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A study on pattern of changes of Mibyeong recognition, prevalence
and its management plan in Korean public : national survey

Eunyoung Lee”, Kihyun Park, Jonghyang Yoo* & Siwoo Lee*
Mibyeong Research Center, Korea Institute of Oriental Medicine, Daejeon, South Korea

Abstract

Objectives : The purposes of this study were to investigate the recognition of Mibyeong, symptom, management
plan and correlation between quality of life and health condition, and to suggest a plan for managing
Mibyeong status,

Methods : Participants were recruited based on the same sampling methods used on the previous study
performed in 2013 based on area, gender and age. Questionnaires were collected by Gallup Korea professional
surveyor through face—to—face interviews, The questionnaires contain questions about the recognition of
Mibyeong, symptom, management plan and the quality of life in accordance with the relevant health
conditions, Descriptive statistics were used for data analysis and the results were expressed as percentage
ratios (%).

Results : 1,100 of people were acquired in 2015, The responses for “First time to hear of Mibyeong” have
shown that the percentage were reduced from 80% to 67% compared with 2013 data, The ratio of Mibyeong’s
symptoms in 2015 were similar to 2013, we suggested some ways to deal with the Mibyeong status including
behavior adjustment (non smoking, non alcohol, control sleep pattern), herbal tea, health functional food,
exercise, preventive health care (qi—gong, yoga), meditation, home health care medical device (hot—pack,
seat device for fumigation, massager), and medical service (hospital, medical clinic oriental medical clinic),
Almost people showed that positive opinion with them, There were significant correlation between quality
of life with the health status rather than Mibyeong or disease group.
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Conclusions : This study was performed through scientific questionnaires collected in 2013 and 2015 to

investigate people’s understanding of Mibyeong as a present condition in Korean public, Some questions

had significantly different responds between both years while others showed similar trends for both years.

These results suggest that the concept of Mibyeong in oriental medicine could provide a management

mechanisms that help people to manage the Mibyeong status.

Key words : Mibyeong, Mibyung, Mibyou, #Ef#EE, Sub health, Subhealth and syndrome, Early
treatment, Medically Unexplained Symptoms
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Figure 1. Flow diagram of study
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Characteristics 2015 2015 2013
N Total (%) Total (%)
Gender Male 545 49.5 49.5
Female 555 50.5 50.5
Seoul Metropolitan city 550 50.0 49 .4
Gangwon province 34 3.1 3.1
Region Chungcheong province 114 10.4 10.2
Jeolla province 114 10.4 11.4
Gyeongsang province 288 26.2 26.0
20~39 398 36.2 37.0
Age range 40~59 452 41.1 41.8
>60 250 22.7 21.3
Elementary school (less than 6years) 82 7.5 9.8
. Middle school (less than 9years) 80 7.3 9.1
Education level :
High school (less than 12years) 466 42.4 38.1
University (more than 16years) 472 42.9 42.3
<200 142 12.9 18.1
200~299 187 17.0 19.9
Income 300~399 325 29.5 27.2
400~499 184 16.7 15.2
>500 262 23.8 19.2
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Figure 2. comparison for Mibyeong recognition status
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Table 2. Correlation between Quality of life index and among three groups

QoL index Healthy group® Mibyeong group Disease group p—vale Post —hoc

(n=749) (n=277) (n=74) (Scheffe)

SF-12 (PCS) 53.4+5.1 49.4+7 4 39.2+10.6 0.001%%* a>b>c

SF—-12 (MCS) 52.2+7.4 46,4+7.7 44.0£9.0 0.001%* a>b>c

EQ-5D index 0.9+0.0 0.9+0.1 0.8+0.1 0.001%* a>b>c

EQ-5D VAS 81.3+11.2 72.3+13.5 58,8+18.2 0.001%* a>b>c
Statistics analysis: ANOVA

#xp <001

SF—-12 (PCS): Short Form—12 (Physical Component Summary)
SF-12 (MCS): Short Form—12 (Mental Component Summary)

EQ—5D index: EuroQol—5D index

EQ—5D VAS: EuroQol—5D Visual Analogue Scale
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