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,——( Abstract —

A Survey of Actual State of Treatment with
Acupuncture and Moxibustion in Korea

Han Chang-hyun®, Shin Sun-wha’, Ahn Sang-woo*" and Choi Sun-mi"

‘Department of Medical Research, Korea Institute of Oriental Medicine
“*Department of Academic Research, Korea Institute of Oriental Medicine

Objectives ' This survey was accomplished to find out how Korean medical doctors take
acupuncture treatment in real clinics.

Methods : The survey questions were developed by the consensus from the professors who major in
acupuncture and moxibustion. The questionnaire was given the 2731 Korean medical doctors at the
mending education site; In addition, it was given to 793 doctors working at the 105 Korean medical
hospitals listed on the National Korean Medical Hospital Associations Address book by postal mail; and
also it was given to the 142 public health care Korean medical doctors who attended the conference for
the municipal and provincial representatives of the public health service Korean medical doctors. Total of
1277 questionnaires were retrieved out of the 3666 subjects.

Results : 1. Nine hundred out of 1277 Korean medical doctors used method of differentiation
syndromes(70.4%) and 1184 out of 1277 Korean medical doctors convalescence decide with subjective
symptom improvement of patient(92.6%).

2. Nine hundred eight out of 1277 Korean medical doctors used both local and remote points(71.0%)
and 916 out of 1277 Korean medical doctors treat with method of reinforcement-reduction(71.7%).

3. Eleven hundred fifth five out of 1277 Korean medical doctors used cupping a boil(90.3%) and 1023
out of 1277 Korean medical doctors used moxibustion(80.1%).

*

This 1s study was supported by Korea Institute of Oriental Medicine
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chronic disease.

Conclusion @ When Korean medical doctors treat with acupuncture, most of them diagnose with
differentiation methods and meridian theory, decide convalescence with subjective symptom improvement
of patient, select out of both local and remote acupuncture points, treat with method of basic
reinforcement-reduction, apply moxa and cupping a boil when they are necessary. The cupping a boil
comes to be used when being muscle and joint disease. The moxa comes to be used when being

Key words : Survey, Acupuncture, Moxibustion, Korean medical doctors (KM.D)
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Table ' 1.-General quality of the investigation object

Vriable Persons %
Sex
Man 927 726
Woman 177 139
Missing value 173 135

Clinical experience

Under of 5 years 447 Ho

Under of 10719 years 345 270
Under of 579 years 279 21.8
Under of 20729 years 73 5.7
Above 30 years 20 16
Missing value 113 89
Age
30 ages 503 394
40 ages 319 25.0
20 ages 209 164
50 ages 53 4.1
60 ages over 22 1.7
Missing value 171 134
Service type
Herb clinic operation 602 47.1
Herb clinic service 201 157
Korean medicine hospital service 150 11.7
Public healthcare 111 87
University and research worker 6 05
The others 5 04
Missing value 202 159

* Missing value is a case which the object person omits.

Table 2. When the acupuncture treating, medical examination method

Medical examination method (Duplication answer) Persons %
Differentiation of syndromes 900 704
Meridian theory 800 62.6
Constitution 330 258
Western medical diagnosis 148 116
There is not a special method 37 29
The others 37 29
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It foltiows in K.M .D age,
application degree of Western medical diagnosis

40 ages over

20 ~ 30 ages

70% 80 % 90% 100%

Fig. 1. It follows in KM.D age, application degree of Western medical diagnosis
Statistically significant difference was detected between the KMD age and degree of western Medical Diagnosis. (p<0.05)

Table 3. When the acupuncture treating, application degree of pulse feeling

Application degree of pulse feeling Persons %
Following necessary 603 472
Must use 365 286
Almost use 221 17.3
Not entirely use 70 55
The others 2 0.2
Missing value 16 1.3

* Missing value is a case which the object person omits.

It follows in K.M .D clinical experience,
application degree of pulse feeling

Not entirely
use

nFeOcHeOsWsi:rgy MUnder of 5 years
iAbove 10 years

Almostuse

. - e ; i L
0% 20% 40% 60 % 80 % 100%

Fig. 2. It follows in KM.D clinical experience, application degree of pulse feeling
Statistically significant difference was detected between the clinical experience and degree of pulse feeling. (p<0.05)
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Table 4. When the acupuncture treating, convalescence decision method

Convalescence decision method (Duplication answer) Persons %
Subjective symptom improvement of patient 1184 926
Depends to a different standard of care 292 228
Register western medical examination finding 119 93
The others 45 35

40 ages over
‘BNt use
|8 lse

[ R

A A e B e

v - p i i
% B % B W Bh 100% 7% = 8 &% 9% % 100%

It follow s in K.M D service type,
application degree of w estern medical examination finding

Pubtic healthcare:!

