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A study of prediction about outbreak of diseases
with o-yun yuk-qi hak(FZEATE)

Shin Kwhang Ho

Hani external Therpy Assosiation

An analytic method (Dr. Shin's method) with o-oun yukgi hak on the diseases such as cholera,

paratyphoid fever, bacillary dysentry, measles, epidemic parotitis, malaria, tsutsugamushi disease,

epidemic hemorrhagic fever with renal syndrome, leptospirosis, and vibrio vulnificus septicemia (Korean

Center for Disease Control and Prevention, 1980 ~ 2005 statistics on epidemic diseases) obtains the

following results:

1.

Type 1 Analysis of yun(i) of outbreak predicts outbreak of diseases such as cholera, paratyphoid
fever, bacillary dysentry, malaria, measles, and epidemic parotitis.

Type 11 Analysis of zhuyun(F=3#) zhuqi(F5R) is concerned with outbreak of diseases such as, vibrio
vulnificus septicemia, leptospirosis, tsutsugamushi disease, and epidemic hemorrhagic fever with
renal syndrome.

Among yun of outbreak, yunqi(GE5&,) which contains “soil (1.)” predicts outbreak of more than one of
the diseases such as cholera, paratyphoid fever, bacillary dysentry, malaria, measles, and epidemic

parotitis.

. Outbreak of vibrio vulnificus septicemia is predicted from August to October, leptospirosis from

September to December, and tsutsugamushi disease and epidemic hemorrhagic fever with renal
syndrome from October to December.

The predictions with the new Dr. Shin's analysis of o-yun yukqi hak are effective methods in
predicting outbreak of the Type I diseases.

In conclusion, prediction and prevention of the diseases with the new Dr. Shin's analysis of o-yun yukqi

hak will provide Korean Traditional Medicine with very feasible roles in the legal communicable disease

control.
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Traditional Korean medical theory and practice on the brain
development and neuropsychiatric disorders of
children and adolescents

Young-Ju Yun - Jae-Hyung Park - Jae-Hyun Park -
Eun-Kyung Paeck - Seul-Ki Jeong

Hae-Ma Traditional Korean Medical Clinic

The prevalence of neuropsychiatric disorders of children - cerebral palsy, epilepsy, developmental
disorder and mental retardation - has not decreased despite of the new achievement in conventional western
medicine. Depression, Attention deficit hyperactivity disorder (ADHD), tic disorder and anxiety disorder in
children have been also increased because of the environmental pollution and change of life style. Though
traditional Korean medical treatment for these disorders is more often attempted nowadays, the first choice
of treatment is still conventional medication.

Traditional Korean medicine have described these disorders as seizure occurred by surprise and wind,
five kinds of flaccidity, five kinds of rigidity and five kinds of retardation and many treatment methods have
been used for them. There are also useful concept of disorder of spirit, disorder of seven emotion, madness,
disorder of wind and dementia. Traditional Korean medical theory for pediatrics explains children's growth
and development as the activity of Yang-Qi (F%5&) and Shin-Qi( & 5). We should explore and develop new
therapies on the basis of traditional theory for congenital predisposition and bringing up the children with
Qi of heaven and earth.

Many scientific studies on the efficacy of Korean herbal medicine, acupuncture and moxibustion have
shown the possibility for the treatment of these disorders. Some studies elucidated the influences of
acupuncture on the brain and central nerve system by using the high technology imaging modalities such as
fMRI, PET and MEG. Many herbs and prescriptions were suggested to have protective and
neuro-generative effect on the brain-damaged animal model by toxic substance or ischemic injury. The
genomic study for drug metabolism have advanced the investigation on the target organ of individual herb
and the mechanism of each constituents.

More attempts will be needed in the practice for the neuropsychiatric disorders of children and
adolescents. We should perform many clinical studies in this area by using both the traditional theory and

the results of new scientific researches.

Key words I Brain development, Developmental disorder, Neuropsychiatric disorder of children and ado
lescents
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Effect of Sa-am Acupuncture Treatment on the Dysmenorrhea
(Single blind, Randomized, Controlled Clinical Trial)

Yoon Hyun-min' - Kim Cheol-Hong' - Lee In-Sun' -
Choi Sun-Mi® - Park Ji-eun’

'Dong Eui University, College of Oriental Medicine
“Dept. of Medical Research, Korean Institute of Oriental Medicine

Objectives
Korean tradithional acupuncture Theory, Sa-am's 5 phases acupuncture method was originated in
1644-1742, in the middle of the Cho Sun dynasty. This study was to vertify the effect of Sa-am Acupuncture

Treatment on dysmenorrhea of Women.

Methods

The subjects were 49 volunteers who were suffering for dysmenorrhea, employed using Measure of
Menstrual Pain (MMP) questionnaire. Subjects were divided into two groups including Sa-am acupuncture
treatment group(n=23) and minimal acupuncture treatment group(n=26). They had agreed to take part in
this experiment, with didn't take any anodyne drugs.

In the acupuncture group, subjects were stimulated at GB41, SI3, BL66, SI2(Small intestine jung-guk)
and SP6. In the control group, subjects were needled at L10, S40, P5, G40 points have any effect on
dysmenorrhea. A total of 5 acupuncture sessions were performed for each patient depending on the
individual menstruation cycle.

The MMP score by using 7 questions and the Menstrual Symptom Severity List(MSSL-D) were
measured before and after menstruation cycle. Collected data were analyzed as frequency, percentage,
paired t-test, independent t-test using SPSS 10.0 WIN Program.

Results
Acupuncture treatment produced a significant improvement on dysmenorrhea in two groups, but a

statistically significant difference was not shown in the acupuncture group compare to control group.

Conclusion
Based on the above results, it was verified that Acupuncture Treatment was effective in decreasing the

symptom of Dysmenorrhea.
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An Existence and Role of Ji-chong for Medical
Exchange Issues in Ancient Korea

Jae-Hyo Kim' - Seong-Chul Kim? - Heon-Young Chung® - Ryong Kim* -
Oh-Sang Kwon' - Kyung-Sik Kim' - In Chul Sohn'
1Department of Meridian & Acupoint, College of Korean Oriental Medicine, Wonkwang University
*Department of Acupuncture & Moxibustion, College of Korean Oriental Medicine, Wonkwang University

3Departrnent of Medical Classics, College of Korean Oriental Medicine, Wonkwang University
*Natural healing science & Genome Institute, Dongbang University of Graduate School

Objectives

Considering the indigenousness of Korean medicine, a historical record was first introduced in 1946 as
follows; A chinese person, Ji-chong (%/11%), brought 164 volumes of medical books to Japan via Goguryeo
(5 ) at A.D. 562. Since this event happened, Korean Oriental Medicine has been subject to Traditional
Chinese Medicine because ancient Korean Medicine has originated in China and developed. The purpose of
this study was to investigate the history for the existence and role of Ji-chong about medical exchange issues
between ancient Korea and Japan.

Methods

It was examined and arranged to find out Ji-chong on the ancient and modern historical literatures such as
Nihon Shoki ( H A<#4L), the record of Shinsen-shojiroku GHT54: FG4 ), Korean Medical Histroy (3B
EL 51, Japan Medical History ( H ANB&EL 1) Samguk Sagi (=[5 5#150), etc.

