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[Abstract]

Systematic Review of Traditional Korean Emergency Medicine*

Hee Young Kim', Yoo Ri Han', Han Byul Lee', Gi Young Yang? and Han Chae"

'Division of Longevity and Biofunctional Medicine, School of Korean Medicine, Pusan
National University
Division of Clinical Medicine, School of Korean Medicine, Pusan National University

Objectives : Traditional Korean Emergency Medicine (EM) has been developing for thousands
of years, however its value was not properly considered after 19th century modernization. The
purpose of this study was to review the current status of EM in Korean Medicine and suggest
methods for improvement.

Methods : We performed systematic reviews of the definition, current medical system, and ed-
ucational curriculum of EM in Western Medicine, traditional Korean and Chinese Medicine,
and integrated Western and traditional Chinese medicine with the use of medical classics and
text books. We also analyzed the trends in published research articles to discuss the current
situation in the field of traditional Korean EM, and to provide methods for its establishment
and development with traditional Korean medicine.

Results : The definition of EM as a treatment of acute disease shares common understanding
among traditional Korean, Chinese, and Western medicine. We presented descriptions of EM
in many medical classics, however current law and EM service does not include these. As for
the review of publications during the last 20 years, we found 21 articles in several fields that
confirmed the need for more investigation.

Conclusion : Traditional Korean EM has a long history and clinical experiences that can be found
in medical classics, textbooks and research articles. There is an urgent need for more studies
on traditional Korean EM as an emergency medical service system, and in terms of educational
curriculum and related policies to improve Evidence—Based teaching.
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Table 1. The definition of Emergency Medicine and its related descriptions in medical classics

Medical classics Topics Descriptions
This chapter (Discussions on Fever) systematically discussed the defini—
tion, pathology, epidemiology, treatment and prevention of the febrile
High fever diseases, and provided new ways for clinical studies of external febrile

Yellow emperor's internal

diseases.

medicine® and heart The chapter (Discussion on Syncope) has descriptions on heart dis—
disease ) . o
ease which shows the clinical features of cyanosis in hand and feet
(that can induce sudden death. The pain of heart disease is similar to
that of sudden heartache or myocardial infarction.
Important Strategies from CPR It has described clinical experience similar to the chest compression of
Golden Chest® CPR(cardiopulmonary resuscitation).
It has previous clinical experiences on emergency situations, such as
Emeraenc heart attack, sudden abdominal pain, acute gastroenteritis, toxicosis,
Formulas kept in Hand™ me d?ciney food poisoning and other acute diseases in internal medicine, orthope—
dics and surgery, pediatrics and OB&GY. It provides detailed descrip—
tions on pathology, diagnosis, symptoms and treatments.
o . It showed ten cases of emergency situations and treatments, such as
Principles and Practice of Emergency L ) ) L .
g o acute gastroenteritis, airway obstruction, bleeding, toxicosis, asphyxia,
Eastern Medicine medicine )
hernia, obstructed labor and others.
. ' It has emergency treatments and medications for five situations, includ—
Categorical Collection of Emergency . : . .
. 2 ing hit by collapsed walls, unconsciousness by nightmare, and death
Medical Records treatment ; . . .
by hanging, drowning or child birth.
Introduction to Medicine® Eme.rge.ncy It' hag descriptions on multi-potent detoxification drug for emergency
medications  situation.
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Table 2. Comparison of Definition, Education and System about Emergency

