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= Abstract =

Objectives: The aim of this study is to analyze the utilization behaviour and influencing factors of
complementary and alternative medicine (CAM) therapies among elderly people with chronic diseases.

Methods: The study population was selected among 9 welfare facilities for the aged in 2 cities among Daegu
Metropolitan City & Gyeongsangnam Province by two-stage cluster sampling. 250 senior citizens participated in
a face-to-face interview using a structured questionnaire. Logistic regression analysis was performed to examine
the association between the utilization of CAM therapies and various characteristics of the elderly. All statistics
were analyzed using the PASW (ver 18.0).

Results: Among 233 elderly peoples, 70.4% (164 persons) had used various kinds of CAM therapies
(including nutritional methods, pharmacologic and biologic treatments, etc.) more than once during the last year.
48.8% (64 persons) ~ 60.7% (88 persons) of the elderly used CAM therapies without health and medical
experts' counsel. The elderly with perceptions of CAM therapy used it 2 times more than those without
knowledge of CAM therapies. The number of chronic diseases was more likely to increase the usage of
nutritional methods (OR=2.92, 95% CI: 1.07-7.97), manipulative and body-based practices (OR=5.85, 95% CI:
1.97-17.34), pharmacologic and biologic treatments (OR=2.92, 95% CI: 1.49-8.17). Elderly with diabetes used
nutritional methods 3.76 (95% CI: 1.49-9.47) more than elderly without diabetes.

Conclusions: CAM therapies use in the aged with chronic diseases appears common. The findings suggest that
the clinical efficacy and safety of CAM therapies on medical management of chronic disease may be investigated

and that patient-physician communication need to be strengthened.
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(Complementary and Alternative Medicine, CAM)
of et = TAS Hola QrH1,2]. BEiA
QW (Complementary and Alternative Medicine
Therapies, CAM Therapies)< &7 H71o 5 A
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o M A= =7kt Al E= St whet
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[1,2,4].
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1. ZASALS] H2ATHMY 0|18 g &

P T = ool 622%= 714 Wol o] &3}
Aqom kR QM(584%), 7] 2% (56.2%), A4l
FALWMA72%) o)Atk F7IeY FolME

U}E(24.9%), S14H22.7%), LE2N(22.7%) 5
T2 olgsta Uk FEaHovE 7HR(31.3%),
TR FA(23.6%), DA=3HA(236%), =F A
11(23.2%), HIEF1(22.3%)
Aow, AMFTAAHS T3 HAAHOoRE
Elo] X 59 F(279%) T& F2 ol&slu
A A Table 2).

RS HAUAISH o] Ao Hieolmgl

CAM ZFHH¥E 48.8%(647)~60.796(83%)

A7) Bl Rele] ARG WA ghe A ol

g
o
o 2 N 12 8 op

122%, ANZALH 11.8%%) 54 HE=
ARst HdiA S e ik WS T
718 o] 3584, AxlEAey 3 °

’

35541 1efal ke 3524 ol tH(Table 3).

AREIQITEHE 29l Tl = A (P<0.0D)wHo],
A7 dd M Folls 1S (p<0.0m) T

O|SAEH = (p<0.05)9] ol g, HetiA el wiF <1
A =9l T T04%7F A 19 ejb B o R(p<0.0D 7 HEhA LY o] 8o TAHoR
Sl S o W ol o] &3 FHol AU 24zt fre]atdth(Table 4, Table 5).
Table 1. Utilization of complementary and alternative medicine therapies of study subjects (N=233)
Utilization of CAM therapy Elderly peoples Percent
Yes 164 704
No 69 29.6
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Table 2. Utilization of complementary and alternative medicine (CAM) therapies by type (Duplicated