Results

It is suspicious of the existence of Ji-chong and the import of Chinese medical literatures to the ancient
Korea peninsula by examining the domestic and foreign historical literatures. Especially, he was closely
related to the historical assumption of Japanese conquest of Goguryeo in A.D. 562 without the objective
historical evidences and described in only modern Japanese historical records and Korean Medical History.
However, substantial medical exchange toward Japan was accomplished by Korean medicine of either
Goguryeo, Backje (F1{7%), or Silla (Hr¥£) dynasty until late A.D. 6 century.

Conclusions
Based on the above investigation, the fact that Ji-chong carried medical literatures via Goguryeo in A.D.
562 need to be reconsidered and the role of Ji-chong recorded on the variety of literatures and databases

should be amended.

Key words | Ji-chong, Medical history, Japan, Korea
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Fucoidan Extract from Laminaria religiosa Suppresses
Ischemia-induced Apoptosis and Cell Proliferation in the
Hippocampus of Gerbils

Hyung-Ho Lim - Yun-Kyung Song - Jong-Jin Lee
College of Oriental Medicine, Kyung-Won Univeisity

Fucoidan exhibits a host of biological activities, and has been shown to exert including anti-coagulant,
anti-thrombotic, anti-tumourigenic, anti-inflammatory, anti-viral, anti-complementary and neuroprotective
effects. In the present study, It was attempted to determine the effects of Fucoidan on both apoptosis and
cell proliferation in the hippocampal CA1 region and the dentate gyrus of gerbils after the induction of
transient global ischemia. This experiment involved the wuse of terminal deoxynucleotidyl
transferase-mediated dUTP nick end labeling (TUNEL) assay as well as immunohistochemistry for
caspase-3 and 5-bromo-2’-deoxyuridine (BrdU). In this study, It was utilized the monosaccharide
composition of the purified Fucoidan which had been extracted from Laminaria religiosa. The present study
clearly induced that apoptotic cell death and cell proliferation in the gerbil’s hippocampal regions increased
significantly following the induction of transient global ischemia and the results of this study also indicated
that Fucoidan exerted a suppressive effect on this observed ischemia-induced increase in apoptosis within

the CA1 and dentate gyrus, and also suppressed cell proliferation in the dentate gyrus.
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A case of Oriental Medical treatment in a
patient with Parkinson's disease

Jeon Ju-hyun - Choi Eun-hee - Kang Min-wan - Yang Gi-young -
Kim Young-il - Lee Hyun

Department of Acupuncture and Moxibustion, College of Oriental Medicine, Daejeon University

Background

Parkinson's disease is a chronic, progressive neurodegenerative disorder. As a population ages, both the
incidence and prevalence of Parkinson's disease increase. Western treatment is usually depended on
levodopa or a dopamin agonist, but it is hard to expect complete recovery, and there are adverse effects of

each drug as well.

Objective

The purpose of this study is to examine the effect of Oriental Medical treatment for Parkinson's disease.

Methods

We offered Oriental Medical treatment to a patient with Parkinson's disease and evaluate changes of
grasping power and improvements of parkinsonian symptoms between September 28th, 2006 and
December 1, 2006.

Results
General conditions of the patient were improved, expecially bradykinesia, tremor, rigidity were markedly

improved and grasping power was also increased.
Conclusions

This case suggests Oriental Medical treatment for Parkinson's disease is effective and further studies will

be required.

Key words | Parkinson's disease, Pharmacologic treatment, Oriental Medical treatment
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Aqueous Extract of Anemarrhenae Rhizoma Suppresses
Lipopolysaccharide-induced Expression of Cyclooxygenase-2 and
Inducible Nitric Oxide Synthase in Mouse BV2 Microglial Cells

Hyung-Ho Lim - Yun-Kyung Song - Jong-Tae Yun
College of Oriental Medicine, Kyung-Won Univeisity

Anemarrhenae rhizoma is a dried root of Anemarrhena asphodeloides BGE which belongs to the family
Liliaceae. Anemarrhenae rhizomahas been used as a traditional medicinal herb and it possesses anti-pyretic,
anti-inflammatory, sedative, diuretic, and anti-diabetic effects. In this study, the effect of the aqueous
extract of Anemarrhenae rhizoma on lipopolysaccharide-induced inflammation in mouse BV2 microglial
cells was investigated by using reverse transcription-polymerase chain reaction (RT-PCR), Western blot
analysis, PGE2immunoassay, and NO detection. The current results demonstrated that pre-treatment with
the aqueous extract of Anemarrhenae rhizoma suppressed prostaglandin E2 synthesis and nitric oxide
production by inhibition of the lipopolysaccharide-stimulated expression of cyclooxygenase-2 and
inducible nitric oxide synthase in mouse BV2 microglial cells. These results indicate that Anemarrhenae

rhizoma may offer a valuable means of therapy for inflammatory diseases.
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The Effect of

Yoon Hyun-min' - Ahn Cheol-woo' - Kim Ji-sung?® -
Choi Sun-Mi°® - Park Ji-eun®

'Dong Eui University, College of Oriental Medicine
*Graduate School of Nursing, Catholic University of Pusan
3Dept. of Medical Research, Korean Institute of Oriental Medicine

Introduction
This study was to verify the effect of Pharmacopuncture on the constipation of women and Hominis

Placenta Pharmacopuncture used as the effective Oriental-medicine intervention.

Objective
The purpose of this study was to examine the effect of Hominis Placenta Pharmacopuncture on the

constipation patients.

Method

This study was designed with non-equivalent control group pretest-posttest which is a quasi-
experimental design. The constipation was measured with weekly constipationcounts and the degree of
constipation was calculated using Constipation Assesment Scale(CAS).

The experimental group with constipation received underwent the Chunchu acupoints moxibustion every
other days for two weeks, in total of 6 times.The date were analyzed using SPSS/WIN 10.0.

Results and conclusions

The first hypothesis that “the number of defecation activity for test group who were treated with
Pharmacopuncture will be greater than the one of the control group.” After the treatment, the test group's
weekly defecation counts was 5.10+1.86 compared to 3.30+1.92 of the control group.Weekly defecation
counts was clearly increased for the test group, therefore the 1st hypothesis is accepted.

