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Received: August 25, 2022 Objectives: To examine clinical effects of Korean medical treatment on depressive disorder.
RS‘c’i::t‘i:;esitet?r:iref%;%zz2 Methods: Medical records of 102 patients diagnosed with depressive disorder who were treated with
P ' Korean medical treatment (herbal-medication, acupuncture, Korean psychotherapy) for at least 12
weeks and measured psychological scales (Beck Depression Inventory-II (BDI-II), State-Trait Anxiety
Inventory (STAI), Beck Anxiety Inventory (BAI), and State-Trait Anger Expression Inventory (STAXI)) ev-
ery 4 weeks were analyzed.
Results: After 12 weeks of treatment, BDI-II, STAI-X-1/2, BAI, and STAXI-S/T all decreased statistically
significantly. STAI-X-1 and BAIl were significantly decreased throughout the treatment interval (com-

parisons every 4 weeks). The other four scales decreased significantly from O to 4 weeks and from 8 to
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Jong-Ho Yoo 12 weeks.

Haneum Neuropsychiatric Clinic of Conclusions: Treatment for depressive disorder with Korean Medicine was effective not only in im-
Korean Medicine, #301, 326 proving overall symptoms of depressed patients, but also in improving accompanying anxiety, anger,
Seocho-daero, Seocho-gu, Seoul, and physical symptoms. In addition, since all scores were gradually decreased, continuous treatment

Korea.
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would be important.
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1) BDI-II (Beck Depression Inventory—ll)18)
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2) STAI (State-Trait Anxiety Inventory)?”
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3) BAI (Beck Anxiety Inventory)?
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PBA=E LARE dPA = 260022 A9 25.49%0191

At 10278 5 9378(91.18%)°11A] TR =7} A=
AL, Y ASES HH WA=, BA=, P8
< WA oA A=A Table 1).
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1) BDI-II (Beck Depression Inventory-II)

BDI-II&= A& A 27.43+13.73%-014 A= 4% &
17.934£12.854802 X7 85 F 16.57+11.878°=, #|
F12%F 5 13.25+11.208 08 Fa} g4si9eh A7 A
3t 7} A ZAIEE v oS i B BAIHCE Fol5H
AeHtHp<0.01, Fig. 1).

2) STAI (State—Trait Anxiety Inventory) =X-1, X-2

STAI-X-12 A& A 58.23+12.37-0lA] A= 45 &
50.29+13.098 02, X|& 8F % 47.74+12468 2=, X
B 12F 3 445741295807 A} AAsleion, A8
At 7 A7 AP vl v 25 BAK o= fo6t

Table 1. Characteristics of Patients

Frequency Percent

Characteristics N=102) (%) Mean=SD
Sex
Male 40 39.22
Female 62 60.78
Age
Male 28.52+8.18
Female 31.59+11.19
Total 30.39+10.19
Duration of symptom
Less than 1 month 5 490
1~3 months 6 5.88
3~6 months 9 8.82
6~12 months 8 7.84
1~3years 15 14.71
More than 3 years 59 57.84
Combined treatment with NP drugs 26 25.49
Korean Medicine alone 76 74.51
Intervention
Herbal-medication 93 91.18
Acupuncture 102 100
Korean psychotherapy 102 100

N: Number of patients, SD: standard deviation, NP: Neuropsychiatry.

A AA81HHp<0.01, Fig. 2).

STAI-X-2= A& A 58.73+11.19%04 A& 4F &
50.75+£12.908 0%, A& 85 ¥ 50.05+£12.877 2=, X
T 125 F 47.10+12.5734 2= Ha} gasilod, A7
A AT ZH29] A| AR HlwoA BE SAHoR
Fogt AAE BtH(p<0.01, Fig. 3).

3) BAI (Beck Anxiety Inventory)

BAIE= A& A 27.22+14.84%0)A X7 43 5 17.67+
1320802 A7 85 & 15.15+11.96H2 %, A& 12F
T 13.11+10.767 28 HA} Zaskoich E3F A& M
F AR ARS HsllE o 25 AR CE RORE A4

HAKp<0.01, Fig. 4).
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Fig. 1. Results of Beck Depression Inventory-Il (BDI-II).
BDI-IIl: Beck Depression Inventory-Il, W: weeks, *p-value <0.01.
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Fig. 2. Results of State-Trait Anxiety Inventory-X-1 (State Anxiety).
STAI-X-1: State-Trait Anxiety Inventory-X-1, W: weeks, *p-value <0.01.
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Fig. 3. Results of State-Trait Anxiety Inventory-X-2 (Trait Anxiety).
STAI-X-2: State-Trait Anxiety Inventory-X-2, W: weeks, *p-value <0.01.
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Fig. 4. Results of Beck Anxiety Inventory (BAI).
BAI: Beck Anxiety Inventory, W: weeks, *p-value <0.01.