Response)
Types of CAM therapy Elderly peoples Percent
Nutritional Methods 145 62.2
Japanese apricot (plum) 70 30.0
Onion juice 58 249
Ginseng 53 22.7
Aloes 53 22.7
Brown rice, unpolished rice 51 219
Balloon flower (root) 40 17.2
Garlic 38 16.3
Pumpkin (zucchini) 31 133
Sesame oil 29 124
Mushroom 29 124
Jujube 29 124
Ginger 28 12.0
Duck 27 116
Pear 26 11.2
Ginkgo nut 22 94
Corn 22 94
Deer antlers 21 9.0
Green vegetable juice 21 9.0
Honey 20 86
Gaesoju 19 8.2
Pharmacologic and Biologic Treatments 136 584
Calcium 73 31.3
Multiple nutritional supplements 55 236
Blood circulation drug 55 236
Glucosamine 54 23.2
Vitamins 52 22.3
Chitosan 35 15.0
Hormone drug 30 129
Restorative drink 19 8.2
Manipulative and Body-based Practices 131 56.2
Physical therapy (chiropractic care, etc.) 78 335
Cupping treatment 47 20.2
Acupuncture 38 16.3
Hot-spring therapy 38 16.3
Moxa cautery 33 142
Massage therapy 24 10.3
Spinal manipulation 20 86
Mind and Body Medicine 110 472
Movement therapies (Tai Chi, etc.) 65 279
Meditation 24 10.3
Yoga 17 73
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Table 3. Utilization behaviour of complementary and alternative medicine therapies of study subjects

Pharmacologic and Manipulative and Mind and Body

Nutritional Methods

Characteristics Biologic Treatments  Body-based Practices Medicine
% p-value % p-value % p-value % p-value

Consultants

Physicians 214 228 198 236

Nurses 34 22 31 36

Oriental doctors 110 0.305 132 0.206 12.2 0.207 91 0811

Pharmacists 34 37 38 36

No 60.7 X1 488 60.0
Average cost/month (10,000 won)

Mean#standard deviation 2162318 283324 295£330 280£337
Experience of side effect

Yes 152 147 12.2 118

No 813 094 %3 08X %73 0.060 89 0.082
Subject satisfaction (5 score)

unsatisfied (1~2) 6.2 51 53 55

moderate (3) 497 0783 493 0533 81 0615 482 0833

satisfied (4~5) 41 456 466 464

Meantstandard deviation 35286 3568 358+ 357+89

Table 4. Utilization of complementary and alternative medicine therapies according to general

characteristics of study subjects (N=233)
Characteristics Use (n1:1641 Non-use (n,=69) X p-value
person % person %
Gender
Female 116 70.7 31 449 13.807 0.001
Male 48 29.3 38 5.1
Age (years)
60~64 76 46.3 25 36.2 4.849 0.303
65~69 43 26.2 15 21.7
70~74 28 171 18 26.1
75~719 10 6.1 6 8.7
over 80 7 4.3 5 7.3
Educational level
<Primary school 48 29.3 16 23.2 3771 0.152
Middle school 53 32.3 17 24.6
>High school 63 384 36 52.2
Occupation
Yes 89 5.3 35 50.7 0.245 0.621
No 16! 457 34 49.3
Income/Month (Won)
=<1,000,000 57 34.8 19 215 5701 0.127
1,000,000~1,990,000 54 329 33 475
2,000,000 ~2,990,000 30 183 7 10.0
>3,000,000 23 14.0 10 150
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Table 5. Utilization of complementary and alternative medicine (CAM) therapies according to health