The second hypothesis: “Defecation points of the test group will decrease compare to the one of the
control group.” After the treatment, average defecation points for test group was 2.95+1.88 compared to
7.1542.92 of the control group. Test group showed clear declination therefore, 2nd hypothesis is accepted.
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Treatment and Discussion on Limb Impediment of
Cerebral Palsy from the TOM perspective

Young-jin Hurh, OMD

Love-n-Dream OM Clinic

1. Introduction
Purpose of the study
A. Discussion on Treatment cases of Limb Impediment of Cerebral Palsy by TOM
B. Discussion on Treatment methods of Limb Impediment of Cerebral Palsy by TOM
C. Suggesting current clinical standards for treating Limb Impediment of Cerebral Palsy

2, Subjects and Methods
1) Subjects
A. Among the 10 children admitted at the clinic, 5 children from May, 2000 to December, 2003 were
classified into Group I and 5 children from January, 2004 to December 2005 into Group I1.
B. Age
From 12 months old to less than 36 months old
C. Normal development stage for children

Table 1. Normal development stage for children

Group | Group |l

Sitting by oneself 1 1

Standing with arm support 4 4

D. Able to make voluntary speech
Table 2. Able to make voluntary speech
Group | Group I
Able to make voluntary
2 2
speech
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E. Medication for convulsion

None of the children were administered with the convulsion medication

2) Methods of research
I. Treatment methods
A. Acupuncture
Scalp acupuncture
B. Manual Therapy (acupressure, massage)
Whole body
C. Pharmacopuncture
a. Group I - Eight principle pharmacopuncture
b. Group II - Bee venom pharmacopuncture, Human placenta pharmacopuncture
D. Herbal Prescription
a. Group I - Liu Wei Di Huang Tang, Four constitutional prescription
b. Group II - Gongjindan, Kyungokgo

II. Frequency of Treatment

2-3 times a week

III. Duration of Treatment

Minimum 3 months to maximum 2 years

3. Results
1) Able to make limb coordination after the TX

Table 3. Able to make limb coordination after the TX

Group | Group |l
No. of able children 1 5
2) Duration of TX for limb coordination
Table 4. Duration of TX
Group | Group |l
Sitting by oneself None 2 yrs
Standing with arm support 8 mos. (1 child) Less than 6 mos.
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3) Able to make voluntary speech after the TX

Table 5. Able to make voluntary speech after treating for limb coordination

Group |

Group |l

Able to make voluntary speech

3

4

3. Results

Duration, treatment modalities, and volume of injections until being able to make limb coordination

Duration of TX Number of TX EED WA Herbal prescription
pharmacopuncture Human | Eight
W44 placenta|principle
No. Per 1-1| SV | (c0) | (co) | &b | kog |decoct
Dates of | Total week 1(cc) | 2(cc) a | ) i) |(paste) ion
days 2 2 (set)
WEEHE | 04.10.9-05.3.29 | 168 61 2.8 17.6 0 42.6 0 140 100 1 3
WL |04.10.18-06.10.14| 726 | 201 3.6 |128.1|151.3|377.2| 10 155.3 | 610.1 400 3 27
REBC | 05.5.3—05.10.31 | 180 53 3.4 | 462|206 | 3.2 143 200
SUE | 05.6.15-05.11.1 | 135 62 22 | 804 0 21 217.7 200
MRS | 05.12.22—-06.3.14 | 81 25 3.2 0 16.9 0 0 16.9 56.8 2

4. Discussion

1) Through this study, we can deduce relationship between the causes of cerebral palsy dyring the

pregnancy and after the delivery

2) Through this study, there is correlation between cognition, speech, and limb coordination for the

physical development

3) Through this study, treatment of cerebral palsy is closely associated with normal development stage

including cognition and language skill, as well as presence of convulsion

4) An importance of early diagnosis and treatment of cerebral palsy is confirmed in this study

5) Based on the stage of standard child development, possibility of treating more severe cerebral palsy is

confirmed

6) Preventive goals of cerebral palsy is established through this study
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5. Conclusion
This study was conducted to verify significance of TOM treatment for limb impediment brought by

cerebral palsy and establish clinical standardization.

Following results are obtained:

1) TOM treatment for limb impediment brought by cerebral palsy was significant for the less than 36
months old showing standard development stage of sitting up on own and without past history of

administering convulsion medication.

2) TOM treatment for limb impediment brought by cerebral palsy is not only effective for limb
coordination but also beneficial in the development of cognition and language skills.
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The Influence of Bee Venom on differentiation and
maturation of Dendritic Cells

Lee Han Sung

Kyung Hee University Graduate School

Objectives
In the present study we hypothesized that the change of cytokine profiles can be identified after bee
venom treatment and that is associated with modulation of immune-activating cells which have pathogenic

role in rheumatoid arthritis.

Methods

Immature dendritic cells (DCs) were induced from mouse bone marrow cells. After 10 days of initial
differentiation, DCs were activated with lipopolysaccharide (LPS) for another 48 hours with or without bee
venom (BV). Surface molecule analysis, intracytoplasmic stain of cytokines, FITC conjugated antigen

uptake assay and transwell migration assay were done before and after DCs activation.

Results

Pro-inflammatory cytokines were reduced with BV treatment in LPS stimulated DCs. Up-regulation of
costimulatory molecules and antigen presenting molecules of typical characteristics of mature DCs was also
inhibited by the addition of BV. Decrease of antigen uptake upon DCs maturation was reversed in low dose
BV treated mature DCs. In addition, BV addition negatively influenced on migratory responsiveness to
CCL21 of mature DCs.

Conclusions

BV may be an effective treatment in rheumatoid arthritis through its immune-modulating effect on DCs,

the professional antigen presenting cells.

Key words | Bee venom, Dendritic cells, Rheumatoid Arthritis, Immunotherapy
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Effect of Sling Exercise Therapy in Patients with Low
Back Pain and Muscle Strengthening

Ahn Hye-lim, Shin Mi-Suk

Background

Sling Exercise Therapy(SET) is a system for spinal muscle stabilization and strengthening using fixed
string and mobile band. Nowadays, patients with spinal disorders are spreading more and more because of
many working conditions. At the same time, non-operation therapies including SET come to have important

meaning from a viewpoint of prevention and treatment of spinal disorders.

Methods

The subjects for this study are 40 patients suffering lumbar pain in our clinic. They were divided into two
groups(Control group and SET group). All the patients were taken basic treatments including acupuncture,
cupping, moxibustion and physical therapy. The subjects in SET group were taught special sling program
for pain. Every subjects visited 12 times. And they were estimated by VAS, flexibility index and disability
index(Owestry Score) 3 times(before, middle and final of this study).

Results and Conclusion
In the above index, all the score were decreased after treatments. Of course, patients in both groups were
improved. Especially, subjects in SET group were satisfied with pain relief. These results suggest that SET

may be used for spinal disorders for pain management and muscle strengthening as an essential treatment.
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The Safety of Lumbar Manipulation;
Adverse Reaction, Mechanism and Cases Reports

Park Tae-Yong' - Shin Byung-Cheul' - Song Yung-Sun® - Kong Jae-Cheol' -
Lee Eugene'
1Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine,
Wonkwang University, Iksan, South Korea

2Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine,
Wonkwang University, Jeonju, South Korea

Objectives
The aim of this study was to investigate the safety, injury mechanism, complications and adverse
reactions associated with Lumbar manipulation treatment (LMT), to report newly reported three cases of

adverse reactions with LMT.

Methods
We searched relevant documents associated with safety of LMT using internet based search (through

Medline in international field, relavant institute in domestic field) and bibliography, combed adverse cases
in clinical field.

Results
The relative-to-absolute contraindications were classified into vascular disorders, articular derangement,

trauma, bone-weakening and destructive disorders, neurological disorder or psychological factors. The
majority of adverse reactions were mild to moderate in about 90%, began within 4 h and generally
disappeared within the next 24 h. The most common were local discomfort (15.2-53.0%), stiffness (19.5%),
fatigue or tiredness (11.0-12.1%), or radiating discomfort (10.0-12.1%). All three newly reported cases

were generation or aggravation of herniated lumbar disc.

