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ABSTRACT

A study on the recognition about osteoporosis and
Traditional Korean Medicine(TKM) treatment for osteoporosis.

Minyung Jung*, Haemo Park , Youngjoo Sohn’
*Dept. of Gynecology, College of Oriental Medicine, Sangji Univ.
“Dept. of Oriental Preventive Medicine, College of Oriental Medicine,
Sangji Univ.

Purpose @ A study on the recognition about osteoporosis and TKM treatment for
osteoporosis of women who visited Sangji Oriental Medical Hospital.

Methods : We studied the recognition and realities of TKM treatment for
osteoporosis with questionnaire from 14th september, 2005 to 14th October, 2005 in
Sang-ji Oriental medical clinic. A questionnaire was given to 184 women and 171
women answered.

Results :

1) In 171 women, 169(98.8%) women have heard about osteoporosis, 1(0.6%6)
woman hasn’t heard about it, and 1(0.6%) woman doesn’t know.

2) In 171 women, 85(49.7%) women checked up for osteoporosis. 31(36.1%6) women
of them were diagonosed as osteoporosis, 50(58.1%) women of them were not
diagonosed as osteoporosis, and 5(5.8%) women of them didn’t know.

3) In 31 women, 18 women is taking none medical care, 5 women calcium
supplement, 4 women HRT, and 4 women both therapy.

4) In 171 women, 74(43.3%) women know about TKM treatment for osteoporosis,
96(56.1%) women don’t know.

5) In 171 women, 140(81.9%) women have intention of TKM treatment for
osteoporosis, 17(9.9%) women don’t have, and 14(8.2%) women don’t know.

Conclusion : The guide that treats osteoporosis with TKM is needed on purpose
to make intention of TKM treatment for osteoporosis to real demand. If the guide
be informed to oriental doctors, It can expand the range of oriental gynecology.

Key Words : Osteoporosis, Traditional Korean Medicine(TKM), recognition
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Table 1. General characteristics

variable No. of case(%)
20-29 9(5.3)
30-39 36(21)
40-49 59(34.5)
Age 50-59 36(21)
60-69 19(11.1)
=70 3(1.8)
Don't answer 9(5.3)
premenopause 100(58.5)
postmenopause 58(33.9)
Menopause 1 don't know 8(4.7)
Don’t answer 5(2.9)
married 142(83)
unmarried 9(5.3)
Marital status bereavement 6(3.5)
legal separation 1(0.6)
Don't answer 13(7.6)
<14 26(15.2)
<17 25(14.6)
Education <20 63(39.8)
=24 42(24.6)
Don't answer 10(5.8)
house wife 83(48.5)
clerical 19(11.1)
farming woman 14(8.2)
Occupation service 11(6.4)
professional 6(3.5)
Others 17(10)
Don't answer 21(12.3)
<100 44(25.7)
100-199 27(15.8)
Family income 200-299 28(16.4)
1000won/month 300-399 25(14.6)
=400 18(10.5)
Don’t answer 29(17)

2. 293 A A4

Table 2. Have vyou ever

heard about

osteoporosis? o] %
No. of case(%)
Yes 169(98.9) el
No 1(0.6)
Don’t know 1(0.6)
Total 171(100)
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Table. 3. Sources of information about

osteoporosis.
No. of
case(%)
’Ijhfe mass media 97(56.7)
(television or newspaper)
Hospital, clinics
{TKM or western medicine) 32(18.7)
Families, friend,
neighbourhood 3118.1)
Others 8(4.7)
Don’t answer 3(1.8)
Total 171(100)
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Table 4. Did you check up for osteoporosis?

No. of case(%)
Yes 85(49.7)
No 86(50.3)
Total 171(100)
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Table 5. Was you diagnosed as

osteoporosis?
No. of case(%)
Yes 31(36.1)
No 50(58.1)
Unknown 5(5.8)
total 86(100)
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Table 6. Medical treatment for osteoporosis

No. of

case(%)

None medical treatment 18(58)

HRT(Hormone
replacement therapy) 403)
Calcium supplement 5(16)
HRT and calcium 4(13)
supplement
total 31(100)

Frizzolstn Ag W ALY 319

Zo 18 (58%)L A XNEES ¥vA @&
I gon, 43(13%) T=E WL
Wy Qly, 5H(16%)e TBHEEEFAE B

iy

al
£33, 49(13%)e Z2E a¥
BEAS FA4 839

Table 7. Have you ever been treated by
TKM for osteoporosis?

No. of case(%)
Yes 4(2.4)
No 162(94.7)
Don't answer 5(2.9)
total 171(100)
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treatrrent
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B others

Figure 2. Reasons of not choosing TKM
treatment for osteoporosis. (Multi

chosen)
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Table 10. Do you know about TKM treatment
for climateric symptom?

No. of case(%)
Yes 94(55)
No 75(43.9)
Don't answer  2(1.2)
total 171(100)
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Table 11. Intention of TKM treatment for
climateric symptom.
No. of case(%)

Yes 124(72.5)

No 35(20.5)

Don’t know 1(0.6)

Don't answer 11(6.4)

total 171(100)
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Table. 12. Did you have the climateric
symptom?
No of case(%)
Yes 69(40.3)
No 75(43.9)
Don't know 18(10.5)
No answer 9(5.3)
total 171(100)
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Table. 13. Methods of medical treatment for
climateric symptom{Multi chosen)

No of
case(%)

None medical treatment 38(52.8)
TKM 11(15.3)

Western medicine 10(13.9)

TKM an{i yvestern 6(3.3)
medicine

Alternative medicine 5(6.9)

Others 2(2.8)

total 72(100)
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