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Current Status of Clinical Practice for Gout in Korean Medicine
— On-line (Web—-Based) Survey
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Objectives : The purpose of this study was to investigate the current status of clinical practice for gout in Korean Medicine (KM).
Methods : On-line survey was adopted for this study, targeted at KM Doctors who were registered in the Association of Korean
Medicine. The questionnaire included the general status of treatment, pattern identification and treatment method according to
three stages given: acute, chronic and asymptomatic hyperuricemia stage. Results : Data from a total of 384 respondents was
analyzed. Participants who responded most were in their 40s, working in KM clinics located in Seoul. Acupuncture and herbal
medicines were the top priority treatments in preparing recommendations in clinical practice guidelines for gout, and where
clinical trials were considered essential. As of the past year, the average number of first visits per month was 86.7%, and the average
treatment duration was less than 1 month, accounting for 72.9%. As for the diagnostic method used for gout patients, the
“diagnosed by clinical pattern” response was the highest, and the “blood and urine test” response was the highest as the diagnostic
equipment used. As for the evaluation scale being used, the “VAS/NRS” response was the highest. Regardless of the gout stage,
acupuncture was the most commonly used treatment method for gout patients, and bee venom pharmacopuncture was the highest
for the pharmacopuncture used. In the case of herbal medicine, it was found that a wider variety of herbal medication uninsured
in health insurance and herbal prescription were used for the staged treatment of gout than herbal medication in national health
insurance coverage. In clinical practice, “acupuncture treatment three times a week” was the most common, and the “acupoints
in the limb” were the most frequently used; LR3 and SP3 were the most frequently used acupoints. Conclusions : It is suggested
that this survey should be helpful to develop clinical practice guideline for gout that reflects actual clinical practice.
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Table 1. General characteristics of the respondents (n=384)

Factors N %
Gender
Male 293 76.3
Female 91 23.7
Age (years)
20~29 35 9.1
30~39 130 33.9
40~49 138 35.9
50~59 68 17.7
60< 13 3.4
Clinical experience (years)
<b 68 17.7
5<, <10 87 227
10<, <15 47 12.2
16<, <20 85 22.1
20<, <30 72 18.8
30< 25 6.5
Healthcare facility level
Clinic 269 70.1
Hospital 73 19.0
Nursing hospital 14 3.6
Public health centers 7 1.8
Others 21 5.8
Working area
Seoul 112 29.2
Busan/Daegu/Ulsan/Gyeongsang-do 76 19.8
Gwangju/Jeolla-do/Jeju Island 37 9.6
Incheon/Gyeonggi-do/Gangwon-do 115 29.9
Daejeon/Chungcheong-do/Sejong 44 1.5
Specialist
No 284 74.0
Yes 100 26.0
Specialty in Korean Medicine (n=100)
Acupuncture and Moxibustion 27 27
Korean Internal Medicine 27 27
Korean Rehabilitation Medicine 16 16
Korean Obstetrics and Gynecology I N
Korean Medicine Ophthalmology, 6 6
Otolaryngology & Dermatology
Korean Neuropsychiatry 6 6
Sasang Constitutional Medicine 5 5
Korean Pediatrics Medicine 2 2
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Table 2. Current status of gout treatment in Korean medical
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Current Status of Clinical Practice for Gout
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B st priority

B 1st+2nd+3rd priority

Fig. 1. Priority of treatment methods
related to the development of cli-
nical practice guideline for gout in
Korean Medicine (%).

(A) Priority of treatment method that
require recommendation. (B) Priority
of treatment method that require
evidence generation clinical trial.
BVP : bee venom pharmacopunc-
ture, EA : electroacupuncture.
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Fig. 2. Diagnosis and evaluation method for gout patients (%).
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(A) Usage status of the 2015 the ACR/EULAR gout classification criteria. (B) Diagnostic method for gout patients. (C) Diagnostic equipment
for gout patients. (D) Evaluation scale for gout patients. Multiple choices were allowed for (B), (C), and (D). KM : Korean medicine,
WM : Western medicine, US : Ultrasound, BST : blood sugar test.
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Multiple choices were allowed.