Conclusions

We have to go ahead of inspecting patient's past history, going through with physical, neurological, and
diagnostic radiological examination. We should be fully aware of the relative and absolute
contraindications to Chuna manipulation for preventing adverse reactions before treating patients with
LMT. In the future, we need sufficient education and systematic discipline through curriculum or related

institute to decrease complications and adverse reactions of Chuna manipulation.

Key words | Manipulation, Safety, Lumbar spine, Adverse reaction, Complication
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The Influence of Atlas Subluxation on Autonomic
Nervous System Activity

Lee jung ho - Jung-ho Lee - Ho-Jun Kim - Myeong-Jong Lee

Dongguk University

Objectives
This study was performed to examine the hypothesis that the structural imbalance affect cardiac function
and autonomic reflex system and to investigate the possibility of the chiropractic care for cardiovascular

system.

Methods
69 of Dongguk University students with structural imbalance were recruited for the investigation from
March to June 2007. Heart rate variability, Buss and Durkee Hostility inventory(BDHI) and physical

examinations to evaluate upper cervical subluxation were performed.

Results
Left side laterality of atlantoaxial subluxation was associated with significant decrease of LF(p=0.018)
and quite remarkable decline of SDNN(p=0.053) and HF(=0.057).

Conclusions
Left side laterality of atlas showed a tendency to decrease both sympathetic and parasympathetic activity.
These results indicate that left side laterality of upper cervical subluxation more likely facilitates autonomic

dysfunction.

Key words | laterality, atlas, subluxation, autonomic nerve system, HRV
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Satisfaction Questionnaire, VAS and ODI scale of Chuna Manual
Therapy in Patients with Low Back Pain(LBP)

Dong-Gun Kim - Yun-Yeop Cha
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Sangji University

Objectives
The purpose of this study was to identify and evaluate factors influencing the level of satisfaction of

patients with LBP who have undergone Chuna Manual Therapy.

Methods

This study was conducted from April 2006 to October of the same year, at Department of Rehabilitaion at
the O O University Oriental Medical Hospital, ninety-four patients who had been treated using Chuna
Manual Therapy participated in the questionnaire.

The participants were surveyed using the questionnaire of Dimatteo and Hays which was modified to
serve the purpose of this study by the author. Both the Visual Analog Scale (VAS) and Oswestry Disability
Index (ODI) were examined by the questionnaire.

The collected data was analyzed by a t-test and ANOVA according to the purpose of this study.

Results

There was no difference in statistic values in LBP patients' satisfaction according to age, religion,
schooling, income, diagnosis, duration of disease, cost, the number of kinds of Chuna Manual Therapy
used, the time required, waiting time, the number of other medical treatments, but there were differences
according to sex, marital status, occupation, recurrence and the period of Chuna Manual Therapy(p<0.05).

The LBP patients were satisfied with the doctor's bedside manners, but were dissatisfied with their own
occupations and family life.

There was no difference between the statistical values of the LBP patients' Visual Analog Scale (VAS)
and Oswestry Disability Index (ODI) according to sex, marital status, occupation, recurrence and the period
of Chuna Manual Therapy(p<0.05).

Conclusions
And there were differences according to sex, marital status, occupation, recurrence, the period of Chuna

Manual Therapy. Therefore, we should consider these factors in treatment resulting in treatment for LBP

patients leading to more careful access to effective LBP treatment.

Key words | Low back pain, Patient's satisfaction, Chuna Manual Therapy, VAS, ODI
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case Treatment Region Change of ROM Change of VAS Treatment Frequency

Flexion 160—>170°

Abduction 160—>170
1 T6—-8 Ex.rotation 40—65 9-3 4
Int.rotation 60—70
scratch test L4—L1

Flexion 160—>170
Abduction 100—130

Flexion 170—>180
Extention 30—>50
3 T7-9 Adduction 50—75 72 2
Int.rotation 6090
scratch test L5—>T7

Flexion1 70—175
Abduction 130—>170
Int.rotation 7580
scratch test L4-T1

53 3

41 3
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Clinical case of R.O.M restricted shoulder pain with
Thoracic vertebral region Intervention

In seon Lee - Jung hun Nam - Bong hyun Kim - Min kyu Kim

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dong-eui University

Objectives
This study was performed to evaluate the effect of thoracic vertebral region intervention

on Passive ROM restricted shoulder pain.

Methods

1. Measurement : The unpleasantness of pain was measured by visual analogue scale(VAS), and ROM
was measured by using Goniometer and scratch test.

2. Intervention : Use Acupuncture and bee venom injection in thoracic vertebral region's Du mai(EfIk)
and Jia ji xue(#HE7X) region that display main tender points.

Results

The pain and ROM were improved after thoracic vertebral region intervention

case Treatment Region Change of ROM Change of VAS Treatment Frequency

Flexion 160—170°

Abduction 160—>170
1 T6—-8 Ex.rotation 40—65 93 4
Int.rotation 60—70
scratch test L4—L1

Flexion 1605170
2 16-9 Abduction 100-130 523 3

Flexion 170—180
Extention 30—>50
3 T7-9 Adduction 50—75 72 2
Int.rotation 60—90
scratch test L5—>T7

Flexion1 70—175
Abduction 130—170
4 59 Int.rotation 75—80 41 3

scratch test L4—T1
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Conclusion
Thoracic vertebral region intervention was effective to passive ROM restricted shoulder pain, reduce the

pain and improve ROM. And this study displays that was interconnected between passive ROM restricted
shoulder pain and thoracic vertebral region's tender points. Also, region that display main tender points

previews region of thoracic vertebrae 5-8.

Key words | shoulder pain, range of motion, thoracic vertebrae
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Telephone Survey for grasping clinical actual state of
bloodletting therapeutics in Korea

Han chang hyun - Shin mi suk - Shin seon hwa - Jeon Hyun June - Choi sun mi

Department of Medical Research, Korea Institute of Oriental Medicine

Objectives
Bloodletting therapeutics is one of the most popular oriental treatments in Korea. In this study, we

operate the Telephone Survey for grasping clinical actual state bloodletting therapeutics in Korea.

Methods

The list of the Korean medical doctors with experiences more than 10 years is provided by the
Association of the Korean Oriental Medicine. A stratified random sample of Korean medical doctors is
drawn for the telephone interviews. We choose a bound on the error of estimation equal to 3.2 percentage,
and the sample size is 321 for the national sample. We develop a questionnaire for telephone interviews. We
carefully design the questionnaire to minimize non-sampling errors by using the focus group activities and
the pretest. We give the details of the results based on the sample design. Also, we present some
socialdemograhpic characteristics for the samples. Telephone interviews with them were conducted by the
well-trained interviewers of College of Korean Medicine student from 11th May 2006 to 17th May 2006.

Results

1. Eighty -nine percents of Korean oriental medical doctors were male and most commonly, clinical
experience of doctors were 10-19 years (72.7%).

2. Two hundred eighty eight (89.4%) of 322 Korean oriental medical doctors used Bloodletting
therapeutics.

3. Musculo-skeletal disorder was as frequent as 60.2% of treatment disease

4. The most common reason of unused Bloodletting therapeutics was ‘Prefer other treatments’(23.7%),
‘Limited applicable disease’(19.4%), etc.

