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Effect of Korean Medicine Treatments for Pain Reduction in Patients with
Hip Fracture : A Retrospective Observational Study

Nam Hoon Kim, Min Seok Oh*
Department of Korean Medicine Rehabilitation, College of Korean Medicine, Dae-Jeon University

The aim of this study was to observe the effectiveness of Korean Medicine treatments on pain reduction of
patients who were diagnosed hip fracture - Acetabulum and Proximal Femur. We reviewed the 17 patients' records who
had admitted to Daejeon Korean Medical hospital and diagnosed fracture of acetabulum or proximal femur bones from
January 1, 2011 to April 30, 2020 during the admission retrospectively. Statistical analysis was done using the IBM SPSS
statistics 25 program. We measured Numeric Rating Scale to evaluate the treatment's efficacy. Korean Medicine treatments
reduced median of Numeric Rating Scale reduced statistically significantly from 6.00 to 3.00(p<0.05). During the admission,
patients didn't experience the side effects of Korean Medicine treatments. In conclusion, these results implied that Korean
medicine treatments showed a positive effect on pain reduction of hip fracture patients. Further research is required to
confirm the effectiveness of Korean Medicine treatments.

keywords : Korean medicine, Hip joint fracture, Acetabulum fracture, Numeric Rating Scale, Hip joint pain
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Table 1. Distribution of Sex and Age

Agelon X Male(%) Female(%) Total(%)
29 42353%) 3(17.65%) 741.18%)

50-59 2(11.76%) 2(11.76%) 4(23.53%)

60-69 . 3(17.65%) 3(17.65%)

70-79 1(5.88%) 1(5.88%) 2(11.76%)

80- . 1(5.88%) 1(5.88%)

Total 7(41.18%) 10(58.82%) 17(100%)
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Table 2. Distribution of Fracture Region and Treatment Type

Fracture region Type No. of cases(%)  Total(%)
Operation 4(23.53%) o
Acetabulum Conservative Treatment 4(23.53%) 8(47.06%)
. Operation 6(35.29%) o
Proximal femur Conservative Treatment 3(17.65%) 3(52.94%)
Total 17(100%) 17(100%)
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Table 3. Period Took to Visit Hospital after Onset and Hospitalization
Period due to Clinical Type

Period took to visit hospital

Type Sfter Onset Hospitalization period
Operation 56.50+61.96 43.60+15.32
Conservative Treatment 37.29+18.08 25.14+13.67
All Patients 48.59+49.83 36.00+17.25

The values are mean + Standard Deviation
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Table 4. NRS of before Admission and after Admission due to
Treatment Type
Type Before Admission After Admission P-value
All patients 6.00 (5.00, 6.00) 3.00 (1.50, 5.00) 0.001
NRS Opertation 5.50 (5.00, 6.00) 2.25 (1.50, 2.88) 0.012
Conservative treatment 6.00 (5.50, 6.00) 4.50 (3.50, 5.00) 0.027

The values are median(1/4 quartile value, 3/4 quartile value). a) NRS : Numeric
rating scale

Table 5. NRS Difference between Admission and Discharge due to
Treatment Type

Conservative

Operation Treatment P-value
NRS differences between before
o ; 3.250 1.500
admission and discharge due to (1625, 3875) (0750, 2.000) 0.270

treatment type

The values are median(1/4 quartile value, 3/4 quartile value). a) NRS : Numeric
rating scale

6. BALS
SE A9 APr|SolA AYR|RE AT RALe BREA
eroct

H

a

= o. o #E
ot iﬂ" e s 71 4, B2 & WM
4ol o %23, ball-socketdo] Forddolct. uyd 2
TS Ue7t &2 =030 2 A5, =9 At
7 Qgoze WSt WA 229 dFolth AP
% 15-20%2 EJ_HIL et

3
[o]
-
KR
=
o
2
SRR E ST
KeX
L
e
3
o
A
2

E
to v 2 & rjy -

20 2 o] A42 FUSHE 97t goul,
Aolx stk nEEL AFol Latslt wHolnz
A WEQolY gE2E 28 WA 59 AL 95

she 2 9o,
2BY 39 Aol 239 59 40 227 A2t
2H53 498 AYstit vy 228 27t ololAct. of

92 7% 239 49 A 9Y5 29 B%2 ¥ Multiple

cannulated screw €2 Dynamic hip compression screwZ o]
=4 Yugds, =09 3¢ ¥ o4 wxge 52 AR