status and recognition of CAM of study subjects (N=233)
Characteristics Use (m=164) Non-use (nz=69) % p-valte
person % person %
Perceived health status
Unhealthy 33 20.1 1 160 2.818 0.244
Moderate ) o138 3l 449
Healthy 46 281 27 301
Number of chronic disease
0 25 152 15 217 154 0472
1 11 67.7 4 63.8
>2 23 171 10 145
Hypertension
Yes 71 433 41 04 5060 0.024
No 9B 6.7 28 406
Diabetes
Yes 37 226 6 87 6.296 0012
No 126 774 63 91.3
Arthritis
Yes 3l 186 9 130 1172 0.279
No 133 814 60 87.0
Recognition of CAM
Yes 123 71 30 435 2144 0.0001
No 41 249 39 56.5
5, BdiAl e ol 8A Toll= H4(29.3%) SE2 sobA= 4 Aok o FEEEs
B} oA 1:=21(70.7%), HthAl Lol sl <17 RE TR aE 3ol ol&Eeo] M
aFA 53 =91(249%) Bk AT w=R1(75.1%)°] E=Shom, eI F=ane] Ag TR
Btk w3 udget del ol 433%(71  &Ssha ojstell A o]-§Ee] =T ol &
), 226%((379)°] =%lo] HAtAl M-S 27t o foll thigh nApul= ]l SERY 2
o]-§-3st At gl =4 A 79+ 0.31(95% CI 0.13-0.71),
1E o]l A9+ 04095% CI 0.18-0.91) w3k
3. ZAMHARE ALE|QITEHY EMo| 2 |  ov, oE 2 2ol E4 oldhs
s oA Qo 0|8 $ig 0.40(95% CI 0.17-091), 1% o]4F2) 9= 0.42
Ao A= oAo] AR RE ZFo| Wt (95% CI ) Sokth A el mebM =
dAey olggel wgkom, mwAw BA Am WS =4 gl m FelA
oA okE e 21995% CI 119-400), AxF  =ten, axd & Aol gl =9l
LR 199965% CI L11-357), 57128 187%6% 37 7 el wish 712 221095%
Cl L2-34DE ¥& o8 4do] YArKTable 6). ¢ 10 efE i 2.20095% CI 1.09-444)
ARz AN, 60~6449) W] olggo]  E= ©l M. 4 B3t 250 100%4
ANFA L 464%, 77128 420%, oEay VIR AgelAe] B HAALN o]8Ee]
412%, 183 JFRH 400%2 7] wmdvle) 7P EReE, oS oy s wAdAE 4
el o]fFo] =grom AdAPo] ZrfE4E o] B & 00-199% 785l Hls 200-299
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Table 6. Utilization of complementary and alternative medicine therapies by general characteristics

of study subjects

Nutritional Pharmacologic and Manipulative and Mind and Body
Characteristics Methods Biologic Treatments Body-based Practices Medicine
% OR®B%C) % OR (9% CI) %  OR (%% CI) % OR (%% CI)
Gender
Female 683  157(087-284) 706  219(1.19-4000 695  187(1.02-341) 709 199(1.11-357)
Male 317  Referent 294 Referent 305  Referent 2.1 Referent
Age (years)
60~64 400 1270061-263) 412 118(056-245) 420  147(075-314) 464 1.9000.96-3.79)
6o~69 216 Referent 2719 Referent 260  Referent 264 Referent
T0~74 166  079035-179) 176  103045-23) 191  158(069-361) 164 0.86(0.38-1.94)
~19 110 1200050-448) 96  L110038-324) 99  157(053-458) 63 052(017-151)
& + 48  1010029-3400 37  0740021-266) 30  073019-278) 45 0.82(0.23-2.84)
Educational level
<Primary school 345 049021-111) 316 0400017-091) 298  031(013-0.71) 291 0.71(0.33-1.54)
Middle school 283 Referent 301  Referent 313 Referent 318 Referent
>High school 372 047(021-1.05) 383 042(018-094) 389  040(0.18-091) 391 0.75(0.36-1.55)
Occupation
Yes 552 19309%6-387) 588  220(1.09-444) 588 221(1.10-446) ™45 0.96(046-1.87)
No 48  Referent 412 Referent 412 Referent 4H5 Referent
Income/Month (Won)
<1,000,000 H9 1300662600 323 1060532120 328 1.08(04-219 345 093(049-1.%)
1,000,000~1,990,000 317 Referent 331  Referent 328 Referent 327 Referent
2,000,000~2,990,000 186 286(1.07-764) 199  317(117-860) 207  339(1.25-921) 183 1.7200.73-4.06)
>3,000,000 138 1760064-480) 147  194070-538) 137  1.33054-351) 145 1520059-388)
Perceived health status
Unhealthy 28  066034-131) 57 0690.34-1.39) 191 056(028-1.12) 200 0.99(0.55-2.06)
Moderate 531  Referent %2 Referent %5  Referent 518 Referent
Healthy 241 1470068-318) 191  096(042-193) 244  093(042-193) 282 1.06(047-2.08)