Conclusion

Bloodletting therapeutics is one of the most popular oriental treatments in Korea. The majority(89.4%) of

Korean medical doctors used bloodletting therapeutics in this survey.

Key words | Survey, Bloodletting, Korean medical doctors(K.M.D)
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An Interview Survey for Grasping Clinical Actual State of
Bloodletting Therapeutics in Korea

Han chang hyun - Shin mi suk - Park Sun Hee - Park Hyo Ju - Choi sun mi

Department of Medical Research, Korea Institute of Oriental Medicine

Objectives

Bloodletting therapeutics is one of the most popular oriental medical treatments in Korea. In this study,

we operate the Interview Survey for grasping clinical actual state bloodletting therapeutics in Korea.

Methods

Survey questions were developed based on consensus of acupuncture professors. The list of the Korean
medical doctors with experiences more than 10 years is provided by the Association of the Korean Oriental
Medicine. The interviews were conducted to 39 members of the Korean medical doctors who answered to
used bloodletting therapeutics over 30 percentage a day at previous telephone survey.

Interview survey with them were conducted by the well-trained interviewers of College of Korean
Medicine student from 29th May 2006 to 3rd June 2006.

Results

Korean medical doctors prefer to use the bloodletting cupping treatment(89.5%) on the bloodletting
therapeutics. Musculo-skeletal disorder was as frequent as 89.5% of treatment disease. The most common
treatment area was back(57.9%), extremity(15.8%), pain area(10.5%). The most common instrument for
treating was disposable lancet(57.9%), three-edged needle(26.3%). Most Korean medical doctors(60.5%)
took up the position that bring symptom relief following good treatment area. ‘Recover quickly from

illness’(50%) was one of bloodletting good points but ‘Sever pain’(34.2%) was a weak points.

Conclusion

This survey provides unique insight into the perception of the Korean medical doctors at bloodletting
therapeutics. Most doctors experienced symptom relief, received positive benefits from the treatment.
Future research needs to provide more in-depth insight into doctor views of the experience.

Key words | Survey, Bloodletting, Korean medical doctors(K.M.D)
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Clinical Study on Effect of Ginger Pharmacopuncture Theraphy
on Shoulder Pain of Paralytic Patients

Yoon Hyun-Min' - Ahn Cheol-woo' - Heo Sung-woong' - Choi Sun-Mi?

lDong Eui University, College of Oriental Medicine
2Dept. of Medical Research, Korean Institute of OrientalMedicine

Aims
The purpose of this research is to study the effect of Ginger pharmacopuncture on shoulder pain of

cerebral paralytic patients.

Methods

The subjects were 53 patients having continuous shoulder pain with the restrict of R.O.M. The subjects
were selected among the patients hospitalized in Oriental medical hospital in Busan from April to May,
2006. They were divided into two groups, i.e acupuncture group and Ginger Pharmacopuncture group. For
2 weeks, 22 patients were treated by ginger pharmacopuncture treatments and 31 patients were treated by

acupuncture treatments. I compared and evaluated their effects.

Results
The Ginger pharmacopuncture treatments group showed significant pain decrease while acupuncture
treatments group showed pain decrease. The range of shoulder movement was not significantly improved in

both 2 groups.

Conclusions
More cases are to be studied in order to make more effective treatments in the case of shoulder pain of

paralytic patients.
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Effect of Functional Food including Ecklonia cava Kjellman on
Cardiopulmonary Endurance in Athletes

Oh Jae-Keun - Shin Young-Oh - Jung Hee-Jung

The Korean Association of Sports Oriental Medicine
Dept. of Sportsmedicine, Korea National Sport University

The purpose of this study was to investigate the effect of functional food including seaweed
extracts(Ecklonia cava Kjellman) supplementation on lipid metabolism and exercise performance. Forty
young healthy cycle athletes were participated as a subjects and divided into two group: experimental group
(EXP, n=20), control group (CON, n=20). Functional food was served 3 times per day under coach's
supervision. Maximal exercise test was performed on the treadmill with a Bruce protocol until exhausted
before and after exercise endurance time was measured. Venous blood was drawn before and after
supplementation for measuring of lipid profiles. Statistical analysis was carried out by repeated two-way

ANOVA and by t-test for simple comparison. The results of this study were as follows;
First, HDL-C after supplementation was increased significantly in EXP.

Second, VO2max and exercise exhaustion time in EXP were increased significantly after supple-

mentation.

This results suggested that functional food including seaweeds extracts(Ecklonia cava Kjellman) might

be recommended as a functional supplementary food.
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Effects of Red Ginseng on Learning and Memory Impairment of
Rats Attended with Punch Drunk Syndrome

Min Young Lee

The Korean Association of Sports Oriental Medicine, Paiksan Oriental medicine clinic

This study aimed first to establish the punch drunk syndrome (PDS) on the rats by repeated long-term
mechanical impact on the rat head, furthermore effects of red ginseng on learning and memory impairment
of the rats attended with PDS were observed. Effects of red ginseng were evaluated by escape latency and
memory retention score with Morris water-maze. And HIF-1a expressions in the brain regions of the PDS
rats were observed with immunohistochemistry.

The results obtained are as follows;

1. Impairment of learning and memory resulted from repeated mechanical impact on the rat head for 4
weeks without histopathological brain damage.

2. Red ginseng treatment for 5 weeks improved learning deficit of rats attended with PDS.

3. Red ginseng treatment for 5 weeks increased memory retention score of rats attended with PDS.

4. Red ginseng treatment for 5 weeks reduced HIF-1a expressions in cerebral cortex and hippocampus

of rats attended with PDS.

These results suggest that red ginseng has a protective effect on learning and memory impairment of the

punch drunk syndrome and traumatic brain injury.
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Effect of Muscle Hypertrophy on Upper and Lower
Extremities by Herb Prescriptions in Athletes

Lee Hwan-Sung' - Oh, Jae-Keun?

'"The Korean Association of Sports Oriental Medicine, Uneed oriental medicine clinic
*The Korean Association of Sports Oriental Medicine, Dept. of Sportsmedicine, Korea
National Sport University

This study is aimed to investigate the effect of muscle hypertrophy on upper and lower extremities by
three herb prescriptions in athletes. 21 elite collegial thrower were participated in this study. All subjects
were randomly assigned to three group by a special property of three herb prescriptions; A group
(Kanghwalseungseub-tang, n=7), B group (Dokhwalgiseang-tang, n=7), C gruop (Palmul-tang, n=7). They
were administrated three herb prescriptions at one hour after every meals t.i.d during 4 weeks under
supervision of coach.

% fat and BMI(body mass index) by In-body 4.0(Biospace Co., Korea), isometric strength by HUMAX"™
/NORM™(CSMI Inc., U.S.A), muscle area and circumference by CT(computer tomography) were
measured. And blood samples were collected to analyze blood components at pre and post administration.

The results are as follow;

1. There was no significant differences between groups on % fat and BML.

2. On muscle strength of lower extremity, extension strength of right knee had significant differences
between groups(p<.05) and A, B groups were increased more than C group(p<.05) by post hoc test.
But flexion strength did not have significant differences.