L
NP, AAYE B 2 $ BARO Y=g &
al

mlo rok

r9 o 2 m> oo
ki
Jo
% o
o
b,
2a)
> T
i
|r
]
N
i)
T
T

T 22T

1o o o
i)
L
i)
M
)
=2
a
i)
re
o
)
P}
ll‘
o
>
tlo
]
i)
=

ddty AL, Condylar Blade Plate 52 o] &3
AP, QiR 25 T ATL
fl Hjol A ’~l°“°‘r'31 27| 52
].

opi i

o (i
Jo
oL
%

.,.
rlo
.

5
Ho
_ f”l‘-'

o 2 2 & jr oY T

ng o
qn :
Y

o, A4 ARSl, BB AR WAH A4 4 g
F A A QRS 39,

o
2 =2
>
>
X ™
A 2
ol
It nﬁ oXx
9
>
o oln &2
o = rfr

uES A2 A oA F AY
Nz S5R o

S
A&7t 2718 4
2 AR AW, ZUER AIH,
Kocher-Langenbeck 24, 4W9 v FIHoz
el Y "2, Triadiate extensile approach, 23t
2 3% 2 Ynge ARt 947 e 2PoA
gt AU, 374471 vl 2H0A IAHdos uwd
3%, =R 240 syrd 3¢, 1l F¢ 5
A AgEe v
5 59 479 mew nwY B

_,_
=
[

o P

nR o o
tlo o rH rR
o & o}

rlr

ro,

ok
A
!

2

#xh 2& 20074



N. H. Kim et al

267

47760904 2012 68023Ho=z IZ3| Z7tst= FAo] Qct.
WHO(World Health Organization)'®9] R yojx: patd ZA
ShRp27h 19909E 1709 HolA] 2050950 6308 Hoz =7}

= O

T Aoz odsigich A §Y92 nuE FE2 Had WAES
A EARSHA 10.7% 7HFe] AFYES Holn, 53] 854 ode] i
FoIH 22 F ABEel w2 A2 Bk 604 o] Ho
HAL &40 ozt vl 22 ERME AT ARoME iR 2
19 U 25%, 29 W) 35.8%9] & AYES BT, w3 @
& & Hdste RS o 9P A R BE A F
222 2510 Y. olo] 22 $ £33 =¥ 2 3
& 9Jsto] g7te % AR RT Bad Zoz Aedo

AE 22 42 5 AERIEA 3
50 Busgich. dWHoR n@
&,

-|>|' i

AN
K‘l _I_K'l Eay

of

e

§ =

; ol

ro %

go °F

) mlo 2

fu

K

T ;i o.f.

T

ju
ofm alf

=°||=’

N

P

=2

13

]

rin

re

-+

kT

e

=
w ol o

2o MRI 402 e 293
2 w7 %’5% AT stel YAAEE AW BRSO o
o $YA o971 B APstact

¥ oA A1zol wet 4 1799 BAkE dyoz Ay
2 93, WS, DA Y WY $9, 22 0%, WY 3 )
WAS] Z12 % B QI Azastel W % NRSY 5

2 WRlon, 1 3 WyAzve BY UYL S A
9 94§59 sAEME BER ARDH 22 F UL 2
02 Urglon, £ #AZ Aold] Aol YAl B

AR 1799 B 3 @yol 79, ool 10302 Hul:
1:1.430]9 o0, XA Fa AFL 58N+12.7142 Uehgon, o
4o YFAFL 6141354, FH BRAYL 53+1LIAZ of
4o W@ Azl A Uehgth gy B 400 olstolA
23.53%2 7V B2 Aol Rus) gglon, ool 40 of
s, 50thet 60th7t ZHZt 17.65%, 11.76%, 17.65%= H|wA 112
A $xEo] YglckTable 1)

239 Wy 5Vt LFAIZ AF 3
Vg gskonl, 1 9o 5e(20.41%)
AN A FQolH 42(33.33%)7
9ot

24 Mot Bl 3 Babe 8347.06%), nUY 31 9
(52.94%)2 H]ZA 127 Hzgod, uT BE
(23.53%), 1" 2™ AL & 63(35.29%)7F

’

471 122)(70.59%)=
dygoz Q8] ek
wagxl AElo] LEAIL

A5} cHTable 2).

