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( Abstract )

The Clinical Study on 121 Traffic Accident Child Patients

Jo Min Seo - Han Jae Kyung - Kim Yun Hee
Department of Pediatrics, College of Oriental Medicine, Daejeon University

Objectives

The purpose of this study was to find out the characteristics of children patients who had been treated in the

Oriental Medical Hospital due to traffic accidents.

Methods

The study was carried out with 121 children patients who visited the Oriental Medical Hospital from April 2011

to March 2012 and was analyzed by reviewing the patients' charts.

Results

In the distribution of sex the ratio between boys and girls were similar, but regarding the age, 0~6 year-old

group was more than that of 7~15 year-old group. In the traffic accident patterns, 87.6% of the entire children
patients were injured by car crash. The highest type in the collision between cars was rear-ending impact. The most
patients (48.8%) visited our hospital for oriental medical treatment in less than 3 days after the traffic accident.
The number of the first visitors in the Oriental Medical Hospital were 77 (63.6%) and those who visited other
western hospitals before and were 44 (36.4%). The most frequent duration of admission and treatment in OPD was
less than 7 days. Sleeping disorders (37.1%) were diagnosed the highest in 0~6 year-old group and C-spine sprain
(49.0%) was diagnosed the highest at 0~7 years-old group. Herb medications were prescribed to relieve anxiety for
0~6 year-old group and for 7~15 year-old group, those were prescribed to activate blood eliminating phlegm and
to normalize Qi flow. The highest effective treatment period was less than 7 days.

Conclusions
This data suggested that the oriental medical care could be more effective in treating children victims of traffic
accidents by confirming many different symptoms depending on the age.
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I . Introduction
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II. Materials and methods
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III. Results
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Table 1. Distribution of Age and Sex

Sex

Age Boy = Total (%)
0~6 yrs 33 (27.3%) 37 (30.6%) 70 (57.9%)
7~15 yrs 27 (22.3%) 24 (19.8%) 51 (42.1%)

Total 60 (49.6%) 61 (50.4%) 121 (100.0%)
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Figure 1. Distribution of month
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Table 2. Kinds of Victims and Vehicles

Victims No. of patients (%)
Bus 2 (1.6%)
Passenger Car 106 (87.6%)
Bicycle 3 (2.5%)
Pedestrian 10 (8.3%)
Total 121 (100.0%)

7} 7P okt Ak} BaARzke] Alals 1078 (8.3%)
ol9om ATk AH AL AlnE 39 (2.5%)°) T
(Table 3).

Table 3. Category of Traffic Accident Patterns

Patterns of Traffic Accident No. of patients (%)

Forward 9 (7.4%%)
Car t Side 21 (17.4%)
o ar Forward and behind 4 (3.3%)
Behind 74 (61.1%)
Car to person 10 (8.3%)
Car to bicycle 3 2.5%)
Total 121 (100.0%)
5. M1 2 2 LAWK 7(2
o

F oA 121 F A F B Ud7bA ¢
71242 3 oJul7} 591 (48.8%) 22 71 W9kl 4~10
g oJul7} 257 (20.7%), AFaL Lol 249 (19.8%) 1
23 1149 ool 13 (10.7%) &l At

0~6Alol A= 3 olUI7F 4478 (36.4%)2-& 71 B
Ao} 7~15419] A= 34 o9} 4~104 oJui7F &
7 15 (12.4%) 0.2 7V 94t} (Table 4).

Table 4. Period of Visiting Our Hospital from Accidental Day

No. of patients (%)

Days 0~6 yrs 7~15 yrs
Accidental day 13 (10.7%) 11 (9.1%)
3= 44 (36.4%) 15 (12.4%)
4-10 10 (8.3%) 15 (12.4%)
11< 3 (2.5%) 10 (8.2%)
Total 70 (57.9%) 51 (42.1%)
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Table 7. Periods of Admission Treatments

No. of patients (%)