Extension and flexion strength of left knee had significant differences between groups(p<.05) and A,
B groups were increased more than C group(p<.05) by post hoc test.

3. On muscle strength of upper extremity, extension and flexion strength of both knee had no significant
differences between groups. But flexion strength of both shoulder in C group were decreased while
were increased in A, B group, whereas extension strength of both shoulder in three group were
increased.

4. Muscle area and circumference of upper arm and thigh had no significant differences between groups.

5. Blood CPK and creatine concentration had no significant differences between groups.
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A study of prediction about outbreak of diseases with
o-yun yuk-qi hak(FENFER)

Young Dal Kwon

Department of Oriental rehabilitation, School of Oriental Medicine,
Wonkwang University, South Korea

Objectives
To evaluate the effectiveness of cupping and bloodletting therapy in the treatment of musculoskeletal

diseases.

Methods

Systematic searches were conducted on KSI, KISTI, DB Pia, KIOM Database, and Koreamed of Korea
until January 2007. Hand-searches included conference proceedings and our own files. There were no
restrictions regarding the language of journals published in Korea. Controlled trials of dry cupping, wet
cupping, or blood letting for patients with musculoskeletal disease were considered for inclusion. Trials
testing other forms of dry cupping therapy were included. Methodological quality was assessed by two

doctors.

Results

20 possibly relevant studies were identified and 5 studies were included. One trial tested wet cupping for
ankle sprain and reported positive result. Two studies of bloodletting therapy for low back pain were mixed
results, but in meta analysis bloodletting plus acupuncture was superior to only acupuncture in spite of low
quality (IZ=0 %, P=0.03). One trial tested the types of dry cupping for low back pain, and Ki-gong cupping
therapy was superior to two types of cupping(general and fire cupping). One trial compared wet cupping
with dry cupping for low back pain and the result was negative. One trial tested dry or wet cupping for low

back pain without control, and the result was positive.

Conclusions

The effectiveness of bloodletting plus acupuncture for treating patients with low back pain is superior to
acupuncture in spite of low quality. One trial of wet cupping for ankle sprain had effects in reducing pain.
However, we suggest that the rigorous RCTs of cupping and blood letting therapy will be conducted in well

designed features.

Key words | cupping therapy, blood letting, musculoskeletal diseses, systematic review, meta-analysis
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Effects of Yukmijiwhang-Tang with Puerariae Radix on
Ovariectomized Osteoporotic Rats

Myung-kum Han - Jae-Kyun Won - Yung-Sun Song - Young-Dal Kwon

College of Oriental Medicine, Wonkwang University

Osteoporosis is a state of reduced bone mass per unit volumn with a normal ratio of mineral to matrix.
Postmenopausal osteoporosis is known to be related to estrogen deficiency and give rise to spine and hip
fracture in old women.

This study was performed to investigate the effects of Yukmijiwhang-Tang with Puerariae raidx (YMG)
on the ovariectomized rat model of postmenopausal osteoporosis.

We used 9 week aged Sprague-Dawley rat and divided into four group, sham operation group(Control,
C), ovariectomized group(Negative Control, N.C), group administrated YMG 1,250mg/kg/day after
ovariectomy (T1), group administrated YMG 2,500mg/kg/day after ovariectomy(T2). Then we observed
changes in the body weight, body fat, serum metabolic products, bone density and so on.

The results were summarized as follows :

1. Body weight in NC group showed significant increase in comparison with C group, but that in T1 and
T2 group showed decrease in comparison with NC group.

2. In the autopsy, NC group showed uterus atrophy in comparison with C group. While T1 and T2 group
showed decrease in uterus atrophy in comparison with NC group.

3. In the total cholesterol, NC group showed a significant increase in comparison with C group. While
T1 and T2 group showed a significant decrease in comparison with NC group.

4. In the body fat, NC group showed a tendency to increase in comparison with C group. While T1 and
T2 group showed a tendency to decrease in comparison with NC group.

5. In bone density, NC group showed a tendency to decrease bone density in comparison with C group.
While T1 and T2 group showed a tendency to increase bone density in comparison with NC group.

According to the results mentioned above, YMG has shown to be capable of preventing and curing
osteoporosis of rats induced by ovariectomy.
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Case Report of Chronic Olecranon Bursitis
Treated by Warming Acupuncture

Jang-Woo Park

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dae-Jeon University

Objectives

The purpose of this study is to investigate the clinical application of warming acupuncture to a patient

with chronic olecranon bursitis.

Methods
We treated the patient only by warming acupuncture. We treated him 6 times for 2 weeks. We estimated
the effect of treatment through measuring circumference of the affected elbow, horizontal diameter and

vertical diameter of a bursa.

Results and Conclusions

Following the treatment, the symptom was improved. Circumference of an elbow changed from 28 cm to
24.8 cm, horizontal diameter of a bursa changed from 8 cm to 4.5 cm, vertical diameter of a bursa changed
from 9.5 cm to 5.8 cm. The present results suggest that warming acupuncture has the positive effects on a

chronic olecranon bursitis.

Key words | Olecranon bursitis, Warming acupuncture, Circumference of an elbow
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A Clinical Trial to Assess the Efficacy of Traditional Korean
Acupuncture on Hot Flashes in Postmenopausal Women

Kim DI' - Roh JJ' - Lee SD? - Roh JW® - Yoon SH® - Ahn HY* - Oh DS° - Choi SM°

1Dept. of OB&GY, lisan Korean Medicine Hospital Dongguk Univ
2Dept. of Acupuncture & Moxibustion, lisan Korean Medicine Hospital Dongguk Univ.,
*Dept. of OB&GY, College of Medicine, Dongguk Univ.
4Dept of Statistics, College of Science, Dongguk Univ.
*Dept. of Medical R&D, Korea Institute of Oriental Medicine

Aims

Hot flash is major symptom which depreciatesquality of life in perimenopausal and postmenopausal
women. And it has been the main goal of HRT (Hormonal Replacement therapy). As a result of the WHI
study, however, benefit of HRT such as relief of hot flash was lightened by risks of that such as increase of
breast cancer, endometrial cancer, coronary heart disease, cerebrovascular disease and pulmonary
embolism. So many women hope to overcome their perimenopausal clinical problems with complementary
medicine like acupuncture and herbal medicine. In this study we wanted to confirm if proper stimulation

and De-Qi of traditional Korean medical acupuncture could increase hot flush relief efficacy.

Methods

A randomized controlled, single blind study. We usedtwo modalities of acupuncture, one with optimal
stimulation and one with minimal stimulation. Same acupoints were used in both groups. 52 patients were
treated twice a week for 8 weeks, and follow-up was done after 4 weeks from the last treatment. Patients

checked hot flush VAS (visual analog scale), frequency and duration every time they visit.

Results

Hot flash relief efficacy by 100mm hot flash VAS was obvious in both groups. Hot flash VAS scores of
study group were smaller than the scores of control group at the early stage (3rd, 4th and 8th visit), but there
wasn’t a remarkable difference between study and control group at the end of the trial. Besides, diminution of
hot flash VAS was faster and more even in study group than control group by visualization using ‘Box plot’.

