ORIGINAL ARTICLE J of Oriental Neuropsychiatry 2018;29(2):111-119

pISSN 1226-6396, eISSN 2234-4942
https:/[doi.org/10.7231/jon.2018.29.2.111

YY ELK| & E U2 X|0HLt F = QIXPIOH SHXfof| CHEt
SOEM 0|07 |2 HAM
T O ™1 T = = "1

olerat, of , K 2H MFUC WA & .
QUL MFHTME | BAIHO W DHOJOHH 2O PHUQIOH[QIZ MR IO 5 Y DTS 2 ORI
QITYTHSH T OHO|THIHS THAFAI AR AT Al I

Retrospective Analysis of Patients Suffering from Dementia or
Mild Cognitive Impairment Treated by Collaboration between
Western and Korean Medicine

Go Eun Lee, Moon Joo Cheong®, Sung lk Lee ", Nam Kwen Kim ™, Jinwon Kim®, Hyung Won Kang !

Department of Oriental Rehabilitation, National Rehabilitation Center, *Education Graduate of Hanyang Uuniversity, Tnam
Neuroscience Research Center & Department of Neurology, Sanbon Medical Center, Wonkwang University School of Medicine,
TOphthalmology & Otolaryngology & Dermatology, School of Korean Medicine, Pusan National University, §Department of Korean
Internal Medicine, National Medical Center, " Department of Neuropsychiatry of Korean Medicine, Wonkwang University

Received: June 6, 2018 Objectives: To investigate the characteristics of patients diagnosed with dementia or mild cognitive im-

Revised: June 14, 2018 pairment who are treated by means of a blend between Western and Korean medicine.

Accepted: June 23,2018 . ) . . e .
Methods: We searched for outpatients with dementia or mild cognitive impairment by means of a collaboration
between Western and Korean medicine from August 1, 2015, to July 31,2017, through electronic medical records

Correspondence to in Wonkwang Hospital. The records were retrospectively analyzed according to the patients' demographic and
Hyung Won Kang ) clinical characteristics, pathway of medical care, diagnostic tests, treatment, and medical expenses.

ESF:;mMeS;igrngewgsizvcahrgtry of Results: Thirteen patients were included in the analysis. Among them, six patients were diagnosed with
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Sanbon-ro, Gunpo, Korea. and one patient with unspecified dementia. Twelve of the thirteen patients were over 60 years of age. The
Tel: +82-31-390-2762 number of pathways from the Dept. of Neurology to the Dept. of Neuropsychiatry of Korean Medicine was

Fax: +82-31-390-2319

E.mail: dskhw@wku.ackr almost the same as the opposite pathway. The most used diagnostic test in Korean medicine was a neuro-

psychological test such as SNSB, MMSE and GDS. In Western medicine, hematology and neuroimaging were

Jinwon Kim frequently used for patients. Acupuncture in Korean medicine and medication in Western medicine were
Department of Korean Internal the most frequently used. In Korean medicine, uncovered service costs were much higher than covered
gﬂfg'g]ﬁ :\(‘)atj'szglgﬂeds'gztﬁgt;; service costs, whereas, in Western medicine, covered service costs were higher than uncovered service costs.
Tel: +82-2-2260-7485 ' Conclusions: This study describes the basic characteristics of dementia and mild cognitive impairment
Fax: +82-2-2260-7464 patients treated by a collaboration between Western and Korean medicine. Based on these results, a
E-mail: sandman6354@gmail.com clinical pathway of the collaborative practice system between Western and Korean medicine for de-

Acknowledgement

This study was supported by Ministry
of Health and Welfare of Korea
(3234-302). Key Words: Dementia, Mild Cognitive Impairment, Integrative medicine, Korean medicine.

mentia patients needs to be developed.

Copyright © 2018 by The Korean Society of Oriental Neuropsychiatry. All rights reserved.
€O Thisisan open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which
permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

ON

Journal of
Oriental
Neuropsychiatry




112 Retrospective Analysis of Patients Suffering from Dementia or Mild Cognitive Impairment Treated with Western and Korean Medicine

l. ME

S IR dofet Agepte] SY40R 4
She o|= o| st AAleIH, o F#]l SfujollA ek
(o8} “FA)L oA} St} MR Alo|el SHLA] o] 2
7} 0|8 7|&S vlero 2 HARololu) 3RS giilo g o),

_4

Zh:} j]e XH.QJ;,] A J)rx%oﬂ/q /\Pﬁ cﬁaiﬁ}oq =0 7%}_/]\_
AN FEARES BN Sk BE oJRBEoR Ao
@ 4 o

Gxl2- 20109 ol5H WS B3l A=H o= AL, o
Pt Ao s shtol o7 WelA % g Y
et} 7 k= Zlo] 75 oAA EAZ 08 DSl A
Zpstodet. 71 Axt A ol hHAIEuR], HE
=, TEAA B 5 U el diste] @zl mehs
olg7lgo] o= Exskal 21EPZ>. TEY o]ek A=A 7