Abbreviations: OR, odds ratio; 952 CI, 95% confidence interval
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Table 7. Utilization of complementary and alternative medicine (CAM) therapies by recognition of
CAM and chronic diseases of study subjects”
.. Pharmacologic and Manipulative and Mind and Body
Characteristics Nutritional Methods Biologic Treatments Body-based Practices Medicine
% OR (9% CI) % OR®%C) % OR (%5% CI) % OR (%5% CI)

Recognition of CAM

No 228 Referent 213 Referent 214 Referent 218  Referent

Yes T2 266143494 W7 267(143-500) 6 264(141-498) 782 229(1.23-426)
Recognition of CAM

No 228 Referent 213 Referent 214 Referent 218  Referent

Yes 712 270044500 W7 263(1.38-49) W6 273(141-528) 782 226(1.21-422)
No. of chronic disease

0 90  Referent 88  Referent 69  Referent 100 Referent

1 476 234093587 507 344(1.22-901) 504 5I5(1.83-1409 500  191(0.76-475)

>2 B34 22007790 404 2R0.04-817) 427  SHBLIT-1734) 400 193(0.72-5.17)
Recognition of CAM

No 228 Referent 213 Referent 214 Referent 218  Referent

Yes T2 289(152-547) T 27I(147-521) 186 2740.4-522) W2 2321.24-434)
Chronic diseases’

Hypertension 414 1110060-206) B2 081(044-150) 405  113(061-208) 365  0.63(0.38-1.23)

Diabetes 21 376149947 191 2130092493 191  2070089-48) 191  195(0.89-427)

Arthritis K3 149073-300) 272 059(0059-2400 275 131065264 B2 1.28(066-243)

Abbreviations: OR, odds ratio; 95% CI, 95% confidence interval, No., number
* adjusted by age, gender, education, occupation, income/month, and perceived health status of study subjects.
' study subjects without any chronic diseases (hypertension, diabetes, arthritis) classified as referent group.

SAFRNE UGS W MAARE JFeR  ghe A9nr) 232-280 wkow EAdenw
whgAgo] 119) A% danel olgo] 476%  RE Tl weilA ol felalaink

ek WA 5 BAT Foll= RatAanie o] A AR XA A7} w9 HUA
AAshr A= A9k 284 WS Aol WA gnel m@ A4 olgdE 2 1 dFaAL
BAHALY 018 A7 226~2.73 = A stefslel me Aol RETALHY EEH9

A Bt ey ol8ES nEY F xme) Mule] Rad ey BAES A6
Aol B FERM 414%, T8 405%, °F 93 Med wHzAl djolth 1 A whgA
EaW 382%, AATALW B5%ACH, T slo] o]st® w-olo] 2/3 o] KA oM
B A= GERN 221% Ea S Sle o)y o] Atk o) AlEQITE 2el
BebthAl 892 19.1%01th Add kAol o] Z Aol notiAael] g 14 % ea
SE5L gYanlo] 283%, ATALH 28.2%, w8ty Puno] wAgAs o3 Bt 1oty
F718W 275%, FEQW 27.2%c°|Ath wAA Ao olgaleo] ol odgke mch w9l
= Fel web By & CAM 4ol M2 se nagAan olfdi= 4 28w FFe
o8 ol wAmlE st gle Aesh a8A wge AEeen, gl naelRle) AR
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