Korean medicine !
hospitai service |

Herb clinic i
service ;

L o = ) P
50% 60% 70% 80 % 90 % 100%

Fig. 3. When the convalescence decision, application degree of western medical examination finding

Statistically significant difference was detected the KMD age, service type and clinical experience by used degree of western

medical examination finding. (p<0.05)
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Table 5. When the acupuncture treating, method of selecting acupuncture points

method of selecting acupuncture points (Duplication answer) Persons %

select out of both local and remote acupuncture points
select out of remote acupuncture points

Special virtue acupuncture points

select out of local acupuncture points

treatment of acupuncture points

The others

908 710
422 330
290 227
235 184
147 114
5 42

Table 6. When the acupuncture treating, presence which is method of reinforcement and reduction

presence which is method of reinforcement and reduction Persons %

Yes 916 7.7
No 339 265
Missing value 22 18
Type which is method of reinforcement and reduction(Duplication answer) Persons %
Basically method of reinforcement and reduction 916 9.7
Overview method of reinforcement and reduction 73 79
Type.\vh.ich is basically method of reinforcement and reduction Persons o

(Duplication answer)
Reinforcement-reduction by puncturing along and 651 50.9
against the direction of the meridian

Reinforcement-reduction by twirling the needle 602 471
96 reinforcement-reduction 463 366
Reinforcement-reduction by lifting and thrusting the needle 20 196
Breathing reinforcement-reduction 16[;0 1512
Open-close reinforcement-reduction ol 4'8

Slow-rapid reinforcement-reduction

* Missing value is a case which the object person omits.
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i 1t follows in KMD clinicat experience presence
[ which is method of reinforcement and reduction
|
|

Above 10 yeaJsg

Under of Syears

| 0 ages over

BNotuse
Bike

1t foliows in KMD age, presence
which is method of reinforcenrent and reduction

ﬂl\btuse]

Flg 4. When the acupuncture treating, presence which is method of reinforcement and reduction

Statistically significant difference was detected the clinical experience and KMD age by using the method of reinforcement

and reduction. (p<0.05)

Table 7. Type of acupuncture which it uses plentifully

Type of acupuncture which it uses (Duplication answer) Persons %
Filiform needle 1240 97.0
Big needle(korean needle) P 74
The others 53 41
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Table 8. When the acupuncture treating, presence of using cupping a boil
Presence of cupping a boil Persons %
Following necessary 839 656
Almost use 247 194
Not entirely use 92 7.2
Must use 65 54
The others 4 03
Missing value ) 21
The disease which uses a cupping a boil (Duplication answer) Persons %
Disease of motion channel 824 56.8
Blood vessel characteristic disease 181 12.3
Pain disease 17 11.8
Digesting disease 62 42
Type of cupping a boil which it uses Persons %
Blood retting cupping a boil 728 570
Cupping a boil 260 203
All use 170 13.3
Missing value 120 94

* Missing value is a case which the object person omits.

It follows in KM.

presence of using cupping a boil

D clinical experience, it follows in KM.D service type,

presence of using cupping a boil

Not entirely use!

Following
necessary

Alrost use

Must use;

Not entirery
use

Eolow . B herb clinic service
ollowing

necessary

B Unger of Syears
8 Anove 10vears

. B Korean nedicine
hospital service
3 Public healthcare

Almost uss §

s

0% % 40%

Fig. 5. When the acupuncture treating,

&% 8% 100%

N% 110%

presence of using cupping a boil

Statistically significant difference was detected the KMD clinical experience and service type by using the cupping a boil

p<0.05)
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Table 9. When the acupuncture treating, presence of using moxibustion

Presence of using moxibustion Persons %

Following necessary 859 67.2

Not entirely use 221 173

Almost use 125 98

Must use 39 3.1

The others 6 05

Missing value 27 21

The disease which uses a moxibustion (Duplication answer) Persons %

Weak and cold disease 292 216

Digesting disease 282 209

Disease of motion channel 270 200

Retrogression characteristic disease 252 187

Gynecology disease 77 57

Pain disease 48 36
Type of moxibustion which it uses (Duplication answer) Persons %

Indirect moxibustion 931 72.8

Direct moxibustion 235 184

The other moxibustion that it excepts wormwood R 7.7

* Missing value is a case which the object person omits.
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Fig. 6. When the acupuncture treating, presence of using moxibustion
Statistically significant difference was detected the KMD clinical experience and service type by using the moxbustion.

(p<0.05)
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