> 64%%1 Eapslar, A% sy ofee]
ofu e}, A o= QAE|HO] KA gl 7] FA|E

Qlsto] Fxlo] ALBIA o]FofA|A] Kokl et

E3] S7He QlofA] efuets owHle] $7HE 1
7] S1el <fell vt gt w}ﬂ pass %:IE
o2 oAl ARE W 49 3o Mg 7k
AR 100%2 APFsHA i Qlrt. 1
A% TR A8 glo] e Pt Pooﬂ tfsto]
OJrfe} SHefAtol|A] FRIE HhE 7S Lol K=t 2]

rlI

“ “\TL‘E'_]_—

&m H>

o
1Xe)
-
1
—C:

1.4

[e]

Azl Ao} Bt Bel) Eiek, el @ale] % of
so] A2 $E S Beltlo] waAQl ARAAS T3
SR Sk A2 27 gonw T2 SRR A

sl AL w27} g
ot B 4 b
ol¢jgt EAALE H.
20169 7€5E ofgty
&%}04 ofoll ]

Qlon, At YA THelE A
7] Slete] HARA R
HAPAIRES % 137) 71l A
£ T 5Y 4gen o
2 oplZ: AL,
e ol 055‘01]*1

; 1-
O
o
e
i)
iy

ok
&
3
=
<
o,
N
N
AN
©
=
=2
ok
oj:
[l

olo] T3t Hglo] Al ARgolch

B ofel Aelaprt AR Aol 21 3 AEAAS
2050 Gk Wk ofjek, 2 WPRER W 3l o] 54
ofaie} ejate] HEAAE B Ty el ste] o
29I YA TEALE 23|l Rt o)
uebd] W7 HEnE, AR Mg 5 9l H4e) YAl

A
)
o

&
B
2
=
=

) JEA =2 O O
k3 Jol *]35511 = 7 ARl jso] 2hate] 54 5l A
= g

7|5k} A mrshe Aeste] Alydhe F3elSHinte-

ﬂ*’ﬂ 0‘01
S ope}, wE
o Tgol g &
Slehe Bk ek, gt Faie) el W (Chinese
Association of Integrated Medicine; CAIM)OAE =22
@A G Aol sl Agto g XS weH

HL =2 )

T} YA A BF AN AR RGP
SAS FHel] St AR W, AxBlolly 5
o e vt e,

e A gl A QIR o] Exlof thet Sl st
ol w2 A% A(Clinical Pathway)9} 2-2 2=
IR EFo| FRiEfo] Wiy H girh ofof & dFolA=
OJSFARIAHAIG el Zofdt 712 5 7] FXI el
Fefehl AR Ye] 57|15 A4S SOl EX AsE W
& Al g A mRIAPge $Ae] oA B4, olmols A
=

20159 8¢ 1¢5H 20174 7€ 319714] Lgoieh
AREHlof Xulj, AEQIX|AIE FAZUYsle] FA X
o

L o
22 e PAE goR JAoR ARAES FAR

F

1m



Gk, 2 S AT P AR AT

Sk ARIER(Korean standard classification
of disease and cause of deaths A 1433H)0] FOO
(gz=sfolm ol 4 e] AJuf), FO1 (F3A X)), FO2 (B
e 71 AgellAe] Aul), F03 (AETES] A]u),
F06.7 (3% 1APgl), G30 (dz=slolm), G31 (F2] &
FEA] ek A7ARES] 71er EBA Heh), G31.00 (s
HOPAFEFANR] SE gt AR2rg o] s

o /71 &L Al diste] elel erefut Mas W2 A}
2) Me7|&

A7) Slgriel sty ol gl ARE R

Hh2] b1 3t 7)) Akl A Ag e A= A3t
2. i

Aol 2] APl ofe, Q19 o1 9 Pt

i
BN
ok
ok
K
oxt
b
i
4
inay
op
8

e

1% o] QLA St Ao 3 HEIA

N
O
o L o
)
rH
oo
=
[o}
X
4
L
(o]
U
2}

s
=

2
=
=

Iy

e
=
.

¢

X

O
ok
P
1o, ot
il
©
oo
o,

b
i
o,
19
—c\)_l.:
Ko
1o
i)
1o
rok
10
=

N

N

>
BU
pis)
2
b
otk
;

¢

o L et
2
of

1o
f
©
op
£
[
o
cl
®
ok
22
o

A, BE=QIRPNE Fd o= A7) o=l wiedst

GE Lee, MJ Cheong, SI Lee, NK Kim, J Kim, HW Kang 113

of ola}, Fola} WA ARS ¥R thE % 131ol9.