(A) 100.0 - M Type of main treatment for acute gout
90.0 - & B Importance of each treatment method (1st priority)
80.0 -
70.0 4
60.0
50.0
40.0
30.0 4 211 211 198
20.0 29
377 o
10.0 08 @ 00 05
0.0 d ———
Acupuncture  Herbal Meddine Bloodletting ~ Pharmacopuncture ~ Wet cupping  Electroacupuncture  Moxibustion BVP Physiotherapy ~ Fire Needling
(B) 1000
20.0 | 88.0 M Type of main treatment for chronic gout
80.0 | 781 M Importance of each treatment method (1st priority)
70.0 4
60.0
45.6
50.01 eSS 40.1
40.0 4 307 209
30.0 1 247 24 21.1 206
20.0 A
6.0
10.0 A 23 13 13 26 34 18 00 05
0.0
‘Acupuncture Herbal Medcine BVP Wet cupping Physiotherapy ‘Warm Needling
(C) 90.0 810
80.0 . 57 M Type of main treatment for asymptomatic hyperuricemia Flg. 4_ Main treatment for gout pa_
70.0 1 B importance of each treatment method (1st priority) tients and reoognition of the impor_
60.0 tance of each treatment method
50.0 41.4 oo (%)
40.0 1 (A) Acute gout. (B) Chronic gout. (C)
30.0 1 =8 20 1 Asymptomatic hyperuricemia. Multi—
164 164 . .
20:0 154 120 ao ple choices were allowed. EA : elec—
10.0 4 i .
6 16 & 13 03 08 18 00 troacupuncture, BVP : bee venom
0.0 = i d
Acupuncture  Herbal Medcine Wet cupping BVP Dry cupping pha rmacopu ncture.

SSRA1EA(10.1%) 59) <02 gHEEC| &9

T BF SAA F2 AMSOHE oo 2 BOFY 2839
(73.7%2 7P WL, 1% SBV, EBV 52 H]&(43.9%)°] Ati
Hog =0 Aoy Vet 1 theo gl 4A90okx(46.5%), A
SEACA(17.2%), VeFE(12.1%), E3FA1eF(10.1%) 9 <=0 =

80| BT

R TOAES B0l F AMgehe opdoE Bot
7 283965, 9% 7V WL, 1% SBV, EBV 59 H1236.7%
o] JrhHOR B Ao Uehgrh 1 q_ib SR
(43399, ABHAKA17.5%, VeFE(13.3% %02 SH8o] 9%

www.kjacupuncture.org

21




22

Type

BV

Soyeom

HO

HP

Jungsongouhyul

HN

SC

Fig. 5. Pharmacopuncture mainly used for gout patients.

Acute Gout

73.9

14.9

10.1

85

6.4

53

4.3

Chronic Gout

73.7

10.1

17.2

51

el

3.0

KOREAN JOURNAL OF

ACUPUNCTURE

Asymptomatic Hyperuricemia

65.8

43.3

12.5
17.5
125
9.2

1.7

Multiple choices were allowed. BV : bee venom, HP : Hominis Placenta, SC : Scolopendrae Corpus, HO : Honghwaja (Carthamus tinctorius
L.), HN : Honghwaja (Carthamus tinctorius L.)-Nokyong (Cervi Pantotrichum Cornu).

Type Acute Gout Chronic Gout Asymptomatic Hyperuricemia
Toe pack 67.1 10.1 7.9
IR 55.3 86.1 82.5
IcT 48.7 62.0 60.3
TENS 31.6 354 34.9
Hot Pack 21.1 68.4 58.7
Ultrasound 118 12.7 9.5
Ssp 7.9 139 14.3
Magretic therapy 6.6 8.9 6.3
Microwave 26 6.3 6.3
Laser 0.0 1.3 3.2

Fig. 6. Physical therapy mainly applied for gout patients.

