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Objective: This study aimed to evaluate which information of cancer patients should be collected
for the Korean medicine cancer registry in order to assess the efficacy and safety of Korean

medicine (KM) treatment and to identify Korean medical prognostic predictors.
Methods: A total of fifteen Korean medical specialists completed an online survey questionnaire

including items about general characteristics of cancer patients and clinical practice patterns.
Results: The four main types of cancer at Korean medical hospitals were breast, lung, stomach,
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and colorectal cancer. The majority of patients with cancer at Korean medical hospitals were in

the advanced or metastatic stage (50.0%). The prominent purposes of KM treatment were to

alleviate cancer-related symptoms, reduce the side effects of conventional therapy, and improve

quality of life. The major options for treatment were traditional herbal medicine (THM),

acupuncture, moxibustion, thermotherapy, pharmacoacupuncture, and meditation, with THM being
the most frequently used (35.7%). Almost all Korean medical specialists (93.9%) used syndrome

differentiation in clinical practice and identified over half the cancer patients as deficiency

syndrome (57.2%).

Conclusion: Physicians considered the primary goal of KM treatment for cancer patients to be

symptom management since advanced or metastatic stage patients were the majority at Korean

medical hospitals. THM were the most common treatment option and syndrome differentiation

was used by almost all physicians. Further research is needed to monitor and ensure optimal

KM treatment for patients with cancer.

Key words : Korean medicine, Clinical practice, Survey, Cancer registry, Symptom management
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Korean Obstetrics and Gynecology

Korean Internal Medicine
Sasang Constitutional Medicine

Male
Female
40s
>60s

50s
Specialty in Korean medicine

Age (years)

Sex

Table 1. Demographic Characteristics of the Respondents (n=15)
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Table 2. General Characteristics of Patients with Cancer at Korean Medical Hospitals
Factors N %
Primary lesion
Breast 10 213
Lung 9 19.1
Stomach 7 14.9
Colon 5 10.6
Liver 3 6.4
Pancreas 3 6.4
Ovary 3 6.4
Thyroid 3 6.4
Uterus 2 4.3
Others 2 4.3
Cancer status
Advanced or metastatic 28 50.0
No residual 13 23.2
Locoregional 11 19.6
Unknown 4 7.1
Current treatment status
KM combined with adjuvant treatment 18 32.1
KM combined with supportive care 15 26.8
KM combined with palliative treatment 13 23.2
KM alone 7 12.5
Others 3 5.4

The respondents were allowed to give multiple responses with items on the questionnaire. KM, Korean medicine.
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Table 3. Clinical Practice Patterns of Patients with Cancer at Korean Medical Hospitals

Factors N %
Purpose of KM treatment
Symptom management 14 37.8
Improvement of quality of life 11 29.7
Prevention of tumor recurrence and metastasis 7 18.9
Tumor shrinkage and suppression 5 13.5
Chief symptom complaints of cancer patients
Fatigue 12 16.9
Pain 12 16.9
Anorexia 12 16.9
Nausea/vomiting 11 15.5
Peripheral neuropathy 11 15.5
Insomnia/depression 6 8.5
Oral mucositis 3 4.2
Xerostomia 3 4.2
Tleus 1 14
Frequently used KM treatment
THM (capsule, pill, granule) 15 214
Acupuncture 13 18.6
Moxibustion 13 18.6
THM (decoction) 10 14.3
Pharmacoacupuncture 8 11.4
Thermotherapy 7 10.0
Others 4 5.7
THM prescription
Gunchil (dried resin of Rhus Verniciflua Stokes) 10 21.3
THM according to syndrome differentiation 10 21.3
Insured herbal extract 10 21.3
Samchilchoongcho-jung (Sanqichongcao-ding) 7 14.9

Mountain ginseng (dried root of Panax ginseng

C. A. Meyer) or ginsenoside Rg3 containing TMH > 106
THM according to Sasang constitution 5 10.6
Usage of syndrome differentiation
Yes 14 93.3
No 1 6.7
Frequently diagnosed syndrome differentiation
Deficiency svndrome (blood/vin deficiency) 13 31.0
Deficiency syndrome (qi/vang deficiency) 11 26.2
Phlegm-fluid retention/static blood 10 23.8
Food accumulation/aggregation accumulation 6 14.3
Excess syndrome 2 4.8
Concurrent WM treatment
CIK cell-based immunotherapy (e.g. ImmunCell-LC") 9 153
Mistletoe (Viscum album L.) extract (e.gz. Abnoba®) 9 15.3
High-dose vitamin C 9 15.3
Thymosin al (e.g. Zadaxin®, Thymosin®) 7 11.9
Radiofrequency hvperthermia 6 10.2
Chemotherapv b} 8.5
Radiotherapy 4 6.8
Best supportive care 4 6.8
Surgery 3 5.1
Hormone therapy 2 34
Others 1 1.7

The respondents were allowed to give multiple responses with items on the questionnaire. KM, Korean medicine; THM, Traditional
herbal medicine: WM. Western medicine: CIK cell. cvtokine-induced killer cell.
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Korean Medical Specialists

Factors N %

Patients’ satisfaction with KM treatment

Very satisfied 6 40.0
Satisfied 8 53.3
Moderate 1 6.7
disappointed 0 0

The most effective role of KM treatment

Symptom management 15 42.9
Improvement of quality of life 14 40.0
Prevention of tumor recurrence and metastasis 5 14.3
Tumor shrinkage and suppression 1 2.9

The respondents were allowed to give multiple responses with items on the questionnaire. KM, Korean medicine.
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