Traditional
Korean medicine

Western medicine

Traditional Chinese
medicine

Integration of Western
and Traditional
Chinese Medicine

Acute or severe
diseases threatening

Critical conditions
require imminent aid

Sudden death or

Caring patients with

Definition of the life and health. . . i
" " ) or care to prevent life  disease by fever, loss acute disease or hurt
emergency Critical conditions with . . . ) .
e . threatening situation of consciousness or requires urgent diag—
medicine Imminent onset and ; L o . )
) or life—long disabili— pains®, nosis and treatment®),
rapid changes of the i
W e ties®.,
situations®,
Korean Medicine
g:i?;lcystfimsm CPR, medication, Emergency treatments as combination of
} » SY ) Pe, transfusion and others Western and traditional Chinese medicine.
angina pectoris, - . . . -
) . o . after clinical examina— It can provide services for poisoning,
First Aid myocardial infarction, ; . . ) ) )
tion on vital signs and  respiratory diseases, heart disease and
heart attack, stroke ) . o .
. . emergency situa— others with acupuncture, medication and fluid
and seizure with o R
tions™. injections™.
acupuncture and
others®,
_— EMS system in collab—
;a:nkuglf %ﬂlzige ;:C oration with 119 and
gency hospitals. Provided
Rescue & treatment, and Emer— ) . .
. ) with emergency treat—  Fully equipped with an EMS.
Transportation gency Medical Sys—
ment manuals for
tem(EMS) was not es— teaching General
tablished. nng g
public.
Absence of Emer— Emergency Medical
gency Medical Institu—  Institutions designated
22?: thT 'CE:; 2i§'g_ hbﬂié?cealE gfrﬁsg?\/ct Doctors of traditional Chinese and Western
Visit to the v gency ’ medicine work together in Emergency Room.

emergency room

Medical Service Act.
Emergency Rooms of
Korean Medicine hos—
pitals are maintained
as night time clinics,

National, regional,
local and specialized
Emergency Medical
Centers are working
in collaboration

The traditional Chinese Emergency Medicine is

actively used.

Educational
institutes

Eleven Universities
and one Graduate
School of Korean
Medicine

College of Medicine,
Seoul National Univer—
sity

Tianjin University of Traditional Chinese Medi—

cine

Curriculums

The names are First
Aid, Emergency Medi—
cine, clinical diagnos—
tics and treatment in
Western medicine,
and Collaborative
treatment in Korean
and Western medi—
cine—EM

Emergency Medicine

Surgery of Western
Medicine

Emergency Medicine
in Integration of West—
ern and Traditional
Chinese medicine

Credits and
practice

1.6credits(average).
Clinical practice was
established depends
on each institute.

3 credits with classes
for clinical practice.

Clinical specialist

Absence of clinical
specialist for Korean
Emergency Medicine.

Clinical specialist for
Emergency Medicine.
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Table 3. Applications of traditional Korean medical first aid in accordance with the step—by-step classification of

emergency situation”

Areas Stage of emergency

The applicable Traditional Korean medical first aid

Paramedics or
Emergency medical

locus of accident

The prepared protocols of acupuncture treatment as first aids

technicians Transportation

Doctors . ) Professional treatment with herbs and acupuncture. Evidence—Based

(Emergency medicine  Hospital o .

e guideline for pre—defined symptoms.

specialist)
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Database search(n=125)

DBpia(n=8), KISS(n=22), RISS (n=55),
Korean traditional knowledge portal (n=15)

NDSL (n=10), OASIS (n=14),

A 4

Removed

— Duplicate(n=33)

- Irrelevant(n=71)

— Failed to meet inclusion criteria (n=2)

Eligible records (n=19)

—Direct retrieval (n=2)

Record retrieved (n=21)

Fig. 1. Flow diagram for database search in this study
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Musculoskeletal Pediatric Circulatory Psychiatric
disease

disease disease disease

Il 1995 ~ 2000
== 2001 ~ 2005
I 2006 ~ 2010

2011 ~ 2015

ENT Systemic
disease approach

Fig. 2. Published articles in Traditional Korean emergency medicine from 1995 to 2015
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Table 4. Article on Traditional Korean Emergency Medicine

e AL ERIE 4 93l

Y SEA gl gk A+t 1995 ~ 2000
4, 2006 ~ 20104, 2011d ~ 20159 27 1584, 2001
d ~ 20059= 20U O R F 50| HEEIT °l& F
3l SF4 2ol gt I Egt LRt AL & 5
AT A, A%, AL, WY Az Sl thgh B4
A= S Table 4).