A
o

M

1. THARIO] QITARISIY B Iy

Am

FRAAEE W2 A= F/do] 878(61.54%), ¢/l
578(38.46%)°1%aL, Bt 72.85A1(X] 4 5441, Fof 91A)
T Hadg 544191 18 AlLfstal B 604 oFdolgit.

FAYES AEAR(F06.7, Mild cognitive dis-
orden® T FRR= 678(46.15%), G=sto|m ol A
9] Au(FO0*, Dementia in Alzheimer's disease)= Akt
& A= 5H(38.46%) T, 19 PErHo A ==X
(G31.00, Behavioral variant frontotemporal dementia)
178(7.69%), A= 2] X|ull(F03, Unspecified dementia)
178(7.69%)°130t}. d=slo|mgol o] A|ufs Zekhe
I} T AFERE I dxstolmgoAe] Xuj
(FO0.1*, Dementia in Alzheimer’s disease with late on-
set)= AR $kx} 2y 271y gxsto|mHof| o] 4|
ulj(F00.0*, Dementia in Alzheimer’s disease with early
onset), BIY T= E0Y dzxstoln]gof|A o] Xu(F00.2%,
Dementia in Alzheimer’s disease, atypical or mixed type),
AAETg O] dZstolmrgo| K] XJui(F00.9%, Dementia in
Alzheimer’s disease, unspecified)® Ak 2= 7t
7+ 17go] 3l

AJuff AEHARE 3Pl 7ro g AV el A mini mental
state examination, ©]3} MMSE):= 7|2o] BAE 1S
Alefskar, Bat 20.75801% . o] 5 HERIANR S
ALlet AigAtE B 204 olskEt 148D 244 ]
el s UL, A EQlAPell $R2F 67 9] MMSE= B
275808, At 1Al AJHE MMSER HE5}]
olgle- 20 & UEpiith bk MMSER dads ol
= AEIAFRE A ] 9l a8EE REE QA
H7KMontreal Cognitive Assessment, ©]3} MoCAE 7
TQIAP ol EERtollA| AlESHAAL, 67 IRl $hAte]
MoCA = 4t 25.33%°]310:

Al F55% F7kE= AuSAE 7 % (Global Dete-
rioration Scale, ©]8} GDS)& &8¢t 0m, 7|50] 4
w178 Alestal, x|l gkt 6782 B GDS
2~3% 0= uje- Auet QIxPolet Zulet QIR Ael
of sfgstelar, HExue] sisl= GDS 45 1'%, 56
T AJujo]] sk GDS 532 4%, S5AMel sidsl=



114 Retrospective Analysis of Patients Suffering from Dementia or Mild Cognitive Impairment Treated with Western and Korean Medicine

A7) Qw7 el Uidete] ol grefat FAIA| offollA

Table 1. The Demographic and Clinical Features of Participants

N (%)
Gender 8 (61.54)
Male 5 (38.46)
Female
Age 72.85 (9.75)
Diagnosis
Mild Cognitive Disorder 6 (46.15)
Dementia in Alzheimer's disease
Dementia in Alzheimer's disease with early onset 1(7.69)
Dementia in Alzheimer's disease with late onset 2 (15.38)
Dementia in Alzheimer’s disease, atypical or 1(7.69)
mixed type
Dementia in Alzheimer's disease, unspecified 1(7.69)
Behavioral variant frontotemporal dementia 1(7.69)
Unspecified dementia 1(7.69)
MMSE (n=12) 20.75 (7.65)
Mild Cognitive Disorder (n=6) 20.75 (7.65)
Dementia (n=6) 14.00 (3.16)
MoCA
Mild Cognitive Disorder (n=6) 25.33 (4.18)
GDS (n=12)

2 & 8 (mild cognitive impairment) 6 (50.00)
4 (mild dementia) 1(8.33)
5 (moderate dementia) 4 (33.33)
6 (severe dementia) 1(8.33)
Duration from onset to visit date of hospital (months) 28.50 (29.28)

Data represented as number (percentage) or mean (standard deviation).
Abbreviation: MMSE-mini mental state examination, MoCA-Montreal Cognitive
Assessment, GDS-Global Deterioration Scale.
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Table 3. The Diagnostic Tests and Treatments Used for Participants in
the Dept. of Korean Medicine

The number of patients
prescribed N (%)

Diagnostic tests

Personal history taking 2 (15.38)
MMPI 5(38.46)
SNSB 5(38.46)
MMSE 4(30.77)
GDS 4(30.77)
APG 1(7.69)

HRV 1(7.69)

Treatments

Acupuncture 12 (92.31)
Electroacupuncture 1(7.69)

Pharmacoacupuncture 7 (53.85)
Moxibustion 9 (69.23)
Herbal medicine 11(84.62)
Cupping therapy 7 (53.85)
Heat and electrical therapy 9 (69.23)
liGyeungByunQi-therapy 4(30.77)

Family therapy 4(30.77)

Abbreviation: MMPI-Minnesota Multiphasic Personality Inventory, SNSB-Seoul
Neuropsychological Screening Battery, MMSE-Mini Mental State Examination,
GDS-Global Deterioration Scale, APG-Accelerated Photoplethysmograph, HRV-
Heart Rate Variability.