We compared frequency and duration of hot flash, 100mm sweating, palpitation, sleep disturbance VAS,
and Kupperman Index, MENQOL, Patient's global assessment score. Both groups showed definite decrease
from the baseline, but difference was not statistically significant.

There wasn’t any adverse event. Hot flash relief efficacy was kept in most of patients after 4 weeks’

follow-up.
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Conclusions
Acupoint combination by Traditional Korean medical theory is effective on hot flashes. Superiority of
optimal stimulated acupuncture therapy to minimal stimulated acupuncture therapy was not verified

statistically, but hot flash relief efficacy was faster and more even in optimal stimulation than minimal

stimulation.

Key words | hot flash, postmenopausal, acupuncture, RCT
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Inhibitory effects of ethanol extract of

Taceumjowitangkagambang on obesity and hyperlipidemia in rats

induced by high fat diet

Cheol-Hwan Park' - Yun-Hee Rhee' - Eun-Ok Lee' - Sung-Hoon Kim'?
'Graduate School of East-West Medical Sciencel, “College of Oriental Medicine

This experimental study was designed to investigate the inhibitory effects of ethanol extract of

Taeeumjowitangkagambang (ETJKB) on obesity and hyperlipidemia in rats induced by high fat diet.

Sprague- Dawley rats were divided into normal group, control group, ETIKB (100 mg/kg and 200 mg/kg)
treated group. Obese rats were induced by high fat diet treatment for 6 weeks including a oral
administration of ETJKB for 4 weeks. The effect of ETJKB on the differentiation of 3T3 L1 adipocytes in
vitro and obesity and hyperlipidemia in vivo were evaluated as follows:

1.

ETIJKB significnatly inhibited the differentiation of 3T3 L1 adipocytes in a concentration dependent
manner.

ETJKB treatment siginficantly reduced body weight, abdominal and epididymal fat weight, and
FER(Food Efficiency Ratio) compared with control group in a dose dependent manner.

. In ETIKB treated group, serum total lipid, triglyceride, phospholipid, total cholesterol, LDL,

Al(Atherosclerosis Index) were significantly decreased, whereas, HDL was significantly increased
compared with untreated control group.

. In ETJKB treated group, hepatic total lipid, triglyceride and cholesterol were significantly decreased

than that of control group in a dose dependent manner.

. In ETJKB treated group, feces total cholesterol was significantly decreased than that of control group

in a dose dependent manner.

. In ETJKB treated group, serum leptin and insulin levels were significantly decreased than that of

control group in a dose dependent manner.

. In ETJKB treated group, serum lipid peroxide and hydroxyl radical were significantly decreased,

whereas, SOD(superoxide dismutase) was significantly increased compared with untreated control
group.

. In ETJKB treated group, TF(tissue factor) activity was significantly decreased, whereas,

SOD(superoxide dismutase) activity, bleeding time and plasma clotting time were significantly
increased compared with untreated control group.

In ETJKB treated group, TABARS and protein carbonyl concentration of hepatic homogenate were
significantly decreased, whereas, SOD, GSH-Px and Catalase activities were significantly increased
compared with untreated control group. Overall, these results suggest that ETJKB can be usefully
applied to obesity and hyperlipidemia.
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A Study on the Understanding of ‘Qi deficiency’
in Korean People

Sangjae Lee' - Songshil Lee' - Sungsoo Kim' -
Dongwoon Han? - Taehyung Yoon?

'Institute of health service management, Hanyang University
*Institute of korean medicine for healthy living

The term Qi deficiency’ is often used by Korean people to describe their symptoms in their body. The
current study was carried out to estimate the prevalence of using the term ‘Qi deficiency’ and correlation
between ‘Qi deficiency’ and Self-rated Health. A cross sectional survey with semi-structured questionnaire
was carried out in korea. The use of the term ‘Qi deficiency’, Self-rated Health and the symptom of ‘Qi
deficiency’ were asked. 130 Koreans were answered. 81.5% of subjects claimed that they had employed the
term ‘Qi deficiency’ to describe their condition. 55.4% of subjects feel ‘Qi deficiency’ sometimes, 13.1%
feel often, 20.0 feel little. there were some correlation between Qi deficiency and subjective stress
level(pearson correlation coefficient: 0.582), self-assessment health level(0.601), subjective Qi deficiency
level(0.550). We will be able to use subjective evaluation about Qi as subjective health evaluation tool

among population.
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Effect of Amygdalin on the Functional Recovery and c-Fos
Expression in the Ventrolateral Periaqueductal Gray Region after
Crushed Sciatic Nerve Injury in Rats

Hyung-Ho Lim - Yun-Kyung Song - Young-Wook Kim
College of Oriental Medicine, Kyung-Won Univeisity

Peripheral nerve injuries are a commonly encountered clinical problem and often result in a chronic pain
and severe functional deficits. The expression of c-Fos is sometimes used as a marker of increased neuronal
activity. We have prepared the aqueous extract of amygdalin from Armeniacae semen for pain control. In
the present study, we investigated the effects of amygdalin on the recovery rate of the locomotor function
and on the expression of c-Fos in the ventrolateral periaqueductal gray (vVIPAG) region following sciatic
crushed nerve injury in rats. Walking track analysis for the evaluation of functional recovery and
immunohistochemistry for the c-Fos expression were used in this study. In the present results, characteristic
gait change with dropping of the sciatic function index (SFI) was observed and c-Fos expression in the
VIPAG was suppressed following crushed sciatic nerve injury in rats. Amygdalin enhanced SFI value and
restored c-Fos expression in the VIPAG to the control value. The present our study indicates that amygdalin
activates neurons in the VIPAG, and it facilitates functional recovery following peripheral nerve injury.
Here in this study, we have shown that amygdalin can be used as a new therapeutic intervention for pain

control and functional recovery from peripheral nerve injury.
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Acupoint locations in animals, how are they described?

Hyangsook Lee - Sungyoun Shim

Sangji University

Objectives
Standarization and clear description of locating acupoints guarantees reproducibility and credibility of
the results in animal studies of acupuncture points and meridians. In this study, we aimed at analysing the

acupoint description of the previous experimental studies and proposing guidelines.

Methods

We searched animal studies where acupoints had been used in the Journal of Korean Acupuncture &
Moxibustion Society and the Korean Journal of Meridian & Acupoint with a limitation of period, from 2002
to 2006. Data on experimental animals, acupoints and their descriptions were extracted and put in a
predefined form. They were classified as one of the 4 categories; A) descriptions of the acupoints present,
B) no description of the acupoints but reference to it only, C) neither description of the acupoints nor
reference to it present or D) acupoint detecting devices were used.

We again classified A) and D) as follows; A1) possible to reproduce acupoint location as indicated in the
paper, A2) hard or impossible to reproduce acupoint location as indicated in the paper, D1) acupoint
detecting devices used and reference present without description of locating acupoints or D2) acupoint
detecting devices used but neither description of the acupoints nor reference present. Two authors

independently extracted and classified the data and the disagreements were resolved by discussion.