Category Article Journal year Sasrirzlre)le Critical Result
Total patients, the male to female ra—
Clinical Analysis of Mus- tion was almost same. The majority
; The Journal of Ko— . .
culoskeletal Patients Who rea CHUNA Manual of patients visited the emergency
Visited the Emergency . 2009 551 room within 24hours of onset. The
) . Medicine for . .
Room of an Oriental Medi— soine & nerves patients were categorized as lumbar
cine Hospital® P sprain 66.06 %, cervical sprain
16.25 %, and ankle sprain 9.04 %.
Clinical Analysis of 1,472 Total patients, the male to female rg—
Musculo— . tion was almost same and people in
skeletal Musculoskeletal Patients The Journal of Ko— their 30s were the peak age arou
. Who Visited Emergency rean Acupuncture & 2010 1472 . 9 9e group.
disease ) e . ; } Low back pain, cervical pain and
Room of Oriental Medicine Moxibustion Society . .
e ankle pain was the most frequent, in
Hospital .
this order.
The Cervical SpineNCur—
vature of Posterior Neck  The Journal of Ko— Whiplash injury tends to make hy—
Pain Patients Who Visited  rea CHUNA Manual 2011 102 polordosis or straight. And female

Medicine for
spine & nerves

Emergency Room After
Whiplash Injury by Traffic
Accident®

has more vulnerable curvature than
male in whiplash injury.
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Effects of Pyung—Hyung
acupuncture on low back

The Journal of the

Pyung—Hyung acupuncture could be
used for relieving symptoms related

pain patients in a Korean  spine and joint Ko— 2012 21 . . !
- . e with acute sprain and strain of lum—
Medicine hospital emer— rean Medicine ;
5) bar spine.
gency room
The main intervention was manual
A Descriptive Analysis of acupuncture with vigorous stimula—
199 Marathon Participants  The Journal of Ko— tion technique. Most treated symp—
with Acute Sport Injuries rean Acupuncture & 2013 199 toms were lower extremity pain(77 %).
Treated by Acupuncture Moxibustion Society knee pain was the most frequently
in the Prehospital Setting® recorded symptoms, following the
ankle pain.
Effects of Acupuncture on The Acupuncture was effective for
Acute Musculoskeletal The Journal of Ko- immediate pain reduction in patients
Pain Transferred from rean Acupuncture & 2013 3 with severe acute musculoskeletal
Emergency Department: Moxibustion Society pain transferred from Emergency De—
Case Report? partment.
A Research of Trend Chief Complaints is significantly as—
Differences by Sex: The sociated with sex. Low Back Pain
Patients Who Visited the The Journal of takes up more proportion at Male
Sports Korean Medi— 2014 329 P P p )
Emergency Room of . group, compared with Neck pain
. ) cine : S .
Spine Specialty Korean and Joint pain is likely to occur in
Medicine Hospital® Female group.
A Retrospective Clinical
Analysis of 1,485 Patients The most symptom site was the low
. The Journal of Ko—
Who Visited the Emer— back, followed by ankle and neck.
rean Acupuncture & 2015 1485
gency Room of Korean Moxibustion Societ The most frequently used treatment
Medical Hospital with Mus— Y method was acupuncture.
culoskeletal Disorders®
A Clinical study on the Systemlc d|y|3|9ns of the majgr prgb—
. : lems in pediatrics were the digestive
pediatric patients who The Journal of Ko— ; o
e : . diseases(54.1 %) and nervous also
visited Emergency Room rean Oriental Pedi- 2003 135 )
. . ) ! mental disease followed. Most com—
of Oriental Medical Hospi— atrics ) .
1ol mon medical care is venesec—
tion.(17.8 %)
Systemic divisions of the major prob—
A Clinical Study of the lems in pediatrics were the digestive
Pediatric Patients Who The Journal of Ko— symptoms(44.5 %) and nervous
Visited in Emergency rean Oriental Pedi- 2007 281 symptoms, respiratory symptoms,
Room of Oriental Medical  atrics musculoskeletal symptoms, dermato—
Hospital® logical symptoms, cardiovascular
o symptoms and others followed.
Pediatric ) -
dsesse  Ginca Sy o e P
atric Patients Who Had The Journal of Ko— NEMVOUS S n? toms Kcup uncture
Visited Emergency rean Oriental Pedi- 2010 37 ympioms. ACUP
) - and herbal medication treatment
Room(ER) at Oriental Med—  atrics )
. 150 were the most common medical
ical Hospital
treatments.
A serious illness was not the most
common reason for the ER visit
o o 1 st of e e e
rean Oriental Pedi- 2014 334 lorp P

Visited Emergency
Room(ER)?

atrics

were digestive symptoms and nerv—
ous symptoms. Acupuncture and
herbal medication treatment were the
most common medical treatments.
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ental Medical Hospital
Emergency Room®

