeletal symptoms 36 85.71
Obstetric & gynecological symptoms 17 40.48
Psychological symptoms 13 30.95
Neurological symptoms 10 23.81
Pregnancy Stages which can be treated with KM*
First trimester 22 52.38
Second trimester 30 71.43
Third trimester 11 26.19
Type of KM* treatment which can be applied
Acupuncture 40 95.24
Pharmacupuncture 31 73.81
Korean herbal medicine 18 42.86
Chuna 11 26.19
Cupping 26 61.90
Moxibustion 22 52.38

*N : number, "TA : traffic accident, *KM : Korean medicine
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Less psychological
burden,
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Fig. 2. Recognition of acupuncture treatment.
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Fig. 3. Recognition of pharmacupuncture treatment.
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Fig. 4. Recognition of Korean herbal medicine.
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