T
Days 0~6 yrs 7~15 yrs otal
Table 5. Patterns of Visiting Our Hospital after Traffic 7 10 (35.7%) 8 (28.6%) 18 (64.3%)
Accident 8-14 4(143%) 4 (143%) 8 (28.6%)
15-28 0 (0.0%) 0 (0.0%) 0 (0.0%)
Patterns of visiting our hospital No. of patients (%) 29< 0 (0.0%) 2 (7.1%) 2 (7.1%)
After out-patient 32 (26.4%) Total 14 (50.0%) 14 (50.0%) 28 (100.0%)
. z . 0,
Via other department treatment 44 (36.4) The number of admission can be duplicated.
hospital ~ Discharge after admission '
12 (10.0%)
treatment
Only out-patient Table 8. Period of Treatment in OPD*
: .. 57 (47.1%)
Direct visit ~ department treatment 77 (63.6%) -
Admission treatment 20 (16.5%) Days 0 l\éo. of pat 1en7ts 1(;%7) Total
Total 121 (100.0%) ~0 yI5 ~D ¥
7= 47 (47.0%) 25 (25.0%) 72 (72.0%)
8-14 3 (3.0%) 7 (7.0%) 10 (10.0%)
7. LAY &Ef 15-28 5 (5.0%) 5.5.0%) 10 (10.0%)
29= 3 (3.0%) 5 (5.0%) 8 (8.0%)
o 84k 1219 F 9 AF5T e Sa= 939 Total 58 (580%) 42 (42.0%) 100 (100.0%)
(76.9%) 2.2 M Berom 99 X8yt vk = *OPD : out-patients department
_ o The number of OPD can be duplicated.
2198 (174%)°19 2 HY £ g A5& A& 84
= 7% 6.7%) <olitt. 2l A=R e #ab F 0~6

A& 568 (46.3%)°1Q1 7~1541E 379 (30.69%)°] 1
ot} JAX BT Bk 8ak F 0-6HE 129 (10.0%)°)
A3 7-1541E 99 (7.4%)°130 T (Table 6).

Table 6. Distribution of Patients

Age 0~6 yrs  7~15 yrs Total
Ol 00 9 A% 21 (7.4%)
o admission
Admission OPD afc
er
admission 2 (1.6%) 5 41%) 7 (5.7%)
Out-patients 56 (46.3%) 37 (30.6%) 93 (76.9%)

Total 70 (57.9%) 51 (42.1%) 121 (100.0%)
OPD : out-patients department
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Figure 2. Distribution of medical office
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LEE 8F GHE 7% 9.8%)°1UT (Table 9).
Table 9. Distribution of Disease
. No. of patients (%)
Disease
0~6 yrs  7~15 yrs
Cerebral contusion 6 (8.6%) 2 (3.9%)
Facial contusion 6 (8.6%) 2 (3.9%)
Contusion of upper extremities 2 (2.8%) 2 (3.9%)
Contusion of lower extremities 3 (4.3%) 0 (0.0%)
Contusion of other parts 3 (43%) 5 9.8%)
Tension headache 3 (4.3%) 0 (0.0%)
C-spine sprain 8 (11.4%) 25 (49.0%)
Sprain of upper extremities 0 (0.0%) S (9.8%)
L-spine sprain 3 (43%) 7 (13.7%)
Sprain of lower extremities 1 (1.4%) 4 (7.8%)
Fracture 0 (0.0%) 3 (5.9%)
Urination disorder 4 (5.7%) 0 (0.0%)
Stress disorder 17 24.3%) 4 (7.8%)
Sleep disorder 26 37.1%) 1 (2.0%)

The number of disease can be duplicated.

A 344 1219 F F 648 (52.9%)°] x-ray, MRI,
CT & WA ZHARE tth o~6AHlolA = B &4
o] 219 (30.0%) 2.2 7P Wty I the o7 A
27t sH (7.1%) oIH. 7~15M4 = ABF %Urﬂ
159 (294%) 2.2 714 ok 11 ts o7 HE &
7ol 59 (9.8%) ©13UTh (Table 10).

o

Table 10. Distribution of Impression through Radiation Test

No. of patients (%)

Impressions 0~6 yrs 7-15 yrs
Cervical spine sprain 5 (7.1%) 15 (29.4%)
Lumbar spine sprain 2 (2.8%) 4 (7.8%)
Fracture 0 (0.0%) 3 5.9%)
Upper limb sprain 0 (0.0%) 4 (7.8%)
Lower limg sprain 2 (2.8%) 3 (5.9%)
Within normal range 21 (30.0%) 5 (9.8%)
Total 30 (42.7%) 34 (66.6%)
The number of radiation test can be duplicated.
12, FAF
0 3k 12199 F45¢ AT HEE 0~6M oA
= % °H7P 339 (47.19%)C.2 7P weton F o
AE T4 5501 207 (28.6%)°103L Al WA= E?l’
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T Wk 550] 439 843%) 2 7 BteH FF
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(Table 11).
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BT} 239 (45.19) 0.2 7 Bty I o
Ao} 87} 7242t 129 (23.5%) 2.2 U

