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ABSTRACT

Objective: This study was designed to analyze the clinical features of idiopathic pulmonary fibrosis patients who attended
a Korean medicine hospital and the treatment effects through retrospective chart reviews.

Methods: The medical records of 82 outpatients who had been diagnosed with idiopathic pulmonary fibrosis and visited
the Allergy, Immune, and Respiratory System Department of Kyung Hee Korean Medicine Hospital from 8 January 2015 to 8
January 2021 were retrospectively reviewed. To assess the treatment outcomes, we used the FVC (Forced Vital Capacity),
DLCO (Diffusing capacity of the Lung for CO), 6-minute walk test, and HRCT (High Resolution Computed Tomography).

Results: The study group consisted of 28 females and 54 males. The median age of the patients was 67.98+11.44 years. The
chief complaints were cough (n=51) and dyspnea (n=49). Other frequent symptoms were general weakness (n=8), weight loss
(n=4), and a fever (n=2). A total of 77 (93.90%) patients were prescribed Korean herbal medicine, and 52 (63.41%) patients
were treated with acupuncture, moxibustion, cupping therapy, ICT, or pharmacopuncture. After treatments, FVC, DLCO, the
6-minute walk test, and HRCT were maintained or worsened slightly.

Conclusions: This study presented the characteristics of idiopathic pulmonary fibrosis patients treated by Korean medical
therapies, and further studies of Korean medical treatments for idiopathic pulmonary fibrosis patients would be valuable.
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Table 1. Frequency of Intercurrent Disease in 82

Patients
Diagnosis Times
Chronic nasopharyngitis 9
Functional dyspepsia
Cough

Lung cancer
Gastro-oesophageal reflux disease with
esophagitis
Chronic obstructive lung disease
Type 2 diabetes mellitus, without
complications
Acute nasopharyngitis [common cold]
(Gastro-oesophageal reflux disease without
oesophagitis
Bronchiectasis
Allergic rhinitis
dyspnea
Upper abdominal pain
Reflux oesophagitis
Radiation pneumonitis
Other and unspecified primary hypertension
Malaise and fatigue
Loss of appetite
Chronic rhinitis
Asthma, unspecified
Asbestosis
Angina pectoris, unspecified

Multiple choice was available
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Table 2. Frequency of the Chief Complaints in
Patients

Chief complaints (times)

cough (51), Dyspnea (49),

sputum (33), Rhinitis (5),
Hemoptysis (2)

General weakness (8),

body malfunction weight loss (4), Fever (2),

(20) Dry mouth (2), Dizziness (2)
Peripheral neuropathy (2)

Respiratory
failure (140)

Gastric anorexia (7)
dysfunction (7)
pain (4) chest pain (4)

Asymptomatic (2)
Multiple choice was available
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Fig. 1. The changes in FVC before and after Korean
medicine treatment.
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