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Survey on Pattern Identification and

Treatment of Chronic Fatigue in Korea Medicine
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The aim of this survey is to investigate the current state of pattern identification, treatment and management on
chronic fatigue in the Korean medicine. From May 25, 2017 to June 7, we distributed contents of questionnaires to
17,992 Korean medical doctors via e-mail, and then received answers from 329 people. The surveys were conducted
by a specialized research organizations. Researchers were blinded to the participant's personally identifiable
information or whether they participated in the investigation. In Korea, almost Korean medicine doctors (94.5%) used
pattern identification in the treatment of chronic fatigue patients. The main diagnostic methods were visceral (38.5%),
qi-blood-fluid-humor (32.3%), and sasang constitutional pattern identification (14.3%). The high-frequent therapy were
herbal medicine (37.0%), acupuncture (27.9%), moxibustion (11.7%), and cupping (8.6%). The primary goals of
treatment were Improvement and relaxation of stress condition (18.1%), improvement of quality of life (13.1%), increase
of functional vitality (34.0%), and fatigue management (23.3%). The key factors affecting treatment outcomes were the
patient's aggressiveness in treatment (23.5%) and his/her lifestyle and environment(22.7%). This study was a pioneering
research for chronic fatigue on the aspect of medical service provider in the Korean medicine. We hope that this
study can be used as a basis for developing a more appropriate and reasonable practice guidelines for chronic

fatigue.
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Fig. 1. The block diagram for the survey.
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Qi, blood, fluid and humor PI
m Sasang constitutional Pl
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Meridian and collateral Pl
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u Triple energizer Pl
m Defense, qi, nutrient and blood PI

etc

Fig. 2. Frequencies of pattern identification methods

Table 2. Location and nature of chronic fatigue

Visceral Pl n (% Qi, blood, fluid and humor PI n (%)
Liver 114 (47.5) Qi deficiency 118 (58.4)
Spleen 70 (29.2) Blood deficiency 24 (119
Kidney 26 (10.8) Qi stagnation 16 (7.9)
Heart 13 (5.4) Yin deficiency 13 (6.4)
Lung 9 (38 Yang deficiency 10 (5.0)
Stomach 4 (17) Fluid-humor deficiency 9 (45)
Small intestine 2 (0.8) Phlegm-retained fluid 9 (45)
Large intestine 1 (04) Blood stasis 3 (15)
Triple energizer 1 (04)

Total 240 (100) 202 (100)
Pl indicates pattern identification.
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Table 3. Location and nature of chronic fatigue in Sasang
constitutional pattern identification (N=88)

Contents Light Serious Dangerous Critical
Exterior number 2 5 1 1
percentage (%) 2.3 57 1.1 1.1
Interior number 6 21 6 1
percentage (%) 6.8 239 6.8 1.1
Exterior-interior complex number 15 26 2 2
percentage (%) 170  29.5 2.3 2.3
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Fig. 3. Usage frequency of therapy and management for chronic
fatigue.

Acupuncture
27.9% Manufactured
10.0%

Acupuncture

Electro-acupuncture 18.8%

2.7%

Table 4. Therapy and management for chronic fatigue (n(%))

High-freque  Effective
nt therapy  therapy

Prescription medicine 363 (27.0) 342 (37.1)
Manufactured medicine 134 (10.0) 62 (6.7)

Acupuncture 253 (188) 176 (19.1)
Pharmaco-acupuncture 75 (56) 55 (6.0

Sort of therapy

Herbal medicine

Acupuncture Electro-acupuncture 36 (27) 20 (22)
Bee venum therapy 7 (05 6 (07

Catgut-embedding therapy 4  (03) 2 (0.2)

Moxibustion 157 (11.7) 99 (10.7)
Cupping therapy 115 (86) 77 (84)
Physical therapy 70 (5.2) 35 (3.8)
Counsel and education 66 (49) 50 (54)
Chuna therapy 55  (41) 44 (48
Aroma therapy 6 (04 5 (05
Qigong therapy 3 02 4 (049
Music therapy 1 on 2 (02
Total 1,345 (100) 922 (100)

Respondents could select the items multiply.
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Table 5. The factors affecting treatment outcomes

[tems n (%)

The patient's aggressiveness in treatment 208 (23.5)
The patient's lifestyle and environment 201 (22.7)
Awareness and Understanding of the Patient and his/her family 141 (15.9)
Rapport with the patient 111 (12.5)
Commobidity of psychiatric problems 73 (82
Severity of fatigue 68 (7.7)

The patient's economic condition 63 (7.1)
Early diagnosis or not 1 (12

Social support system 9 (1.0)

Total 885 (100)

Respondents could select multiply the items to three
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