CHEEX|L2f8t9] x| HI30H I3 (2013 6%) : 109-115
The Acupuncture Vol. 30 No. 3 June 2013 : 109-115
pISSN 1229-1137 elSSN 2287-7797
http://dx.doi.org/10.13045/acupunct.2013010

Original Article

XIJOIAFAIS m|BiXto| Xtof £7| O]

[Abstract]
A Survey on Motivation and Satisfaction of Subjects in Acupuncture
& Moxibustion Clinical Trial*

Hee Jung Jung, Ji Eun Park, Ae Ran Kim, Yan Liu, Min Hee Lee, Jung Eun Kim,
Kyung Min Shin and Sun Mi Choi*

Acupuncture, Moxibustion & Meridian Research Group, Korea Institute of Oriental
Medicine

Objectives : This study was aimed to find the motivation and satisfaction of subjects who
participated in acupuncture and moxibustion clinical trials and to suggest ways to improve
clinical trial management,

Methods : We conducted a survey and collected the data of 233 subjects of acupuncture and
moxibustion clinical trials from 6 university hospitals.

Results : For all 233 subjects, the mean of the total satisfaction score was 4.07 (perfect score
5.0), and the score was particularly high in aspects of the investigator and clinical research
coordinator, but low in the site and sponsor aspects. There were no differences in the
satisfaction degree with general characteristics, The satisfaction degree of the acupuncture
and moxibustion clinical trials was strong positive correlated with participation
benefits(r=0.595) and easy contact with the research team (r=0.500).

Key words : Conclusions : Most subjects showed positive perception and interest in the clinical trials, Future
Satisfaction; studies should investigate how personal factors influence the satisfaction of subjects, should
Motivation; identify a specific classification criterion, and create a standardized protocol for the clinical
Clinical trial trials,
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Table 1, General Characteristics

Table 2. Subjects’ Awareness of Clinical Trials

Variable n %
Gender Male 94 40.6
Female 137 59.4
40 81 35.1
Age <40~60 55 23.8
=60 95 411
Unemployed 7 3.0
House wife 4 30.5
Student 20 8.6
Occupation  Officer 62 26.6
Hospital employe 28 12.0
Self—employe 39 16.7
Others 4 1.7
Total 231 100
= middle school 30 13.0
Education High school 60 26.0
=university 141 61.0
Type of Hypertension 104 446
clinical trial  Chronic fatigue 129 55.4
Total 233 100
7\} 2 92} 9495(40.6 %), AR} 137H(59.4 %)o|2L, A

£ 404 m)gto] 8178(35.1 %), 404 °]A} 604 ulﬂ}o]
55U§(23 8 %), 60T} ©]Ato] 959 (41,1 %) o3It}

AFAIE T AR A2 FH7E 717(30.5 %) 02 7}
A wokom AMEA 629(26.6 %), A 395(16.7 %),
°)2¢] 2878(12.0 %), 3HAY 20(8.6 %), T2 7H(3.0 %),
71et 49(1.7 %) £o|9ith 3L tiE o]A) 1419(61.0 %)
oz 71 ﬂ}gkm] IZE 605(26.0 %), F= o|5}7} 30

H(13.0 w0l Fefgt Al YA 1047
(44.6 %), WA 12 ATF 1297(55.4 %)°]THTable 1).

N

o
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ETUHA od=z H 7|cisxt

AN EY FolH 2= T 7} 69H(30.8 9 2=
7P wokoH, S=ele] HRAF 547 (24.1 %), YW E
2F 399(17.4 %), FEiA| 378(16.5 %), 717374 81
(3.6 %) woloH, 7|gt oA o2 = HUY EAHAIA]
7} 7Fg W4T Table 2).

WIAH 7 aake] 3o thigt AlEAg= 0.8199]
L, Likertd] 504 A8 HEE AMgste] JH6tA gt

Variable n %
Recommendation of physician in charge 54 24.1
Poster in hospital 39 174
Advertisement of mass media 37 16,5
Recommendation of acquaintance 69 30.8
Health education 8 36
Others 17 7.6

Total 231 100

Table 3. Subjects'Motivations to Enter the Clinical

Trials

Variable n Mean SD
Access to a new therapy 231 379 0.86
Help to promote patient care 231 3.88 0.74
Cost—effectiveness 231 3.66 0.80
Attentive treatment 231 3.82 0.75
Different effects from mainstream 031 403 067

medicine

SD : standard deviation
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T} 3,663 <=0|IrH(Table 3),