Table 2. The Characteristics of Collaborative Practice System between Western and Korean Medicine

Pathway of collaborative practice system

Duration (days)
Visit days

Dept. of western medicine to Dept. of Korean medicine
Dept. of Korean medicine to Dept. of western medicine

The number of days visiting Dept. of Korean medicine
The number of days visiting Dept. of Western medicine

6 (46.15)

7 (53.85)

296.00 (230.30)

22.46 (48.38)
6.54 (5.70)

Data represented as number (percentage) or mean (standard deviation).
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Table 4. The Herbal Medicine Prescribed for Participants

Prescription

frequency

Herbal decoction 40 (28.99)
Sibjeondaebotang combined with Samsoeum 2 (1.45)
Jaeumgeonbitanggami 3(2.17)
Hyangsayukgunjatang 5(3.62)

Palmiwhan 30 (21.74)

Herbal pill or powder 98 (71.01)
Gammakdaejotang 1(0.72)
Byeonlak ' 1(0.72)
Oryungsan 1(0.72)
Woohwangcheongsimwhan 1(0.72)
Jinae T (Sochungyongtang) 1(0.72)
Maekmoondongtang 3(2.17)
ChidampoongT (Banhabackchulchunmatang) 3(2.17)
Palmijihwangwon 3(2.17)
Banhabackchulchunmatang 4(2.90)
Samsoeum 4(2.90)
Shogunjungtang 7 (5.07)
Injidan 11(7.97)

Ukgansangami 58 (42.30)

Duration of herbal medication prescribed (days) 248.15 (238.54)

Data presented as number (percentage) or mean (standard deviation).
"Made by Wonkwang Sanbon hospital. This is brand-name produced by
pharmaceutical company, tsumura.
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Table 5. The Diagnostic Tests and Treatments Used for Participants in
the Dept. of Western Medicine

The number of patients
prescribed N (%)

Diagnostic tests

HematologyJr 7 (53.85)
Brain MRIT 2 (15.38)
Brain CT 1(7.69)
EKG 1(7.69)
GDS 6 (46.15)
MMSE 6 (46.15)
MoCA 1(7.69)
7-MS 2 (15.38)
GDpS 3(23.08)
Treatments
Medication 10 (76.92)
Injection 2 (15.38)

Duration of medication prescribed (days) 242.46 (246.59)

fcBC (WBC, RBC, hemoglobin, hematocrit, MCV, MCH, MCHC, PLT), ESR,
ASTALT, bilrubin, BUN, Creatinine, albumin, free T4, TSH. TAngio MRI and dif-
fusion MRI were included in Brain MRI.

Abbreviation: MRI-Magnetic Resonance Imaging, CT-Computed Tomography,
EKG-electrocardiography, GDS-Global Deterioration Scale, MMSE-Mini Mental
State Examination, MoCA-Montreal Cognitive Assessment, 7-MS-7-Minute
Screen test, GDps-Geriatric Depression Scale.

Table 6. Medication for Cognitive Decline in Participants

Generic name Prescription frequency N (%)

Vitamine B 1(1.00)
Acetyl-L-Carnitine 1(1.00)
Rivastigmine 6 (6.00)
Ginkgo biliba 6 (6.00)
Donepezil 13 (13.00)
Memantine 16 (16.00)
Galantamine 16 (16.00)
Choline alfoscerate 41 (41.00)
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Table 7. Antipsychotics, Anticonvulsants, Benzodiazepines, Antide-
pressants and Hypnotics Prescribed for Participants

Table 8. Medical Costs during the Period of Collaborative Practice
System between Western and Korean Medicine

Generic name Prescription frequency N (%) ltem Mean (SD)
Gabapentine 1(1.25) Korean Medicine
Diazepam 1(1.25) Covered services 444,610.23 (1,018,350.61)
Zolpidem 4 (5.00) Uncovered services 1,475,742.38 (2,098,837.11)
Alprazolam 5 (6.25) Total 1,920,352.62 (3,049,284.25)
Paroxetine 7(8.75) Western Medicine
Tianeptine 10 (12.5) Covered services 187,219.62 (272,549.14)
Quetiapine 12 (15.00) Uncovered services 89,318.15 (115,799.81)
Clonazepam 14 (17.5) Special consultation fees 14,433.08 (15,687.55)
Trazodone 26 (32.5) Total 290,970.85 (29,4674.40)
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