Results

Two hundred and six studies were identified and classified as follows; A1) 18.4% (n=38), A2) 13.6%
(n=28), B) 7.8% (n=16), C) 51.5% (n=106), D1) 4.4% (n=9) and D2) 4.4% (n=9). For A2, it was considered
impossible to reproduce point location as indicated in the paper when applying human acupoint location
was applied to animals without any consideration, explanation of locating method was not enough to
reproduce it or exact location of the acupoint was omitted. Thirty-one from B and 9 from D1 cited
references on human acupoints without modification thus exactly reproducing their point locations was
regarded impossible. Some studies, however, provided references on animal acupoints and reproducing
point location seemed feasible. For A2, some of B2, C, D1 and D2, reproducing point location was regarded

impossible.
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Conclusions

As experimental animals are generally smaller than men and anatomical differences exist, in the animal
experiments using acupoints, accurate detection and location of the acupoints and clear description of the
procedures to ensure reproduction of the results are required. The results show that only 18.4% of the
previously published experiments are considered reproducible and thus valid. We, therefore, recommend

that journal editors in this field should provide guidelines for describing animal acupoints and incorporate

them into guide for authors.
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The Basic Study on Program Development for ‘Daoyin’

Sangjae Lee' - Songshil Lee? - Sungsoo Kim? - Dongwoon Han' -
Taehyung Yoon'

'Institute of health service management, Hanyang University
*Institute of korean medicine for healthy living

‘Daoyin’ is the original term for health enhancing exercises now more usually referred to as ‘Qigong’. In
essence it refers to the ancient body-mind exercises which formed the physical element of “Yangsheng’
providing health care and one of treatment method like herb medicine, acupuncture and moxibustion. This
study is preliminary research for development of Daoyin health promotion program. In this study we try to
find Daoyin method in 11 oriental medical books and divide them into four regions: Relaxation, Massage,

Stretching, Sound Daoyin.
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Outcome measures for evaluating health promotion programme

using traditional Korean medicine: current situation and issues

Dongwoon Han'? - Sngjae Lee'? - Kimin Song® - Youngsu Kim? -
Byunghee Choi'? - Taehyung Yoon'?
'Institute of health service management, Hanyang University

*National Traditional Korean Medicine Research & Development Center, Ministry of Health
and Welfare

Objectives

Health promotion programme using traditional Korean medicine have been implemented by public
health centers in Korea. There are eight programme proposed by a guideline book published by Ministry of
health and welfare. It is one of big issues whether the promotion programme is effective. The purpose of this
study is to identify current situation and issues of outcome measures to evaluate the programme by public
health centre.

Methods

To collect the information on outcome measures evaluating the programme by public health centre, we
reviewed annual reports for health promotion programme using traditional Korean medicine of Hub public
health centers, as pilots health centers, which have implemented the health promotion programme
collectively.

Results

Major outcome measures used by the public health centers for evaluating health promotion programme
using traditional Korean medicine are as follows: 1) the rate of quit smoking 2) user satisfaction measures 3)
the change of user perceptions 4) attendance rate at health education programme, 5) the improvement of
symptom level, 6) the changes of biochemistry, 7) the change of knowledge-level, 8) behaviour

improvement and so on.

Conclusions

As results show, most of outcome measures are related to self-reported questionnaires. The health
centers' experiences to evaluation the programme are likely to raise many questions and issues on the
outcome measures. To manage and monitor the programme efficiently, attention should be given to
developing relevant and valid outcome measures for evaluating the programme by government and public

health center.
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Perception of community people on health promotion programme
using traditional Korean medicine of public health centers

Dongwoon Han'? - Sngjae Lee'? - Chaekun Oh' - Haemo Park' - Taehyung Yoon'?

'Institute of health service management, Hanyang University
*National Traditional Korean Medicine Research & Development Center,
Ministry of Health and Welfare

Objectives

This study was to undertaken to examine the perception and attitude of community people who have
experienced on participating health promotion programme using traditional Korean medicine in public
health center. In doing so, we try to describe develop means to manage the programme efficiently.

Methods

Community people at 30 Hub public health centers were asked to complete surveys from 2th-28th
December in 2006. The perception and attitude of community people to the health promotion programme in
public health center were measured. Factors associated with performance were explored with analysis of
variance and regression analysis. Total number of respondents were 760. When analysing data, missing data
was excluded.

Results

The motives of respondents to participate in the programme were as follows: health promotion and
physical strength(46.6%), disease treatment(18.8%), and disease prevention education and information
(17.8%). Regarding to the degree of respondent satisfaction on the programme, 80.5% of the respondents
answered as “satisfy or very satisfy”. To the question on the private reason why participate in the
programme, 59.4% of the respondents answered as ‘the programme is good for health’ and 30.7% did
“kindness of health center officer in charge of implementing the programme.” To the question on rooms for
improvement of the programme, 50.8% of the respondents answered as ‘lack of advertisement on the
programme’, 13.0% did as ‘insufficient quantity of services related to the programmed’ and 11.0% as
‘insufficient professional capacity to implement the programme.’

Conclusions

Recently, government and health care organisations have interest in promoting the role of traditional
Korean medicine in public health sector. As the results suggested, community people have a positive
perception of health promotion programme using traditional Korean medicine. However, there are some
rooms identified for improvement of the programme. Thus it might be important for government and health
centers to seek and develop some measures to improve the identified issues. lastly, some measures are
proposed.
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Use of Traditional Korean Medical Practices in public
health centers by community patients

Dongwoon Han'? - Sngjae Lee'” - Haemo Park' - Youngsu Kim' - Taehyung Yoon'?

'Institute of health service management, Hanyang University
*National Traditional Korean Medicine Research & Development Center, Ministry of Health and Welfare

Objectives

This study was undertaken to ascertain the extent that traditional Korean medical practices are used by
rural community primary care patients, to identify related patient characteristics, to analysis practice use
pattern, and to describe attitudes about care received.

Methods

This study used a self-report survey of 339 adult community patients who visited traditional Korean
medical practices based on 29 public health center, implementing health promotion programme using
traditional Korean medicine.

Results

Of the 339 respondents visiting one or more the practice within the last 12 months, 67.7% was female,
31.4% was aged over 60, 52.1% lower monthly income (less than one million won). There were two main
reasons why visit health centers: the location of health center and cheap cost of services. There were three
major diseases identified among the visiting patients: muscular-skeletal diseases, cerebrovascular and
cardiovascular diseases. Regarding the question on why use traditional Korean medicine, three main
reasons identified were patients preference, patient confidence in the health center, and cheap cost of

services.

Conclusions

The results suggest that public health centers should anticipate use of traditional health practices among
elderly patients suffering from chronic diseases. To cope with the demand for traditional Korean medicine
of the community, central government and public health centers should pay attention to expand the role of
traditional Korean medicine in primary care setting and public health sector. To make sure the quality of
traditional Korean medical services, standardized disease management manual should be developed.
Finally, to improve the quality of life and promote the level of health status, government and public health
centers should provide and develop health promotion programme using traditional Korean medicine for
their community.
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Specific action instructions
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Decide to stop smeking.

Evaluate the benefi the consequences of
your not doing it. :
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The answer is Nicotine.

* “No one has ever become a cigarette

smoker by smoking
clgarettes without nicotine.”
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