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ABSTRACT

Objectives: The aim of this study was to investigate the perception difference between Korean Medicine doctors, Western Medicine
doctors, and functional dyspepsia (FD) patients on the ‘Collaborative and Integrated Medicine (CIM) for FD management.

Methods: Between February and April 2021, 545 Korean Medicine doctors, 121 Western Medicine doctors, and 186 FD
patients were invited to participate in this survey. A questionnaire was developed by both the Korean and Western Medicine
doctors and consisted of questions about general perceptions of FD and perceptions of CIM for FD.

Results: Responses from 424 Korean Medicine doctors, 113 Western Medicine doctors, and 153 FD patients were analyzed
for the CIM of FD. Significant perceptional differences were noted between Korean Medicine doctors, Western Medicine doctors,
and FD patients on the CIM for FD, including necessity. effectiveness, safety, cost, and reliability of CIM for the management
of FD (p<0.001). The FD patients also more strongly supported the necessity of developing CIM for FD than did the Korean
and Western Medicine doctors (p<0.001), and 87.6% of the FD patients strongly agreed or agreed with the use of CIM for FD.

Conclusions: A significant perception difference was detected between Korean Medicine doctors, Western Medicine doctors,
and FD patients regarding the use of CIM for FD. Patients with FD favored the necessity and were more willing to accept
CIM for FD than were the doctors. Therefore, more efforts may be warranted for doctors to promote CIM for FD.

Key words: collaborative and integrated medicine (CIM), functional dyspepsia, survey, perception difference
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Table 1. Demographic and Social Characteristics of Survey Respondents

Demographic and social characteristics

e
Korean medicine Western medicine

ITD patients

doctors (n=424) doctors (n=113) (n=153)
Age (years) group, n (%)
20-39 192 (45.3) 17 (15.0) 28 (18.3)
40-59 215 (50.7) 90 (79.6) 74 (48.4)
>60 7 (4.0) 6 (5.3) 51 (33.3)
Sex, n (%)
Male 307 (72.4) 97 (85.8) 33 (21.7)
Female 117 (27.6) 16 (14.2) 120 (78.4)
Medical institutions, n (%)
Primary clinics 301 (71.0) 42 (37.2)
Hospitals 53 (12.5) 5 (4.4)
General hospitals NA 65 (57.5) NA
Public health center or the military 26 (6.1) 1 (0.9
Convalescent hospitals 7 (4.0) 0 (0.0)
Korean and Western medicine collaboration hospital 27 (6.4) 0 (0.0)
Specialist board, n (%)
Internal Korean medicine 43 (10.1) NA
Other Korean medicine specialist board 69 (16.3) NA NA
Internal medicine NA 109 (96.5)
None 312 (73.6) 4 (35)
Education level, n (%)
Less than middle school 16 (10.5)
High school-university NA NA 42 (27.5)
University and more 95 (62.1)
Marital status, n (%)
Married 114 (74.5)
Single, divorced or widowed NA NA 39 (25.5)
FD : functional dyspepsia, NA : not applicable
2. 715 astERe| 20| st oAE 3l XEAT ok S galov sl Agt 7197 2
7154 A3t o3t E3bHel X8 tiEt Ql s BeH(KX0.001). YIBAE Fof 1% ?.«]"]'5"]
Azl sl gHAE oAk SRl Atolell BAAH SR At gzl X5 ZHe] 8] FAHeE SH
3t Afol7} A=K (Table 2). 7154 Ash=sk AR AT #21(8.0%) ot "u}/l (14.2%)

ERERELEFRRLEERE SERERR
3 QAT Bkl SAHE) §21% Ao} 9]
A0, 53] Bele Az E3bel B <l
Aok o = A, ol QA EE
Qe Sk BAE BlEsieieke §23 Golrk B
Aseln, 1 2 Az gel Beln B

A st Axg, Ak o5 AzE A

Yze

1288

o] Zaof A A ket 714 AshEEkl o
g 28 A3 F FAGL4% D 35%) ot B3l
(21.2% 9 80%)9 Az AP Fsp eapt
JAHEHES o E3eH(Table 3). 7154 A3hEef 3t
A= F B A3 A3 gR/5¢e s A8 AY
& A7 T7%3k T8%2 BA) keh 8, g7 m
gels A8 F S A3 I3 83%%H

oft



YZA] - DA - D - A - Y2

Table 2. Perception for the Effective Treatment of Functional Dyspepsia

. . Korean medicine Western medicine FD patients a b
0,
Questionnaires. n (%) doctors (n=424) doctors (n=113) (n=153) il il
Internal medicine is effective for
the management of FD?

€0.001%** <0.001%**

Strongly agree 114 (26.9) 23 (20.4) 32 (20.9)

Agree 143 (33.4) 69 (61.1) 79 (51.6)

Neutral 9% (22.6) 18 (15.9) 34 (22.2)

Disagree 50 (11.8) 3 (2.7) 7 (4.6)

Strongly disagree 21 (5.0) 0 (0.0) 1 (0.7
Korean Medicine is effective for . .
the management of FD? <0.001 <0.001

Strongly agree 316 (74.5) 0 (0.0) 21 (13.7)

Agree 101 (23.8) 3 (2.7) 60 (39.2)

Neutral 6 (1.4) 26 (23.0) 49 (32.0)

Disagree 1(0.2) 46 (40.7) 17 (11.1)

Strongly disagree 0 (0.0) 38 (33.6) 6 (3.9)
What is more effective option for . -
the management of FD? <0.001 <0.001

Korean medicine alone 175 (41.1) 0 (0.0) 7 (4.6)

