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Objectives: This study was conducted to observe the progression of symptoms according to the treat-
ment period of patients with social anxiety disorder who received complex Korean medicine treat-
ment.

Methods: The medical records of 25 patients who were diagnosed with social anxiety disorder accord-
ing to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, and received complex
Korean medicine treatment (herbal medicine, acupuncture, and Korean psychotherapy) for 12 weeks
were analyzed. The State-Trait Anxiety Inventory (STAI), the Beck Depression Inventory-II (BDI-II), the
Beck Anxiety Inventory (BAI), the Korean-Social Avoidance and Distress scale (K-SAD), and the
Korean-Fear of Negative Evaluation (K-FNE) were measured at the initial hospital visit and during the
4,8, and 12 weeks of treatment to evaluate the effectiveness of treatment. Missing values were re-
placed with the average evaluation index value at that time.

Results: 1) Statistically significant changes in STAI-X1, STAI-X2, BDI-II, BAI, K-SAD, and K-FNE scores
were seen according to the time of treatment. 2) When scores were compared between each treatment
time point, STAI-X2 and BDI-II showed statistically significant changes between the initial visit and
four weeks of treatment, the initial visit and eight weeks of treatment, and the initial visit and 12 weeks
of treatment. STAI-X1 and K-FNE showed statistically significant changes between the initial visit and
eight weeks of treatment and the initial visit and 12 weeks of treatment. There was a statistically sig-
nificant change in BAI scores between the initial visit and the 12th week of treatment.

Conclusions: Complex Korean medicine treatment alleviated anxiety, depression, fear, and avoidance
of social situation symptoms in patients with social anxiety disorder. The longer the treatment period,
the more symptoms tended to be alleviated. However, the evidence should be supplemented with pro-
spective, controlled research.
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2) The Beck Depression Inventory-Il (BDI-II)
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3) The Beck Anxiety Inventory (BAI)'™

BAl= &%19] HEE S5 flet 72 S35 H9
£ 0~63%°th. 0~9%2 4 = £l gl AH,
10~ 1882 7335004 $5=2] 2291, 19~29%82 B+
oM T35 = % 30~6382 Mt BV e® Mt &

S5 Eol Fryl ko Hog mop

4) Korean—Social Avoidance and Distress scale
(K-SAD), Korean—Fear of Negative Evaluation
(K-FNE)

K-SAD®} K-FNE= ARS] B3F 9 ARS] 3325 A4l
7 o] ol A 7hed sir'd K-SADE AL3|H]
et TE Bt 9 sl gt EYEE, K-FNEE
ERIC ZRE BAYA HIIE vk Ao izt FeeS &4
Sl BEERE FAE 0] Stk K-SADE 28719 oz
FAEo] $44 M= 28~ 140408, 47t 25
AE A 3]0 9 BHO Frvt 3-8 Hehdch K-FNE
£ 12709 £ = 34 Wl 12~6030H, M7t
EEE ERICENE 293 §rle = Ao gigt £
go] & AL Yepdc}”,

3. =7
AT AL A KE B el A Bk,
T, @AY 5 A9 w

AR2] E1F Aols Ao B4 Telete] BAIER), 4

FUEH) 5] W0l St 202 B1 Bapd W
ol LERHIE, FUIFEI 5 Bt golel e

A 7150l T2 EQtsfsta, viAe] & EEa,
A7 2E vie S48 50 TSR A A(LIEEH S
& WSolo] 2GRS AYsIAL, F2AYY A
¥ ZZto] FESAIH QbAo] ofiFal, & AR FIjaL, & Y
A Foh= 59 4] o™ Angs| (Ll E HEst
of AuIBEEE)S A YotAt. T B9 % 2271 4
i, JA 3 WAY, SAsH gE e 2adke S

o] FEAIH 7 HHE@AOE UL 2ER

ol
—_-

ojft

JHKim, JH Yoo 35

9] 8791 PGS Atk

A op) 7here g jele] 4 9 A S40) me
wstglon], A2 AaRe S22 19 13 254, 18]
B8 100 o, oF H¥ AF 1ARE ol %g3t=S
St SUT Aol Tl 34 AU Tk, 4%
Wizl o] 15nie e stsick

2) FF x=

0.20x30 mm Y3}E 2HQIZ|A SR (SEEH)E AM8S
HI(FEE), AMLSY), W), =GR, A
"), A& W(=R%), Ok, BAICKE) 5 B0l 2
AT, AMIS(iia) 7t S (G- AICKH) It
of A sk F54 didutzE Fu 1~8 Hy,
A 1~3 mAR 158 &% A7 5ae ABeHiH:
ZA71A=e dflRlet &A1) Feolle A7 A= A%
SHA| et

