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[ Abstract]

Observational Study on the Effectiveness of Korean Medical Treatment
on Stress Caused by Traffic Accidents

Jin Youp Kim, Hee Jin Jo, Sang Soo Nam and Young Suk Kim*

Department of Acupuncture & Moxibustion Medicine, College of Korean Medicine,
Kyung Hee University

Objectives : The purpose of this study is to find the effectiveness of Korean medical treatment
on stress caused by traffic accidents. HRV analysis and IES—R K research were used to
evaluate it.

Methods : We selected patients who entered the KangNam KyungHee Hospital between 28 Sep
2013 and 14 Apr 2014 and met inclusion/exclusion criteria. Before taking treatment, we took
HRV and IES—R-K first to know the exact mental conditions of patients. For a week, we had
taken acupuncture treatment, herb medicine treatment and physical therapy. After that, we
compared patients’ changes between before—treatment and after—treatment with the same
examination.

Results : In a period of one week, Korean medical treatment makes LF(Norm) stay within the

Key words : normal range and HF(Norm) increase. But, we could not find statistical significance between
Acupuncture; two. The normal range of LF/HF ratio increased, and there was statistical significance. After
HRV; treatment, the IES—R—-K score tended to decrease. Statistically, korean medical treatment is
IES—R-K; useful to alleviate subjective stress by traffic accidents.

Traffic accident;

Stress;

Korean medical

Conclusions Korean medical treatment makes the sympathetic system relax and parasym-—
pathetic system rise so it balances an autonomic nervous system. But, there is not statistical
significance. Also, it gives positive effect on car accident patients’ treatment in terms of

treatment easing their subjective stress. Prospective and Larger study will be necessary.
Received : 2014. 05.09. * Corresponding author : Department of Acupuncture & Moxibustion Medicine, Kangnam Korean
Revised : 2014. 05. 31. Hospital, Kyung Hee University 225, Yeongdong—daero, Kangnam—gu, Seoul, 135—501, Republic of
Accepted : 2014. 06.03. Korea
On—line : 2014, 06.20.

Tel : +82—2-3457-9000 E—mail : ackys@hanmail.net

@ This is an Open—Access article distributed under the terms of the Creative Commons Attribution Non—Commercial License (http://creativecommons.org/licenses/by—nc/3.0) which permits
unrestricted non—commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

The Acupuncture is the Journal of Korean Acupuncture & Moxibustion Medicine Society. (http://www. TheAcupuncture.org)

Copyright © 2014 KAMMS. Korean Acupuncture & Moxibustion Medicine Society. All rights reserved.

http://dx.doi.org/10.13045/acupunct.2014022 31



The Acupuncture Vol. 31 No. 2 June 2014

[. A

r

3lo

=
= al
I

o
&

ox,

o] Wsle} AAHe mhE A)Q1 AFke] Bt &
o] S7kslaL 9lom, ofl] mhE EARILE FE
1z gltk -Eluel= 1990 o] wipd 204+ 7
o] arEAbaz whAshe 2011 BAIEE & 221,71170
o] WEALIL 7R-H) APdRR= 5,229 HAkAR= 341,391
o2 FHAHAG. o]t wEAE BHdt AL - A
2] 18-S s, AbaLE Q1gh AAA - A e
A8 2 77} T3 FAR tiFEa ik
WEARILE AR A0 FAYo] A 7)7he] At S i
ARFAA] a1 e AS aSARL F50]
7)ol A&HQ1 TFol &2 AlSt 5] AlAA S

ko3
Sk ofe}l 5, Bk Y, -2 5o AN

e
N

=

ol

F

0

O ol
[

o

O

o

= Ik ~Eg A2 7P /ﬂ%‘lﬂ%ﬂ]ﬁ]“" OMFJr 787
9 Che Bazk ey, 4)

o W7HE S8l ke
ot & 2E#A Ao HE(clinician—administered
post—traumatic stress disorder scale, CAPS), 7§74
APIS A2 % (impactor event scale—revised, IES—R) &
o] F7HH 7t BE3E Hol ARS- Foln AEH 2] A
2 G715 98l AubHo|%=(heare rate variability, HRV)

Traffic accident
patients
(n=68)

Screening
(n=18)

v

Trial progress

t4j0] Ag) 1 ek

Ahgo]s B HIHEH YO ANE ) WS
QS Bl AFWA) WatE Z4sl] A5AYA it
Prg 3

of frgsitt. Aol 2% B3l A7 Al
78 P Bk AR 7t alERlon o8 Fal A
Aol AR ] 8 SEARITR: Bak QP
oloﬂ ARR= 20131 985 2014 49714 38
PRI EARLE QI A F £ 71 R A
gy]zo U= Aol 17HS gito = she] X2} 1l
FARILE il SEw] of ] L A=A A
A HRVEA 3 IES-R K A5 402 drlele] 1
APE BAIShs v,

2013 99 28UHE 2014 4 14U71A) HES 713
aioltt. 7] s el wEAlaE qlelgh Skt
T VALl Al 2 Ate] E43 W8 dakg dAls] A
4ek & A FoAE 2SI

M 505t 68789 $A} T~ FgelA] 1870]

geaigian, A 118 & 33v0] gEtsle] ofefe] 4747

Did not meet criteria(n=18)
Reasons:

eFracture(n=15)
eCardiovascular disease(n+3)

(n=50)

17 patients finally
included

Excluded(n=33)
Reasons:

eEarly discharge(n=32)
eMenstruation(n=1)

Fig. 1. Inclusion and treatment of patients
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Table 1. LF(Norm) Scores of the Pre—treatment
and after 1 Week Treatment

1 week
59.42+2.93

Measure Baseline
LF(norm) 66.66+4.59

Values are meansSD.
Statistical significance was evaluated by ¢— test.

p—value
0.159

2) HF norm?] X5 A% H3}
=

g AP 157 Mg $9] HF(norm)

i

Table 2. HF(Norm) Scores of the Pre—treatment
and after 1 Week Treatment

1 week
40.57£2.93

Measure Baseline
HF(Norm) 33.33%+4.59

Values are means®SD.
Statistical significance was evaluated by stest.

p—value
0.159
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Fig. 3. HF(Norm) scores of the pre—treatment
and after 1 week treatment
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(Table 3).

Table 3. Change of LF/HF Ratio before and
after Treatment

After Treatment
LF/HF Ratio

Normal Abnormal Total e
Before Normal 5 0 5
Treat— Abnormal 8 4 12 0.008
ment  Total 13 4 17
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Table 4. IES—R—K Scores of the Pre—treatment
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