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Abstract

Objectives : The purpose of this study was to investigate the real status of the utilization of Korean
medicine (KM) treatment among children with cerebral palsy (CP).

Methods : In a prospective observational multicenter study for children with CP aged from 6 months to 78
months, we analyzed 69 questionnaires of children currently receiving or have received KM treatment such
as acupuncture and Korean herbal medicine for CP,

Results : Of all the 170 participants, 32 children was currently getting KM treatment and they were getting
acupuncture therapy 2.5 times per week on average, The mean expenditure per month for acupuncture
and herbal medicine was respectively 32,000won and 501,000won, 37 children have discontinued KM treatment,
The most frequent reason for quitting acupuncture therapy was ‘inconvenience’ (40,7%), followed by
‘suffering of children’ (33,3%). The average duration of taking Korean herbal medicine was 3.78 months
and the highest reason of stopping medicine was ‘rejection of children’ (32.3%), followed by the ‘cost burden’
(22.6%). 75% of currently KM using group answered they have experienced positive effect of KM and the
rate was 48.,6% among the group who have ceased KM, There was a significant difference between the
two groups(p=0,025).

Conclusions : Further study will be required to increase the therapeutic effect and utilization of KM among
the children with CP, More efforts should be made to develop less invasive acupuncture method and various

shape of KM herbal medicine and to expand the insurance coverage of KM for children with CP,
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Table 1. General Characteristics of the Children with Cerebral palsy (CP) Receiving Treatment of Korean Medicine

(N=32)
HHOHE) 32.34+18.04 (m+sd)
N(%)
o 21 (65.6%)
11 (34.4%)
%] 13 (40.6%)
A 6 (18.8%)
LMo 28 ol% 3 (9.4%)
7777777777777 551 3 (9.4%)
Zhh 7 (21.9%)
194 4 (12.5%)
20HA| 4 (12.5%)
LMOMH| SSE(GMFCS)* 3 7 (21.9%)
47 6 (18.8%)
SEA| 11 (34.4%)
ok 12 (37.5%)
HLI|ISAE 58 17 (53.1%)

# Gross Motor Function Classification System

TREEA, oAl & Huh] Sl TRl Bt A& o Bk oFeF

Table 2. Details of the Current Treatment of Korean Medicine for Children with Cerebral Palsy (N=32)

N(%)
Slokt Eis ok 24(75.0)
A oF 6(18.7)
2(6.3)
3t 30(93.8)
sl 2(6.3)

(m*sd)(min ~max)

2.5+25 (0.5 ~12)

32,000+27,000 (6,000 ~ 84,000)

501,000+433,000 (52,000 ~ 1,260,000)

2 At AAE e o) Ha 2,539, F
27t 25 13, Hd 5 123]2 "xpr} Zloh FA| R
A2QEE 47 B8 A 6,0009, o 84,000
ollom, Ha-2 32,000 o]rt, FHeFx|Ho|| 48
HE 97F b8 Hat 501,0009019 00, FHA
52,0009, Z|Th 1,260,000928 H2P7} ZtkTable 2).
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Table 3. Details of the Past Acupuncture Therapy for Children with Cerebral Palsy (N=27)

_ - (m+sd)(min~max)
X27|ZHIHE)
6.90+6.27 (0.25 ~ 24.0)
N@27TE 5 %)
ol 18 (66.7)
N skl el 7 (25.9)
o] Y& 1(3.7)
Hel W kel 1.7
HAg 2(7.4)
age 6(22.2)
STol= N
( Aocp) 0}017]’ @’—E‘HEHH 9(333)
= =
< Aele} Alzko] EwsyA 11(40.7)
7€k 4(14.8)

Table 4. Details of the Past Korean Herbal Medication for Children with Cerebral Palsy (N=31)

_ (m=*sd)(min ~max)
X|=27[ZHIHE)
3.78+3.67(0.33 ~ 12.00)
N(31% & %)
NEVI groled 22 (71,0)
kiscchel 9 (29.0)
Hakg- 2 (6.5)
aagls 5 (16.1)
SR Hl-§- Fe 7 (22.6)
(E=29) ofo]o] Hg A 10 (32.3)
FoFEG/ O} AR 4.12.9)
7)€} 5 (16.1)
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Table 5. The Perception of the Parents having Children with Cerebral Palsy about Effectiveness of Korean Medicine

Treatment
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QIR & 11 (47.8) 6 (33.3)
o 571 9 (39.1) 1 (5.6)
R I I 3 (13.0) 0 0.0)
AR - : :
AdEy 2 (8.7 0 (0.0)
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