4) STAXI (State—Trait Anger Expression
Inventory) -S,T

STAXI-S& A& A 17.65£9.22F0A A= 45 F
15.16£7.558 08, X7 8% T 14.56+6.548 0% A&
125 ¥ 13451603722 AR} Ao, A= At 2t
A& A BlasiE W BT SAXCE RSt A4
319 tp<0.01, Fig. 5).

STAXI-TE= A& A 215147248004 A7 457 &
19454554808 A& 8F F 19.25+6.13- 2%, AR
125 3 17.8616.04H 0= 2} H406191, A= A Al
I} 7740l Az A9 HlwolM B FAZH R {oleH]
AtHp<0.01, Fig. 6).
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Fig. 5. Results of State-Trait Anger Expression Inventory (State Anger).
STAXI-S: State-Trait Anger Expression Inventory-S, W: weeks, *p-value <0.01.
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Fig. 6. Results of State-Trait Anger Expression Inventory (Trait Anger).
STAXI-T: State-Trait Anger Expression Inventory-T, W: weeks, *p-value <0.01.
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1) X8 XM} X2 12F 59| WIIME H|w

BDI-II= A& A 27434137304 12F A& &
13.25+11.208 02, STAI-X-1<2 &4 58.23+12.374
oflA 1253 A& & 445741295802 STAI-X-2%&= A=
7 5873+£11.198°NA4 12F A& T 47.10+12.5782
2, BAI= A& A 272241484704 125 A7 &
13.11+£10.764 22, STAXI-S= A& A 17.65+9.22%
oA 12F X&E F 13.45+6.038 &, STAXI-TE= A&
A 21.514£7.248°14 125 A8 & 17.86£6.04FH0E &
£ HoA SAHCE [Fo5tA AastitKTable 2).
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Table 2. Analysis of BDI-II,STAI, BAI, STAXI Before and after Treatment (0 to 12 Weeks)

N Before treatment Mean+SD After 12 weeks Mean+SD p-value
BDI-II 102 27.43+13.73 13.256+11.20 .000**
STAI-X-A 102 58.23+12.37 44571295 .000**
STAI-X-2 102 58.73=11.19 47101257 .000**
BAI 102 27.22+14.84 13.11+10.76 .000**
STAXI-S 102 17.65+9.22 13.45+6.03 .000**
STAXI-T 102 2151724 17.86+6.04 .000**

N: number of patients, SD: standard deviation, BDI-Il: Beck Depression Inventory-Il, STAI-X-1: State-Trait Anxiety Inventory (State anxiety), STAI-X-2: State-Trait Anxiety
Inventory (trait anxiety), BAI: Beck Anxiety Inventory, STAXI-S: State-Trait Anger Expression Inventory (state anger), STAXI-T: State-Trait Anger Expression Inventory (trait an-

ger), *p-value <0.05, **p-value <0.01.

Table 3. Analysis of BDI-Il, STAI, BAI, STAXI Before and after Treatment (0 to 4 Weeks)

N Before treatment Mean=SD Atter 4 weeks Mean+SD p-value
BD-II 102 27.43+13.73 17.93+12.85 .000**
STAI-X-1 102 58.23+12.37 50.29+13.09 .000%*
STAI-X-2 102 58.73+x11.19 50.75=12.90 .000%*
BAI 102 27.22+14.84 17.67+13.29 .000**
STAXI-S 102 17.65+9.22 156.16+7.55 .009**
STAXI-T 102 21.51+£7.24 19.45+5.54 .002%*

N: number of patients, SD: standard deviation, BDI-II: Beck Depression Inventory-Il, STAI-X-1: State-Trait Anxiety Inventory (State anxiety), STAI-X-2: State-Trait Anxiety
Inventory (trait anxiety), BAI: Beck Anxiety Inventory, STAXI-S: State-Trait Anger Expression Inventory (state anger), STAXI-T: State-Trait Anger Expression Inventory (trait an-

ger), *p-value <0.05, **p-value <0.01.