I 3 A YR £97]7H2 Pt 48.59+49.83Y
ojglon], £=gxt9] ¢ 56.50+61.96%0]|glon, HEA Rgs
gt $Ate] P2 37.29+18.08UE YERITH HEA X8 3 U
Y3t FREO HO oF 6-7F AL E 9 27|WoIA R T Fhy
P2 = Ao vld &0 WA FQ 3877 ZAo] o 85
Ae B Yar|@dAe g T FYgde 2 Jos Yeg
. a8 AaE ¢ S P YIS 43.60£15.322 H
£8 A8E At UE7ITre] HAQA 25.14£13.679¢ ®roh o
189 7}2F Z19IcHTable 3).

AR A QUAIY HUNY §52 BIKE NRSE AA
Sarzol QYA NRSY FYLe 60]91n EUA NRSY 53k
2 302 §A%0R oy YA ZAstUTHp<0.05). BER |
2 g2 32 F YRS Bx12) gEINE 22t deAe
Z9ZF NRS60|A] NRS4.5, NRS5.30[4 NRS2.602 89|
Fo] Zaglon, £ AU 55 22 @l ghsl SOl
Aol AR kotchTable 4, 5).
299 BxtE Aoat BE BxtZN YW A F NRSH §
B0 2% Btk 229 B F 1AE 22 $919 WA A
ooz Qs Aad AN F QRS Yatol UL Sx2A
as7t 2792 224 Aag & @2 ¥F YW
43.60+15.329 %0} A9, £235900 Agoz nwd MK
2o Was) £2 WK AYARE Mo YUFon, 7|
sk Bxiich. Uoia] 180l E 9 Al 5% sl Suwe )
s} ou, B9 Al 208 JlF 2wRYo] 5 YE 75A
Bt
Tu Autold @ TR o Wy At Bxpt $5Y
7 Hzld 33 §5 2
HEY KRS AW B 22
A2 $ 559 7Zas By JE
7 9olgt Aol WAIEA goic. ol 1WA AXTLS AP
g ARZOIN 25719 YRR
Agt gxtgo] thago] uls) £

rul° ;9.

}olt ofr

o 1B AR
71E Aot wlmd] 2 o, 2oy nWE 2 3 Udsto]
SR 2 S |35 SAISL 43.60+15.3299] H|ZA FL A7t

gl gold §3 74
o

p=d

s YY7IRE 5 BARROl WEEHA agen. A9 13+ YA
O
L

iud 24 § BER 3 x| ao Usgtoz ug
2 5 43S AARTH

SHAIRE & Aol =3t S 71 1782 Hu, & A
€t S8 WEATEA dxde 238 & Ao $AF 249
Aol yehdth 3L o #EE Fsto ¥¥F 2 4%
9 471 FA7F AYEA] Zqe A2 ol Foloh ¥ 1
WA 2 #xRE0 ol A Asrt 18" 4 e AW
o2 A 7] AsidE 2 A7 ol IAFE Hesto B
o AARCcz EAE AE0] REHoR o|fojXof ity A



N. H. Kim et al

& an
)
o
-
gjo
B
myl
rlo
Hr
B
ju

10.

F AR uiF7IE 23

2 £

Aot oY YANA X-ray, CT 52 MRI 42 b7 2
i N

9y 2L AT st YUXEE AT A}
bt 17390 dis 33
=530

R

rol'

SERES

q
2

U
%
Em
4o

i
1
ol ofm ot

u\l
ot
i)
il
1]
4]
iu)

]

)
>
~
ol
ot
zo
e
N
()
ot

i Iz
)
ojo
=
ok
m

¥

4 r
)

Am
alorleor
P i

References

. Suk SI, Lee CK, Baek GH, Song KS, Lee MC, Lee HM, et

al. Orthopedics. 7th ed. Seoul: Choisin Medical
Publishing Co: 2013. p. 932-6, 1440-54, 1427-39

. Choi ES, Shon HC, Kim YM, Kim DS, Park K], Lim CO,

et al. Is the Incidence Rate of Hip Fractures still
Increasing in Korea?: An Epidemiologic Study Based on
National Health Insurance Database. ] Korean Orhop

Assoc. 2016;51:447-54.