Medicine

[
Clinical studv of the blood In acute cerebral infarction patients
ressure ch;/n o in cere— with hypertension, whose blood
Eral infarction gatients The Journal of Tra— pressure while receiving the treat—
Who were treat% d with ori- ditional Korean Med— 1997 53 ment of Korean medicine is a signifi—
Circula=  ental medical emeraenc icine cant fall in the onset of a week. After
tory care® gency the first week, the patients showed a
disease stable pattern in the normal range.
Effects of Systemic And Korean journal of Z?:restg:“scn; tehaerriziutcnsﬁgrgny
Ear Acupuncture on High  oriental physiol— 2001 15 hi hy blood pressure cgntrol 1 non—
Blood Pressure Control® ogy & pathology 9 P
acupuncture group.
The most frequent cause of illness
was stress in occupation and over—
. work. The greater part of patients
Qng:;gizalofs gjydn\]/p?gg an came to hospital in 12 hours after an
Psychi-  Check List-90—Revision The Journal of Ori— attack. In chief problem somatlc. .

; o ; . symptoms such as headache, dizzi—
atric on Psychiatric Patients ental Neuropsychia— 2003 20 ness. numbness and chest discom—
disease  Visiting the Emergency try ’

Room in an Oriental Medi- fort were most frequent. After treat—
cine Hospital® ment, most of symptoms were
P improved. Psychiatric traits by SCL—
90-R correlated with somatization
and anxiety.
9 patients showed effectiveness in
improving both hearing level and
Oriental Medical Therapy  The Journal of Ko— speech d|scr|m|nat|on, 6 patinets
ENT . . . showed effectiveness only on
. for Sudden ensorineural rean Oriental Medi— 2009 19 N )
disease Hearing Loss® cine speech discrimination and 4 patients
9 showed no therapeutic effect in 19
patients of sudden sensorineural
hearing loss.
In the leading causes for visit to ori—
A Clinical Analysis on the  Journal of the Ko— ent-medical therapy, cardiovascular
Patients of Orient — Med—  rean Society of 1997 107 disease ranked at the top, followed
ical Therapies in Emer— Emergency Medi— by injury, gastrointestinal disease,
gency Department® cine and respiratory disease in decreas—
ing order of frequency.
In distribution of Patients, male, 30s,
The Statistical Study of The Journal of Ori- Sunday were most common. In distri—
1,278 Patients Visited Ori— - bution of diseases, The most was
: ] ental Rehabilitation 2002 1278 .
Systemic ental Medical Hospital Medicine head and musculoskeletal dis—
aporoach Emergency Room? ease(53.9 %), followed by central
PP nerve system, digestive disease.
In distribution of disease, circulatory
disease was most common, and fol—
. lowed by musculoskeletal disease. In
;2%58 ts;'?e'itasl ?};ﬁé, dOfOri— The Journal of Ori— distribution of treatment, acupuncture
’ ental Rehabilitation 2002 2485 and herb med were 61.4 %,

acupuncture was 22.6 %, acupunc—
ture, herb med and negative were
3.9 %, herb med was 0.2 %, teach—
ing and rest were 11.8 %..
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The patients were categorized as fol—
lows: neurological diseases, muscu—
loskeletal diseases, internal medical

Clinical Analysis of Pa— diseases, psychiatric and related dis—
tients Who Visited the The Journal of Ko— eases, in this order. The average

. 2007 2674 . )
Emergency Room of an rean Medicine transit time was about thour 30 min—
Oriental Medical Center® utes. Admission rate was 48 % and

the rate of admission to the intensive
care unit (ICU) was 5 % of total visit—
ing patients.

In distribution of gender, the rate of
females (55.9 %) was higher than
that of male. Most of the patients vis—
ited the Korean Medical Hospital
emergency room between 11:00 and
23:00, Sunday, December. The pa-—
tient were grouped as Neurological
disease 58.9 %, musculoskeletal dis—
ease, internal medical medicine and
others, in this order.