Table 4. Analysis of BDI-II, STAI, BAI, STAXI Before and after Treatment (4 to 8 Weeks)

N After 4 weeks Mean+SD After 8 weeks Mean+SD p-value
BDI-II 102 17.93+12.85 16.57+11.87 103
STAI-X-1 102 50.29+13.09 47.74+12.46 027*
STAI-X-2 102 50.75+12.90 50.05+12.87 496
BAI 102 17.67+13.29 15.15+11.96 .003**
STAXI-S 102 15.16+7.55 14.56+6.54 386
STAXI-T 102 19.45+5.54 19.25+6.13 657

N: number of patients, SD: standard deviation, BDI-Il: Beck Depression Inventory-Il, STAI-X-1: State-Trait Anxiety Inventory (State anxiety), STAI-X-2: State-Trait Anxiety
Inventory (trait anxiety), BAI: Beck Anxiety Inventory, STAXI-S: State-Trait Anger Expression Inventory (state anger), STAXI-T: State-Trait Anger Expression Inventory (trait an-

ger), *p-value <0.05, **p-value <0.01.

2) X2 Ml X2 4% 59| WINE HlT

BDI-II&= A& A 27.43+13.73%-014 4F Am &
17.93+12.858 08, STAI-X-12 A5A 58.23+12.374
oA 43 A& F 50.29+13.098 02, STAI-X-2= A&
A 58.73£11.195014 45 A& F 50.75+12.90FH 2=,
BAIR= A& A 27.22+14.84800A4 453 A& & 17.67+
13.299 02, STAXI-S&= A&H 17.65+9.22730A 45
A7 T 15161755802, STAXI-TE= & A 21.51+
7244004 45 A& F 194545547 02 HE HLofA
FoJstA At Table 3).

3) Xz 4F 2 Xz 8F 9| B/ Hluw

BDI-II+= 45 A& & 17.93+12.85%0l|4 85 A& &
16.57+11.87822, STAI-X-12 4% X& % 50.29+
13.09%0A 85 A& F 47.74+12.468 0=, STAI-X-2
£ 4F AR F 50.75+12.908014 8F A= F 50.05+
12.878 0%, BAIE= 453 X|& & 17.67+13.29%0|4 8%
A2 F 1515411968 2%, STAXI-SE 45 X|& & 15,16+
7.55014 85 A& F 14.56+£6.548 02, STAXI-T= 4
F A= T 19.45+5.5470014 8F A& & 19.25+6.13%
o= Wglslo], 6714 2= 5 STAI-X-13} BAIOA f-2lst
A ZAsIHcHTable 4).



Y An, LKim, J Yoo 323

Table 5. Analysis of BDI-II, STAI, BAI, STAXI Before and after Treatment (8 to 12 Weeks)

N After 8 weeks Mean+SD After 12 weeks Mean+SD p-value
BDI-II 102 16.57+11.87 13.25+11.20 .000**
STAI-X-A 102 47.74+12.46 44571295 003**
STAI-X-2 102 50.05+12.87 47.10£12.57 002**
BAI 102 15.15+11.96 13.11+10.76 016*
STAXI-S 102 14.56+6.54 13.45+6.03 .040*
STAXI-T 102 19.25+6.13 17.86+6.04 .005%*

N: number of patients, SD: standard deviation, BDI-Il: Beck Depression Inventory-Il, STAI-X-1: State-Trait Anxiety Inventory (State anxiety), STAI-X-2: State-Trait Anxiety
Inventory (trait anxiety), BAI: Beck Anxiety Inventory, STAXI-S: State-Trait Anger Expression Inventory (state anger), STAXI-T: State-Trait Anger Expression Inventory (trait an-

ger), *p-value <0.05, **p-value <0.01.

4) X2 8% 59 X2 12F 59| HWIIXE H|W

BDI-II&= 85 A& & 16.57+11.874°14 125 A&
3 13.25+11.208 0%, STAI-X-12 8% X|& ¥ 47.74+
12463914 125 A& F 44.57+12.958 0 &, STAI-X-
2= 85 A7 F 5005112878014 125 A& F 47.10+
1257802, BAIE= 8F A& & 15.15+11.968°14 12
F A7 % 13.11+10.76H22, STAXI-S= 85 A& &
14.56+6.547014 125 A& & 13.45+6.03% 22, STAXI-
T 85 A& F 19.2546.13%0A4 125 X8 & 17.86+
60470, B HroA FolotA ZHAastItHTable 5).
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