A= Al TR S0l FERHA ALY
2)e o8t IHE B AR e F 1~2

3|7 s}t

TETN

O
o

3

EH
=]

r

A E A Exm o] SRR ol w2t o] 2
(BRI AN LEAEF RS 2F 1024,
LAV A LTS RERER T AP A - (EH
IR 2t 4024 AdEsto] Al a S AAISHA
o, ARBJARI AJRgeA Ejte] WSk URlE efslaL
g% it A AE ke A SRR 5 1~2
5] A

O 7] LR (BREENIER)S AFS1A] A=l it &<

L RS
mhg: 9 el AR 278 o] W BAEL AR B4

o ok

PR TekE o) Sk Belshekal ZAsh: HhE
sjolgt ] F4H Qi JBSHIL YA Aak oAshe
HpALO R AIHSIACE. QARSI R G
© ARSBURY 02N oxje} T Bt 9 Bt A
ol Uoke Sefeka FHN Ao thef chA] Az
2 2 91 SHL 340 Tt AshS AXsHe WAl A
Wiolom], AAA LUAEEA LIRS SAol] Bt
22 i ARl A0 SIS Tjelstol o] ot -

gl

®



36 A Retrospective Study on the Effect of Complex Korean Medicine Treatment on Social Anxiety Disorder

H 2802 733 A=) & =5 o s 4
< AT 5 YA AlFsHATt
4, SHEM

H A3Lof A& SPSS 28.0.1 Version T2 13L 0|83}
o] BA 4 2gsioinh A7y EAJ9 A Wy
Heb e g WiBle s sy Hat Ui+ HEHRRE
[eksto] AAettt. ZEA = oid A1 57F X 2o] Het

Pog fAsigh A=Y &3S 245 98 7] WY
Aot A= 452L, A= 8FAF 9 A= 1254 ZF 7} 2|19
Zholl ohsl ehaat o] B4 Algsiie). Abgol ek 4
T3 A7 olF, B8 UEdk= AF repeated meas-
ure ANOVA 9 Bonferroni A HE5-S A5t o]
T84 78 AL Mauchly's testZ 3t92H, folEE
0.05 o}dQl A% +84 7H& TS5k 2 o= sigith

34 71 %‘é—ilﬂ =7

mic)

% Greenhouse-Geiser=
Solsich, AL W)
749l Freidman ¥ Pairwise comparison@dd<
g APsioon], BAH oL p<0052

S El

S Si -+
o
o
HUBR
e
g
o
o
o
mlo
l l‘

‘5

i o
ox,
ot
ol
38,
_V,‘_,

5

Table 1. Patient's General Characteristics

General characteristics ~ Frequency  Percent (%) Mean=SD
Sex
Male 7 28
Female 18 72
Age
Male 24.7+5.91
Female 26.3+£9.93
Total 25.8+8.90

SD: Standard deviation.
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1) STAI-X1

Z27] W Al OV 24} 25789] Bt STAI-X1 Ha+=
56.08+9.544010.0H, X7 454}, 85}, 125A9] Bt
STAI-X1 ZA4E= 242 5228411914, 47.48+12.15%
47.161£11.028°= 125 A= 7|7 Bt B STAI-X1
e AR o7 A4St Table 2, Fig. 1). Mauchly's
test A T+ 70| F=EA] ZoKp=0.006), Greenhouse-
Geisser2 TAHF AAHES 53| X7 Al-of| w& STAI-
X1 A 7hofl BAACE Folgt Habt Q3= eI &
ARHp=0.002) (Table 3).

7+ Az Al 7 AeE vk o, AR 4573004
27 851} 717t B9 AgE Ht STAI-X1 Zaee= 4.801
07 27| W ARE A= 453 7 B9 A4 3804

Table 2. Changes in Evaluation Index at the Baseline, 4 Weeks, 8 Weeks, and 12 Weeks

Evaluation baseline After 4 weeks After 8 weeks After 12 weeks
index Mean SD Mean SD Mean SD Mean SD
STAI-X1 56.08 9.54 52.28 11.91 47.48 12.15 4716 11.02
STAI-X2 57.68 9.19 51.04 10.70 49.88 12.88 4784 12.37
BDI-II 23.72 11.60 16.88 11.30 16.48 12.20 14.72 10.77
BAI 20.00 10.70 15.72 11.48 15.12 11.67 12.80 9.29
K-SAD 106.40 15.42 102.76 17.62 98.28 18.25 94.24 24.40
K-FNE 48.40 7.08 44,08 8.07 41.08 7.94 42.96 9.92