Table 11, Distribution of Chief Complaints

No. of patients (%)

0~6 yrs 7~15 yrs

Partial pain 20 (28.6%) 43 (84.3%)
Sleeping disorder 33 (47.1%) 2 (3.9%)
Headache 7 (10.0%) 8 (15.7%)
Urination disorder 4 (5.7%) 0 (0.0%)
Encopresis 1 (1.4%) 0 (0.0%)
Anxiety * Fear 9 (12.8%) 3 (5.9%)
Vomiting & Nausea 3 (4.3%) 2 (3.9%)
Etc. 4 (5.7%) 2 (3.9%)

None 11 (15.7%) 4 (7.8%)

The number of disease can be duplicated.

Table 12, Distribution of Pain Parts

No. of patients (%)

Pain parts

0~6 yrs 7~15 yrs

Face 6 (8.6%) 8 (15.7%)

Neck S (7.1%) 23 (45.1%)
Shoulder 3 (4.3%) 12 (23.5%)
Upper extremities 1 (14%) 7 (13.7%)
Back 0 (0.0%) 2 (3.9%)

Low back 2 (2.8%) 12 (23.5%)
Lower extremities 6 (8.6%) 11 (21.6%)
Flank 0 (0.0%) 2 (3.9%)
Gluteal region 2 (2.8%) 2 (3.9%)
Etc. 1 (1.4%) 0 (0.0%)

The number of pain parts can be duplicated.
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o 32k 12199 X5 PEe AHEE 0~64
A= AWel 647 91.4%) 02 718 B T iAR
gHefol 537 (75.7%)°1U L Al AR 3T =2 8ol
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TENS (Transcutaneous electrical nerve stimulation)®} -
g ool 247k 381 (31.4%)° A= 7Ht THEH
2131 ICT (Interferential current therapy)” F 147 (11.6%)
of ANgEAS. 4% 2 AE infra red7} 2978
(24.0%)°l A= AL hot pack®] 259 (20.7%)° A3
HFO™  micro waves 209 (16.5%)° A A138 = ATt
0~6M A= TENS7F 108 (14.39%) Al =o] 7h
UL 7~15M A = FdaR ] 347 (66.7%) >
2 7 g98HAT 1 Y ulera sound, A713] 183
famol 2tz 194 AYHUT (Table 14).

Table 13, Method of Treatment

No. of patients (%)

Method of Treatment

0~6 yrs 7~15 yrs

Acupuncture 64 (91.4%) 50 (98.0%)
Moxibustion S (7.1%) 7 (13.7%)
Oriental physical -Tx 14 (20.0%) 41 (80.4%)
Herbal-med 53 (75.7%) 43 (84.3%)

The number of treatment can be duplicated.

Table 14. Method of Treatment in Oriental Phy—-Tx

No. of patients (%)

Method 0~6 yrs 7~15 yrs
ICT
(Interferential current 3 (4.3%) 11 (21.6%)
therapy)
Circulation-meridian TENS
treatment (Transcutaneous

. 10 (14.3%) 28 (54.9%)
electrical nerve

stimulation)

Cupping therapy 4 (5.7%) 34 (66.7%)

Micro wave 0 (0.0%) 20 (39.2%)

Warming-meridian Hot pack 4 5.7%) 21 (41.2%)
treatment Infra red 9 (12.8%) 20 (39.2%)
Ultra sound 0 (0.0%) 1 (2.0%)

Pharmacopuncture 0 (0.0%) 1 (2.0%)
Electroacupuncture 0 (0.0%) 1 (2.0%)

The number of oriental phy-Tx. can be duplicated.