Single Hospital-based

Clinical Analysis of 1,119 The Journal of Ko—

Patients visited Oriental rean Oriental Inter— 2012 1119
Medical Hospital Emer— nal Medicine

gency Room™

6. SEol= B2 WEO R B2AM T uoio) e w2 9 upge) A A, A1
ST AR S| 0 WY SFURT L AR T Sl o Sl sl
o WEo] AN 93 ZAUE S 4ES /)2 2@ ujsh 2@o], dky SRAT QolHE Lol
QOIS iz 1A AT Tablo 55} 2O, olef 2] S QAL ol 4] el Sk 43 Sof
el HES B2 25 A 9 AR BAR AT ohat 714o] gtk Aol Agho 2 AL olg0] 7
S Hage Ble 4 stk 2 ol 715 Elo] slglon, BAla S FAFe 2 AL
NS 2o 2l st dAad g W A B3} Ao 7|&Elo] glgirh oot g BET} BET
45 ol Sof, 1A Ao AL FARTINS] T w7} Belx AL B AL wte)7] of i Ak
NS B RS TS BT glolh  olne 24 pe el S84, ] oo 5
S5 9 O OlRAE WSS ST RS G AR ofgh 29 So] Skl 714 So] TgElo} 98-S gl

5 5ol diFh 7leol g, ojaba SRl el ERalibe g

Table 5. Application of Traditional Korean Medicine in emergency situations which was listed as Enforcement
Regulations of Emergency Medical Service Act Article 2 No.1. Appendix 1

Category Descriptions Application of traditional Korean medicine

Acute consciousness dis—
order, acute neurological There are prescriptions can be used in sudden immobil—

P?l_/scgalastélc abnormalities, and head ity, which can’t move their body, eye lid and mouth how-
injury with consciousness  ever wakes up from dizziness and unconsciousness?.
disorders or vomiting

Emergency Symptoms requiring car—
symptoms diopulmonary resuscita—

Saving someone who hang themselves. Lay flat and ex—
tend the leg. Push patient' s chest frequently and mas—
sage patient’s leg and feet. This is similar to the CPR of
now days®,

tion(CPR), acute dyspnea,
and acute chest pain from
heart disease, palpitation,
abnormality of heartbeat
and shock.

Cardiovascu—
lar disease
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Severe dehydration, over—
dose or addiction to drug,

Do not drink the herbal decoction for detoxification in hot.
And if you are not sure about the time of toxification,
drink herbal extracts'.

If the disease is on upper Triple Energizer, let that vomit.

Toxfication alcohol or other sub— If the disease is on lower Triple Energizer, let down with
and meta— ) ) T ! )
L stances, acute distur— diarrhea. Using liquorices, green beans and decoration
bolic dis— : e
case bances of metabolism(he— can solve all the poisoning®.
patic or renal failure, You should use induced vomiting, warming the body, cu—
diabetes and others) cumber juice, and Puerariae juice when toxified with alco—
holic drinks. Inserting ice to mouth and anus might useful
for that?,
Acute abdominal symptom Damage on abdomen and intestine. If the intestine is cut
requiring laparotomy, ex— by the steel, you should suture with thread soaked with
tensive burns, penetrating  herbs as soon as possible and push into abdomen. If
wound, open or multiple there are no cuts with intestine, just wash it before push—
) fracture, vertebral fracture  ing that into the abdomen. You should not stitch outer
Surgical . . - . :
department in the femoral region, vas— skin, since the outer skin should be regenerated by itself.
P cular damage requiring The anuria and hardened stool should prevented®.
extremity cutting, emer— Drug for homeostasis and regeneration of skin. Widely
gency surgery needs gen— spread air bladder of salted fish on the wound and wrap
eral anesthesia, and multi- with cloth. Put the mint leaves and wash the wound once
ple trauma a day in summer®,
Continued hemoptysis, How to stop the nose bleeding place ten times folded pa—
. hemorrhage without hemo— per soaked with cold water on the forehead and iron un—
Bleedings ! . R 9 .
stasis, and acute gastroin— til drying one or two layers®. There are several prescrip—
testinal bleeding tions for stopping different types of nose bleedings®.
When there are dust inside the eye, make aggregate
and take it out gently with cotton ball®.
. Damage on eye and . ) . )
Ophthalmic . If the sight is ambiguous, it came from exhaust from
. acute loss of vision from ) . . o
disease . works. Qi—deficiency can be treated with prescription
chemicals o i -
with ginseng and heat from Yin—deficiency can be con—
trolled with others®.
The face and body has no bloody pus, painful and itchy
Allergenic  Allergic reactions accom—  sensations and can be changed into fixed ones if pro—
responses  panied with facial edema  longed and spreads to the calf. Spontaneous use of fish,
chicken, leek, onion and others would be useful®,
If the children have problems with moving limbs, convul—
sion from surprise, or epilepsy from breathing changes,
Pediatric dis— Convulsive disorders in use prescription. The convulsive problems can be di-
ease children vided into several types, and the seizure can be solved
by dissolving the blockage in gi circulation®. Use pre—
scription with boiled water of mint and ginger?.
Crazy person can climb up to the roof with loose hair,
Psychiatric  Mental disorder can harm shout loudly, and tries to Kill person sw_m; there are se—
4 verely blocked phlegm and gathered fire®. Several pre—
disease self or others o : 9 ' . .
scriptions might be suggested®. Inducing diarrhea might
be useful®,
Dizziness which can be seen before the CVA might
. come from the deficiency of upper Triple Burner. One
Equivalent to . . ) o . )
emeraenc Neurologic ~ Consciousness disorder prescription can be used for bright skin, and others for
symp?omsy disease and dizziness dark sin patient?. If the sticky phlegm is on the upper

