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A Questionnaire Analysis about the Female Patients with Functional

Gastrointestinal Disturbance and Effect of Oriental Medical Treatment

Soo-jung Lee, Hyo—jin Kim, Hyun-young Han, Su-young Lee, Jong-hwan Kim, Won-il Kim

Department of 3rd Internal Medicine, College of Oriental Medicine, Dong-eui University

Objectives: Nowadays, the number of patients having the Functional Gastrointestinal Disturbance
has been on the rise and this tendency is clear in the female group. This study is aimed to
investigate their cause of disease, dietary lifestyle, digestion functions, general symptoms and any
disadvantages in daily lives etc. Also, it would suggest any effective results from oriental medical
treatments.

Methods: The total number of 20 female patients, who have been participated in this study, have
been treated at Oriental Internal Medicine, Dong—eui Hospital. We have performed the survey with
50 questionnaires.

Results: Most patients were having dyspepsia and had been treated more than once before the
survey. The major cause of their disease includes irregular eating habits(p<0.05) and stressful
mental conditions. The patients had suffered much disadvantages in daily lives and different
symptoms. Specially, pain in the below of stomach pit and early satiation were common.(p<0.05)
However, the Discomfort index of patients has been decreased from 9.22 point to 2.85 point after
oriental medical treatment. It means this treatment has meaningful effectiveness to the Functional
Gastrointestinal Disturbance patients.

Conclusion: We have investigated the features of female patients with Functional Gastrointestinal

Disturbance and conclude that the Oriental Medical Treatment is effective to them.
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Table 1. Eating habits and exercising(Total 20)

. Having a  Skip the
Having a Lo -
midnight  meal when exercising
breakfast .
meal dyspepsia
Always 13 0 1 3
(65%) (0%) (5%) (15%)
Freque 4 1 8 4
ntly (20%) (5%) (40%) (20%)
Somet i 2 2 9 4
mes (10%) (10%) (45%) (20%)
Rarely 1 17 2 9
(5%) (85%) (10%) (45%)

4. S Ha 437 dH 4F
A ool k=7 2 Ap= Qe e 1™
99 (45%), ofUth 1198 (55%) o2 T, %
A EYS AFste ddvtel disl :LE*t} 8
(40%), oFJt} 129(60%) o2 wHalch Ha v
2287} el Al
otk 12%(60%)°.
4 =AY 1Es A
o]z $ Helvte] s 1=t} 59(25%), ofyt}
15%(75%) 22 Fact Fax AF Auits =
A=kl ois] gtk 678(30%), $ith 14
% (70%) 0.2 F#th(Table2) Ha Wi F3ol
TFAAA b disl vl A 8% (40%), Bl
A A 87 (40%), HlaLA] Bt 49(20%)
o gga, HFh gt ofudirte o
3l 139 (65%), W] ZHTh 4H(20%), A
Abell 74Tt 39(15%) 07wtk 9ol o}
A A=l dal 208 25 flokal 9@
=g

O.\.u

=

el 1R 87(40%),

7 Aol

3
;
.
EL

Table 2. Digestion functions(Total 20)

. . subje
Borbo Easily tired
Belch ct to
Gas ) rygmu starv  after
ing . weath
S ing meal
er
9 8 8 5 6 0
Yes _
(45%)  (40%)  (40%)  (25%)  (30%)  (0%)
11 12 12 15 14 20
None

(55%)  (60%)  (60%)  (75%)  (70%)  (100%)

5. 3A A9l A
Sggol Azel o A7 198(95%)°] A
7 goy gdn 1 % e wol: 39
(15%), Bol&= 1198(55%), k> 59 (25%),

3 s et 19elleh 914 A

F2ope A4 U ArzE B4 goz A
& 39 159

b b
o
o

[

(75%) 2.2 13] 778(35%), 23] 274(10%), 33| ©|
A 6(30%), gm 5%(25%)01 AT}, 144l
A 16WE0%)0] 2845 Baan 1 F b
@ol] 27(10%), Wol 993 (45%), <3t 57(25%),
A3 obd 4W@0%)elEh. el Al 1278

el

198(5%), ol 998 (45%), 7+ 78 (35%), 3
obdo] 39 (15%)o1At. N7t A2l A &
ot o7F Zell dFE viHT 99 45
= 168 80%)°1aL, 1 & w5 Bol 1%(5%),
Wol 79(35%), ARt 8 (40%), dd obd 4

- 104 —



(20%)01A . AFFAE 55 8] LI
© A 148 70%) eI 1 5 v ol 1
H(5%), @l 27(10%), ‘—’PJ 1174 (55%), A3
obd 67(30%)°ldtt. 917

& w2 Afe Ayl 10“3(50%)01 i1 F
wol 6%(30%), ¢zt 48 (20%), s8] obd 109
(50%)°] A t}.(Table 3)

Table 3. Disadvantages in a daily life(Total 20)
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891l A 3457 o= 7433t (Figure 1)
Figure 1 Discomfort index of patients
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