Internal medicine alone 3 (0.7) 88 (77.9) 31 (20.3)

Collaborative medicine 170 (40.1) 9 (8.0) 69 (45.1)

Integrated medicine 76 (17.9) 16 (14.2) 46 (30.1)

P for between Korean medicine and Western medicine doctors, 2 for between three groups, *** P value <0.001

Table 3. Experience for the Management of Functional Dyspepsia

Korean medicine Western medicine FD patients

Questionnaires. n (%) doctors (n=424) doctors (n=113) (n=153)

Experience for the management of FD patients 406 (95.8) 112 (99.1)
E]):()perlepce of side effects during the management of 197 (300) 54 (475)

patlents
Experience of collaborative medicine for the management of NA
FD patients 133 (31.4) 4 (3.5)
Expenence of integrated medicine for the management of 90 (91.2) 9 (8.0)
FD patients
Experience of hospitalization for FD 17 (11.D
Experience of internal medicine for the management of FD 132 (13.7)
Experience of side effects by the use of internal medicine 13 (9.9)
Experience of Korean Medicine for the management of FD NA NA 65 (42.5)
Experience of side effects by the use of Korean Medicine 5 (7.7)
Experience of CIM management for FD 12 (7.3
Experience of side effects by the use of CIM 1 (83)

FD : functional dyspepsia, CIM : collaborative and integrated medicine. NA : not applicable
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Table 4. Perception for the Collaborative and Integrated Medicine (CIM) for the Functional Dyspepsia

Questionnaires, n (%)

Korean medicine -Western medicine }J-’D patients P P
doctors (n=424) doctors (n=113)

(n=153)

Necessity to develop CIM management

€0.001%**  <0.001***

for FD
Strongly agree 129 (30.4) 4 (35) 51 (33.3)
Agree 216 (50.9) 33 (29.2) 76 (49.67)
Neutral 46 (10.9) 29 (25.7) 21 (13.7)
Disagree 25 (5.9) 24 (21.2) 4 (2.6)
Strongly disagree 8 (1.9) 23 (20.4) 1 (0.7)
Provision of CIM management for FD <0.001%** NA
Strongly agree 131 (30.9) 2 (1.8)
Agree 235 (55.4) 43 (38.1)
Neutral 37 (8.7) 23 (20.4) NA
Disagree 16 (3.8) 18 (15.9)
Strongly disagree 5 (1.2) 27 (23.9)
fRecommendation of CIM management 0001+ NA
or FD
Strongly agree 126 (29.7) 327
Agree 238 (56.1) 48 (42.5)
Neutral 35 (8.3) 16 (14.2) NA
Disagree 18 (4.3) 21 (18.6)
Strongly disagree 7 (1.7) 25 (22.1)
Willingness to use of CIM management
for FD
Strongly agree 52 (34.0)
Agree 82 (53.6)
Neutral NA NA 11 (7.2) NA NA
Disagree 7 (4.6)
Strongly disagree 1 (0.7)

P for between Korean medicine and Western medicine doctors, 7 for between three groups, *** P value <0.001
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Table 5. Opinions on the Effectiveness, Safety, Cost and Reliability of Collaborative and Integrated Medicine

(CIM) for Functional Dyspepsia

Korean medicine Western medicine FD patients

Questionnaires, n (%) doctors (n=424) doctors (n=113) (n=153) & 7
Most effective treatment option for FD €0.001%** <0.001%**
Korean Medicine alone 122 (28.8) 1 (0.9) 10 (6.5)
Internal medicine alone 8 (1.9) 60 (53.1) 38 (28.8)
Collaborative and integrated medicine 276 (65.1) 24 (21.2) 81 (52.9)
No preference 18 (4.3) 28 (24.8) 24 (15.7)
Most safe treatment option for FD 0.001%** <0.001***
Korean Medicine alone 133 (31.4) 2 (1.8) 8 (5.2)
Internal medicine alone 19 (45) 69 (61.16) 31 (20.3)
Collaborative and integrated medicine 202 (47.6) 8 (7.1) 56 (36.6)
No preference 70 (16.5) 34 (30.1) 58 (37.9)
Most expensive treatment option for FD 0.001%**  0.71
Korean Medicine alone 38 (9.0) 14 (12.4) 26 (17.0)
Internal medicine alone 26 (6.1) 8 (6.2) 16 (10.5)
Collaborative and integrated medicine 332 (78.3) 86 (76.1) 80 (52.3)
No preference 28 (6.6) 6 (5.3) 31 (20.3)
Most reliable treatment option for FD <0.001%** <0.001***
Korean Medicine alone 71 (16.8) 0 (0.0) 9 (5.9
Internal medicine alone 4 (3.3) 72 (63.7) 34 (22.2)
Collaborative and integrated medicine 303 (71.5) 20 (17.7) 86 (56.2)
No preference 36 (8.5) 21 (18.68) 24 (15.7
Appropriate additional cost (won) for . .
CIM of FD <0.001*** <0.001
<50,000 265 (62.5) 70 (61.95) 82 (53.59)
60,000-100,000 68 (16.04) 14 (12.39) 44 (28.76)
110,000-200,000 37 (8.73) 5 (4.42) 2 (7.84)
>200,000 27 (6.37) 2 (L77) 7 (4.58)
Any additional cost is fine 16 (3.77) 00 0 (0)
Any additional cost is not allowed 1 (2.59) 22 (19.47) 8 (5.23)

FD : functional dyspepsia, CIM :

collaborative and integrated medicine

P for between Korean medicine and Western medicine doctors, 7° for between three groups. *** P value <0.001
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