Triple Burner, you can remove that by using herbal pre—
scription®, The vertigo can be divided into several types?.
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Cardiovascu— Dyspnea and hyperventila—

As for treatment of dead—like syncope from gi blockage,
use herbal powder to nostrils and attaching herb powder

lar disease tion under the tongue™.
When bones were smashed into pieces, use anesthetics
Burns, acute abdominal and trim the ends not to disturb the flesh, or take the
Surgical symptoms, fracture, broken small bones out to prevent fostering. Wash the
) 9 trauma and dislocation for ~ wounds with herbs for preventing bad smell®. As for the
disease o
emergency surgery, and broken bones, apply melted drug and fix with wooden
dysuria sticks. External medications and internal medications
might be useful®,

Bleedings ~ Vascular injury Refer to related emergency symptoms of bleeding.
Pediatric Conversion and fever over The fever in child can be classified into various condi—
disease than 38 degree in children. tions. There are several prescriptions can be used®,

In case of labor problems, practice three or four times of
acupuncture and rub a salt in. Difficult labor can be
solved by rubbing children’s foot and mother's ab—
domen®,

) Symptoms needs gynecol— If the placenta does not comes out, cut the umbilical

Obstetrics . -

and Gyne— ogical examination or cord to stop the blood reflux. The rest of placenta would
coloy treatment from childbirth come out later if the mother keep the mind in peace. Use

9y or sexual violence prescriptions if needed®.
Bleeding after childbirth would be treated with herbal pre—
scription, and other prescription can be suggested.
Bleeding after the abortion, prescriptions might be use—
fuld,
Bugs or insects inside the ear; Produce sound with face
) - two knives in front of the ear, apply oils outside the ear,
Patients requiring removal . .
Damages . C block the ear canal with peach leaves, blow with bam—
. of foreign bodies in the . 9
from foreign boo pipe when needed®. If the bug does not come out
) ear, eye, nose, anus, and . )

materials others from the ear, using a cord with glue can pull that out.

’ When something enters the ear and does not out, us—

ing chordal with glue can pull out it, slowly?,

= 5 =2 ojw 5 ] 5} 2ol
V. o&a H= S EE ol BA A Ysk=rfol JloA AAIEE Ztol= 9L
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o) -sFogte] A9, 28AA, 15 53 A 204
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128 http://dx.doi.org/10.13045/acupunct.2016022

o ZAI3] 7lastar A ofef Sartelehe 3 oJgt
A XS0l AA A 22 A2 7] Al hiE Bt
S A0RY 0|5 B8 thfE W8] 7kt A
& A3

o JAIE BT E MG, T3, FAEE
3P SollM oL Q= 552 7S wladt A3HTable
2), Bt AR 9 Aol SRt st 2T 4 Qe
7k olEke NS FE R Y BAR TR Sl
= ZAE 4= AU ol= SFTto] EASHA| Gt
MZE Ao] ozt 7|Ee] B8 dS Adisishe HE 2
2 Hojof g5 ofu|ghtt s



SE(fER) stelsho chst 03t
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