T 0824313,

Likerte] 58 A9 A8 Ag3to] ek T 2,

Table 4. Satisfaction with the Clinical Trials

Variable

n

Mean

SD

Total number of visits

Waiting time before undergoing
the checkups

The number of checkups

Explication by the clinical team

Medical benefits of participating
in the clinical trials

Ease of contacting the research
coordinator

224
225

225
224

225

225

3.53
3.67

3.57
4,03

3.74

4.02

0.71
0.83

0.77
0.91

0.79

0.73

SD : standard deviation
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Table 5, Comparison of the Subjects’ Satisfaction
in Relation to the General Characteristics

WEET 4 WHOE TP Beton, 1N ol A%
369HOR 7P e BEES HSlol} BAROE §9
2 ol ATHp=0,180, B ARl et Bl
o2 ApolE A EH, Ao il wi-¢ Tilo] B
A A gt ST Abo] 413702 M w2
WEEE e, A glokar SHet Aol 3,008 02
7P R SRS HYou $AFc R fofskA] elsktt
(p=0,496)(Table 5).

AFAIE ol gk 2F FETHe] A AAg
A3}, A9EQl TSR 2ol e (r=0,595, p<0.001)Zt
A7l gt £0]4(r=0.500, p<0.001), IAIE &
2R} WREEIA(r=0 514, p<0.001), AAREIGE HESIS
(r=0.704, p0.001)9} YA FEAHr=0.625, p<0.001),
o719 Agat YA FAxHr=0,509, p<0.001)7} Zgt
o AIBAY Y= AR YERSITHTable 6),

Table 6. Correlation Analysis between the
Satisfaction with Clinical Trials and Factors

NV WI - NC EC PB CC RP NT

23

WT 514

EZ3 Ez3

NC 704 625

23 FF

EC 359 509 .459

23 3 * Ez3

PB 342 328 381 305

FF 3 % 3

cC 268" 329" 265 271 .465

Ez3 * * 3 Ez3

RP 218" 265 244 250" 327 .375

3 * ]

NT 183" 148" 195 195 217 223" 235"

0S 343 306 313 .376 595 500 278 .304

Variable n Mean SD P
Male 92 4,03 0.80
Gender Female 131 411 068 0.4%8
{40 81 3.98 0.70
Age <40~60 52 4,04 074 0.151
=60 90 419 074
Type of  Treatment 150 4.08 0.68 0913
group Waiting list 73 407 083 -
Type of  Hypertension 98 4,06 0.84
clinical i 0.737
ol Cg;’gﬁ; 127 409 063
{10 min 40 4,00 0.81
=10 min ~
Travel (30 min 127 414 0.72 -
fime <§630 MmN 35 406 072
=60 min 13 369 075
Interested 1 3.00
Interested,
f’:cte?vee"jr 44 409 0802
treatment
Interest in |nterested
oriental
medicine ;raggei(\)/zzn 132 407 0712 0.4%
treatment
Very
interested
and often 47 413 0,741
received
treatment

Calculated by #test, ANOVA, SD : standard deviation
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* : calculated by correlation analysis, ** : p{0.001,

NV : number of visits,

WT : waiting time before undergoing clinical trials.

NC : number of checkups.

EC : explication by the clinical team,

PB : medical benefits of participating in the clinical trials.
CC : ease of contacting the research coordinator,

RP : intention to participate again in the clinical trial,

NT : necessity of the clinical trials,

OS : overall satisfaction,
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Table 7. Intention to Participate Again in the
Clinical Trials and the Reasons Thereof

n %
Effectiveness of the treatment 131 56.2
Cost—effectiveness 40 172

S
Relationship with the clinical team 16 6.8

Others 24 10,3
Total 211 90.5
No therapeutic effects 1 0.4

No Lack of time 10 43
Others 4 1.7
Total 15 6.4
No answer 7 3.0
Total 233 100.0

o] IAE HQl AR 2119(90.5 %)o|oH, 1 o]f&2

L A5a97} glojA 7} 13198(56.2 %) 22 7HE EQich
aTheo R ‘AAA S 40%(17.2 %), ‘BN B
£ SI8iA’ 16%5(6.8 %) =olgleH, 7IE} qHez="4
7ol gt B o] 7H E3tek, RSt gk ol EE
THANTO] BESA 7 109543 %2 TP =0T
(Table 7).
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