Multiple choices were allowed.
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Table 3. Herbal medicine mainly prescribed for gout according to stages

Mainly used herbal medication
uninsured in health insurance

Mainly used herbal medication o

0 1 1 i [0)
in national health insurance coverage g Mainly used herbal prescription %

Acute Hwangryunhaedok—tang 53.6  Sopunghwalhyeol-tang 11.7  Sopunghwalhyeol-tang 48.2
gout Gumiganghwal-tang 36.7 Bangpungtongseoung-san 10.9  Gamisopunghwalhyeol-tang 34.4
Yeongyopaedok—san 21.9 Hwangryunhaedok-tang 8.9 Oryeong-san 18.8
Ojeok-san 21.4  Oryeong-san 8.6  Danggwijeomtong-tang 13.8
Hyeonggaeyeongyo—tang 11.2  pharmacopuncture 7.0 Imyo-san 1.7
Galgeun-tang 9.6  Jackyakgamcho—-tang 6.2 Paljeong-san 1.5
SamHwangSaSim-tang 8.1  Sokyungwhalhyul-tang 3.9  Quzhuotongbi—tang 1.5
Sosiho—tang 8.1 Danggwisu—san 3.5 Daehwangmokdanpi—tang 10.9
Ohrim-san 6.5 Youngsunjetong - eum 3.5  GamiEuiiin—tang 10.9
Ejin-tang 6.3  Yangkyuksanwha-tang 2.7 Gamidaehwangmokdanpi-tang 7.6
Sihochunggan-tang 5.2 Chungyeulsaseip—tang 2.7 Jintong—san 6.0
Jaeumganghwa-tang 5.2 Yongdamsagan-tang 2.3 Bokryeong-tang Gagam 2.6
Hwanggeumjakyak-tang 4.9 Ojeok-san 2.3 Others 1.8
Hoechunyanggyeok-san 4.9  Euiiin—tang 2.3 Bangpungtongseoung—san 1.6
Gamisoyo—san 3.9 Paljeongsan 2.3 Hwangryunhaedok-tang 1.0
Chronic Hwangryunhaedok-tang 26.6  Sopunghwalhyeol-tang 9.3  Sopunghwalhyeol-tang 3b.2
gout Gumiganghwal—tang 25.8  Bojungikgi-tang 8.5  Gamisopunghwalhyeol-tang 29.9
Ojeok-san 245  Oryeong-san 6.5 Oryeong-san 21.9
Bojungikgi—tang 19.5  Yukmijihwang-tang 6.1  Gamieuiiin—tang 14.6
aeumganghwa-tang 15.1  Bangpungtongseoung-san 5.7 Paljeong-san 1.7
Yeongyopaedok—san 11.7  pharmacopuncture 5.3 Danggwijeomtong-tang 1.5
Bulhwangeumjeonggi—san 8.6  Jackyakgamcho-tang 4.5 Imyo-san 9.1
Sosiho—-tang 8.6  Hwangryunhaedok-tang 3.7  Quzhuotongbi-tang 7.8
Ejin—tang 8.3 Ojeok-san 3.7 Leejung-tang 7.0
Samchulkunbi-tang 7.8 Danggwisu—san 3.3 Gamidaehwangmokdanpi-tang 6.3
Palmul-tang 7.8 Jaeumganghwa-tang 2.4 Bokryeong-tang Gagam 5.7
Galgeun-tang 6.5 Bee benom pharmacopuncture 2.4 Daehwangmokdanpi—tang 5.5
Sihogeji-tang 6.3  Sokyungwhalhyul-tang 2.4 Buja—tang 5.5
Hyeonggaeyeongyo—tang 5.7  Euiiin—tang 2.4 Jintong—san 4.9
Sihochunggan-tang 5.5  Gejibokryeong—hwan 2.0  Omul-tang 3.6
Asymp-— Ojeok-san 26.0 Oryeong-san 14.9  Sopunghwalhyeol-tang 29.7
tomatic_ Hwangryunhaedok—-tang 22.4  Sopunghwalhyeol-tang 8.6  Oryeong-san 245
hype_run— Gumiganghwal-tang 19.8  Yukmijihwang-tang (hwan) 5.9 Gamisopunghwalhyeol-tang 24.0
cemia Bojungikgi-tang 18.0  Bojungikgi—tang 5.0 Gamieuiiin-tang 14.6
Jaeumganghwa-tang 11.7  Bangpungtongseoung-san 4.5 Paljeong-san 13.5
Ejin—tang 10.9 pharmacopuncture 4.1 Danggwijeomtong-tang 9.6
Ohrim-san 10.2  Jackyakgamcho-tang 4.1 Quzhuotongbi—tang 9.6
Yeongyopaedok—san 8.9 Ojeok-san 4.1  Imyo-san 9.4
Bulhwangeumjeonggi-san 8.6  Euiiin—tang 3.2 Bokryeong-tang Gagam 8.6
Sosiho-tang 7.6  Gejibokryeong—hwan 2.7 Leejung—tang 6.0
Palmul-tang 7.6 Danggwisu-san 2.7  Daehwangmokdanpi-tang 55
Galgeun-tang 7.3 Hwangryunhaedok-tang 2.3  Omul-tang 4.9
Samchulgeonbi-tang 6.8  Sokyungwhalhyul-hwan 2.3 Others 4.4
Gamisoyo—san 6.5 Imyo-san 2.3 Gamidaehwangmokdanpi-tang 4.2
Sihogeji-tang 6.3 Paljeong-san 2.3 Jintong—san 2.9