14, X8 X

sheks B85k 961 (81.0%)Y AWS E43 RH

0~GAll A= wiz Al mkEmGol 7MY B 3
g (48. 6%)01] AHEEIR O T a0 ® RN 8
™ (11.4%), &R 79 (10%), M5 ER/IEREC]
Y7}y 5 (7.1%), SKIEIMLE 478 (5.7%), AR5
29 (2.8%)°] o2 AHEENI B, NG, B
1B, & LiREs, mEE S, EEmR g 19
I PEAMKRSGOl 242 180l ARE AT

i

7~15A11A = BEIERZHEI] hnskEIE#C] 1393
(255%)20.% 714 wol AHgEN e I T30 = fnkk
[EILE 89 (15.7%), IRAIGILE, M52 Bkl
2zt 6Uﬂ (11.8%), T&i&H T MbkEmMS ol 2H2t 478
(7.8%), ML 39 (5.9%), BT 4 HinFEIL Ol
247} 2% (3.9%)°] o= ARE ST TR, Itk
5, IREE G, FEIEEES, £ E UK, Bk
T 47 18l AHHAT (Table 15).
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Table 15, Classification of Prescription in Traffic Accident

No. of patients (%)

Prescription
0~6 yrs  7~15 yrs
Dangkwisoosan 1 (14%) 2 (3.9%)
Activating blood Gamihwalhyeoltang 4 5.7%) 8 (15.7%)
eliminating phlegm  Sunkihwalhyultang 2 (2.8%) 6 (11.8%)
Whuallaktang 0 (0.0%) 4 (7.8%)
Normalizing of Qi Gwakhyangjeonggisan 5 (7.1%) 0 (0.0%)
flowing Gamihwoesoosan 0 (0.0%) 13 (25.5%)
Soyosan 7 (10%) 3 5.9%)
Supplementing Ssanghwatang 5 (7.1%) 6 (11.8%)
blood Saruktang 1 (1.4%) 1 (2.0%)
Gamiondamtang 0 (0.0%) 1 (2.0%)
Relieved anxiety Gamiyangshintang 34 (48.6%) 4 (7.8%)

Woohwangporyonghwan 8 (11.4%) 2 (3.9%)

Loosing up the
surface
Etc. 4 (5.7%)
The number of herbal-med can be duplicated.

Galgeuntang 1 (1.4%) 6 (11.8%)

5 9.8%)

15, X|g MdX

i 2k 12199 X8 A& A EH 0~64 4]
T 309 (42.8%)0.E 7MY A UEhoH 54
< 147 (20.0%)°14 YT 13 Y 528 A&
94 & 7 e A97E 199 27.1%)°.E YET
T~15A9A 78 179 (33.3%) 0% YEPHon S
AL 97 (17.6%)004 UEbtth 13 W 5o A&
BAAE & T fle A5E 189 (353%) 22 UERT
(Table 16).

UY A 28-S oz U 717kl WE A7
AAE AN RA 7Y o]y E Y3 A 5] 7
B (25.0%) 2% 71 EA UEFRIL 8-14% oW E 9]
Yo A= 550 sH 17.8%) 2.2 71 =A YE
Wk (Table 17).
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Bl A2 38 a3 548 ¢ F U
(Table 18).

Table 16. Distribution of Treatment Results

No. of patients (%)

Result
0~6 yrs 7~15 yrs
Excellent 30 (42.8%) 17 (33.3%)
Improved 14 (20.0%) 9 (17.6%)
Mild improved 4 (5.7%) 2 (3.9%)
Failure 3 (4.3%) 5 (9.8%)
None 19 (27.1%) 18 (35.3%)
Total 70 (100%) 51 (100%)

Table 17, Results of Treatment according to Admission

Days
Excellent Improved iml\::ij ed Failure Total
7= 7(25.0%) 5 (17.8%) 3 (10.7%) 3 (10.7%) 18 (64.3%)
8-14 5 (17.8%) 3 (10.7%) 0 (0.0%) 0 (0.0%) 8 (28.6%)
15-28 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
29= 2 (71%) 0 (0.0%) 0 (0.0%) 0 0.0%) 2 (7.1%)
Total 28 (100.0%)

Table 18, Results of Treatment according to OPD Days

Excellent Improved 1m1:)I:(l)3 od Failure Total
7= 13(23.2%) 15 23.2%) 3 5.3%) 3 (5.3%) 32 (57.1%)
814 8(143%) 1 (1.8%) 0 (0.0%) 1 (1.8%) 10 (17.9%)
15-28 6(10.7%) 0 (0.0%) 1 (1.8%) 1 (1.8%) 8 (14.3%)
29<  6(10.7%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 6 (10.7%)
Total 56 (100.0%)

IV. Discussion
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