. Yoon HG. Treatment of Femur Neck Fracture. Hip and

Pelvis. 2006;18(4):409-16.

Song JH. Surgical Treatment for
Fracture of Femur. 2006;18(4):417-29.
Lee SH. Operative Treatment of Subtrochanteric
Fractures of the Femur. 2006;18(4):430-36.

Kim JO, Kim TH. Surgical
Intertrochanteric
Korean Hip Soc. 2010:;22(1):1-12.

inTertrochateric

Treatment of Femur

and Subtrochanteric Fracture. ]

. Lee S], Lee SH. Treatment of the Acetabular Fracture.

Hip & Pelvis. 2013;25(3):158-65.

. Park KH, Oh CW, Kim JW. Pelvis/Acetabular Fractures

in the Elderly: When and How to Fix? ] Korean Fract
Soc. 2018;31(3):102-13.

. Lee HH, Lee SW, Kim WY. Total Hip Arthroplasty after

Acetabular Fracture: Acute Phase and Delayed Phase. ]
Korean Fract Soc. 2019:32(4):232-9.
Oh HE. Pain, Functional Status at Discharge, Factors

Influencing Recovery in Elderly Patients Following Hip

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Surgery. J. of Korean
2003;5(1):82-90.
The Society of Korean Medicine Rehabilitation. The

4th ed. Seoul:Koonja

gerontological  Nursing.

Korean Rehabilitation Medicine.
Press; 2015, p. 206-10.

Kim SJ, Lee H], Lee YE, Lee BH, Lee YK, Lim SC, et al.
A case Report of Patient with Femoral Neck Fracture
Treated Non-operative Korean Medical Treatments. The
Acupuncture. 2013;30(5):175-83.

Lee CI, Kim SJ, Choi Y], Lee BH, LEE H], Lim SC, et al.
Medical
Fracture Surgery:Two Case Report. The Acupuncture.
2013;30(4):211-8.

Ha WB, Lee JH, Ko YS, Lee JH. A Rehabilitation for
Total Hip Replacemnet in Korean Medicine: A Report of

Integrative Oriental Treatments after Hip

Three Cases. Journal of Korean Medicine Rehabilitation.
2016;26(3):153-64.

Chang HK, Kim HS, Kim SJ, Kim SY, Park JH, Bae JH,
et al. Korean Medical Treatment including Phototherapy
after Hip Fracture Surgery: Three Case Reports. Journal
of Korean Medicine Rehabilitation. 2018;28(4):113-24.
Kim DH, Shin WS, Lee JW, Park WH, Cha YY, Ko YS,
et al. A review of Questionnaire for the Clinical Trials
on Chronic Low Back Pain. Journal of Korean Meidicine
Rehabilitation. 2013;23(4):95-115.

Acupuncture & Moxibustion Medicine Society. The
Acupuncture Medicine. 4th ed. Hanmi:Medical;2016.
p.513-37.

World Health Organization (WHO). Osteoporosis: both he
alth organizations and individuals must act now to avoi
d an impending epidemic [Internet]. 1999 [cited 2015 Ma
r 15]. Available from: http://www.who.int/inf-pr-1999/e
n/pr99-58.html.

Suh YS, Kim YB, Choi HS, Yoon HK, Seo GW, Lee BI.
Postoperative Mortality and the Associated Factors in
Elderly Patients with Hip Fracture. ] Korean Orthop
Assoc. 2012;47:445-51.

Wollmerstadt ], Pieroh P, Schneider I, Zeidler S, Hoch
A, Josten C, et al. Mortality,

long-term functional outcome in elderly patients with

complications and

fragiglity fractures of the acetabulum. BMC Geriatrics.
2020;20(66):1-6.

Kwon EH, LEE HJ LEE SH. Effects of Structured
Exercise Program on Hip Pain, Physical Function and
Qualtiy of Life in Patients with Total Hip Arthroplasty. ]
Muscle Jt Health. 2018;25(2):122-34.