Multiple choices were allowed.
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(&) 0 o ®) = Taslcn O o
40.0 Common Acupuncture I 575 1000
30.0 Saam Acupuncture . 352 80.0
Dong-Si Acupuncture m 78 60.0
209 26 Pyung-Hyung Acupuncture | 23 400
10.0 34 36 05 08 Jung-an Acupuncture 10 20.0 70 68 47 23
0.0 8 Constitution Acupuncture 08 00 | — | — 1
Oncea Twicea 3tmesa 4tmesa Stmesa 6timesa 7tmesa Ashi-point 05 Limbs Thoradc abdomen  Shoulder8Back ~ Head and neck Facial part
week  week  week  week  week  week  week Six-channels Acupuncture 03 S
o Five-Transport-Points 03 a
(D) s00 701 (E) so0 58 (F) 700 @3
400 i
60.0 313 50.0
30.0 400 2
400 271 205 . . zg»g 5
00 - 29 100 29 100 18 21
0.0 0.0 0.0
Perpendicular insertion Oblique insertion Transverse insertion Sorless 6~10 11~15 1620 pieces 21 or more 020 mm O[Sk 025 nm 030 mm 035mm 040 mm O &+
Insertion angle Number of needles used in one treatment Thickness of needles
G) 800 469
(@ = (1) 1000 -
60.0 80.0
500 600
40.0
30.0 40.0
20.0 8 20.0 102 a3

10.0
0.0

<5mm

Smms,  10mms,
<10mm

20mmor less 30mm 40 mm 50 mm

€0mm 0|4

Length of needles used

15mms,
<15mm  <20mm

10 08 13 18

0.0
20mms, 30< Inmmediate removed Less than 10 minutes  10min<, <20min -~ 20ming, <30min - 30 minutes or more

<30mm Needle retaining time

Insertion depth

Fig. 7. Acupuncture mainly applied for gout patients.

(A) Frequency of acupuncture treatment. (B) Majorly applied acupuncture method. (C) Location of main acupoint. (D) Insertion angle.
(E) Number of needles used in one treatment. (F) Thickness of needles used. (G) Length of needles used. (H) Insertion depth. (I) Needle
retained time. Multiple choices were allowed for (B), (C), (F), and (G).
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(A) Acupoirt Total G (B) Acupoirt
EX-HN5 Gv20
Cv24 GB20
EX-HN3 EELT
BL2 GV14
S8 GV16
GV26 GB12
LI20 GB7
ST7 GV23
GB14 GB8
none none
©) [ T © N
cviz Liid
Cv4 Li4
Ccv17 S13
CV13 PCB
Ccv10 TES
Cv6 TE3
CV3 Lu1o
3T25 Li
Cv9 L2

none none

Fig. 8. Acupoints that are frequently used in each part of the body.

Current Status of Clinical Practice for Gout

Total %0

Total (%9

GB21
S19

232

L35
BL23
BL25
BL17
BL28
BL18
BL13
583 none

Total %) (F) Acupcirt Total (%
LR3
SP3

ST36
SP1
LR2
KI3
SP6

ST41

GBA41

none

(A) Facial part. (B) Head and neck. (C) Shoulder and back. (D) Thoracic abdomen. (E) Upper limb. (F) Lower limb. Multiple choices were

allowed.
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