STAI: The State-Trait Anxiety Inventory, BDI-Il: The Beck Depression Inventory-Il, BAI: The Beck Anxiety Inventory, K-SAD: Korean-Social Avoidance and Distress scale,
K-FNE: Korean-Fear of Negative Evaluation, SD: Standard deviation.
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Fig. 1. Change of STAI-X1, STAI-X2, BDI-II, BAI, K-SAD, K-FNE.
Table 3. Repeated Measures ANOVA Results
Source Unadjusted DF Unadjusted F value Unadjusted Adjusted pvalue
meansquare p value by G-G
STAI-X1 Time 3 452.76 6.65 <.001 0.002
Error 72 68.04
STAI-X2 Time 3 453.13 11.88 <.001 <.001
Error 72 3813
BDI-II Time 3 391.93 12.70 <.001 <.001
Error 72 30.85
BAI Time 3 225.50 6.94 <.001 <.001
Error 72 32.49
K-SAD Time 3 700.07 4.29 0.008 0.012
Error 72 163.37
K-FNE Time 3 240.89 4,78 0.004 0.007
Error 72 50.41

ANOVA: analysis of variance, DF: degrees of freedom, G-G: Greenhouse-Geisser, STAI: The State-Trait Anxiety Inventory, BDI-IIl: The Beck Depression Inventory-Il, BAI:
The Beck Anxiety Inventory, K-SAD: Korean-Social Avoidance and Distress scale, K-FNE: Korean-Fear of Negative Evaluation.
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Table 4. Pairwise Comparisons Results

Comparison
- - MD SE t p
Time Time

STAI-X1 baseline 4 3.80 2.78 1.369 1.000
8 8.60 2.79 3.087 0.030

12 8.92 2.63 3.388 0.015

4 8 4.80 2.14 2.244 0.206

12 512 2.02 2.531 0.110

8 12 0.32 1.27 0.2583 1.000

STAI-X2 baseline 4 6.64 1.82 3.644 0.008
8 7.80 2.13 3.669 0.007

12 9.84 2.12 4.639 <.001

4 8 1.16 1.38 0.841 1.000

12 3.20 1.42 2.255 0.201

8 12 2.04 1.43 1.425 1.000

BDI-II baseline 4 6.84 1.81 3.774 0.006
8 7.24 1.98 3.658 0.007

12 9.00 1.90 4.737 <.001

4 8 0.40 0.97 0.411 1.000

12 2.16 1.14 1.898 0.419

8 12 1.76 1.32 1.329 1.000

BAI baseline 4 4.28 1.80 2.385 0.152
8 4.88 1.86 2.623 0.089

12 7.20 1.81 3.974 0.003

4 8 0.60 1.07 0.559 1.000

12 2.92 1.56 1.872 0.441

8 12 2.32 1.43 1.623 0.705

K-SAD baseline 4 3.64 3.59 1.010 1.000
8 8.12 3.90 2.080 0.290

12 12.16 4.49 2.710 0.073

4 8 4.48 2.66 1.680 0.631

12 8.52 3.59 2.370 0.155

8 12 4.04 3.20 1.260 1.000
K-FNE baseline 4 4.32 1.69 0.073*
8 7.32 2.08 <.001*
12 5.44 2.26 <.001*
4 8 3.00 1.57 0.023*
12 112 1.98 0.027*

8 12 1.88 2.34 0.95*

MD: Mean difference, SE: Standard Error, STAI: The State-Trait Anxiety Inventory, BDI-Il: The Beck Depression Inventory-Il, BAI: The Beck Anxiety Inventory, K-SAD:
Korean-Social Avoidance and Distress scale, K-FNE: Korean-Fear of Negative Evaluation, 4: After 4 weeks, 8: After 8 weeks, 12: After 12 weeks, *: p value by Durbin test.
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Table 5. Friedman Test Results

Time Mean rank X2 DF p
K-FNE  Baseline 3.30 18.654 3 <.001
After 4 weeks 2.72
After 8 weeks 1.98

After 12 weeks 2.00

DF: degrees of freedom, K-FNE: Korean-Fear of Negative Evaluation.
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