Rt RE5]A] A32E A5 (2019¢ 59
] Korean Med Ophthalmol Otolaryngol Dermatol 2019:32(2):59-67 http://www.ood.or.kr
PISSN 1738-6640 eISSN 2234-4020 http://dx.doi.org/10.6114/jkood.2019.32.2.059

2eoIE Azo] A ghe F2Pgol Bl ot
e B}

Bhad!? . uls] - ZJRIAS - B! - el
YSHILSDHY FHUIOHQISIRT} LAN(A) RIS(ULELS) ZEK(FHYE)
TGO FUSKHELS)  HSITIEI AT YABIOBTH(AEIC)
MZohekm eoiRiths Q0[HIOISIE D 1A (FI)

“ZS|HBII BIOIRTHS Q0| IS IR THTA)

The Retrospective Study for the Effect of Traditional Korean Medicine on Patients
with Olfactory Disorder after Failure of Steroid Treatment

So-Young Park™? - Min-Hee Kim'' - Min-Seo Kang"? - Jae-Young Kwak! - In-Hwa Choi**

'Department of Ophthalmology, Otolaryngology and Dermatology of Korean Medicine,
Kyung Hee University Hospital at Gangdong, Seoul, Republic of Korea
2Department of Ophthalmology, Otolaryngology and Dermatology of Korean Medicine,
College of Korean Medicine, Semyung University
3Department of Clinical Korean Medicine, Graduate school, Kyung Hee University
“Department of Ophthalmology, Otolaryngology and Dermatology of Korean Medicine,
College of Korean Medicine, Kyung Hee University

Abstract

Objectives : The purpose of this study was to analyze the effects of traditional korean medicine treatment
on patients with olfactory disorder who did not respond to steroid treatment.

Methods : A retrospective chart review was conducted on 16 patients who visited the outpatient clinic with
olfactory disorder for over 1 month. The patients were treated with Herbal medicine, acupuncture, electronic
moxibustion, intranasal pharmacopuncture, and olfactory training. The treatment effect was evaluated by KVSS I test.

Results : There was no significant difference in KVSS I test score according to sex, age, duration of
treatment, number of treatment, the days after onset. There was no significant difference in the KVSS I test
scores before and after the treatment for the cases of sinonasal disease, head trauma, and idiopathic cases.
However, there was a significant difference in cases of post-viral olfactory disorder.

Conclusion : Traditional korean medicine may be effective for patients with post-viral olfactory disorder
that did not show improvement in steroid treatment.

Key words : Olfactory disorder; Post-viral olfactory disorder; Anosmia; Traditional Korean Medicine;
Acupuncture
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Patients diagnosed as Olfactory disorder
and received steroid treatment
(n=29)

Excluded(n=13)

. Treatment period < 30 days

. No KVSS Test 1 outcome

. No effect of previous steroid treatment
. Concurrent steroid treatment

. Patients < 19 years old

[ Patients included in analysis (n=16) ]

Fig. 1. Flowchart of the Study Selection Process
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Characteristics

N

Gender M : F)

Age (years)

The average treatment periods (days)
The average treatment times (days)
The days after onset (days)

Type of olfactory disorder

5:11
51.249.0 (38-70)
98.4+58.8 (32-202)
17.8+12.2 (3-47)
530.5+1009.3 (5-3795)

anosmia 7

hyposmia 9
Underlying cause of olfactory disorder

post-viral 8

sinonasal diseases 2

head trauma 1

unknown 5
Total 16
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Table 2. Change of KVSS | Test According to Patient's Pharacteristics

Variables(number) Change of KVSS I test pvalue
Gender®

male (n=5) 0.6£1.8

female (n=11) 1.0+2.1 0.719
Age?

(60 (n=13) 0.6%2.1

> 60 (1=3) 2.0£1.0 0.286
Type of olfactory disorder®

hyposmia (n=9) 0.3+1.8

anosmia (n=7) 1.3+2.1 0.305
Treatment periods(days)®

<90 (n=9) 0.6+1.8

> 90 (n=7) 1.3+£2.2 0.479
Treatment time(days)®

(18 (n=9) 0.6%1.8

> 18 (n=7) 13422 0.479
The days after onset(days)’

(530 (n=13) 1.0£2.2

2 530 (n=3) 0.3+0.6 0.611

Meanzstandard deviation
a independent t-test
b Mann-whitney test
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Table 3. Distribution in Casual Group of Olfactory Disorder and Average of Score in KVSS | Test

Average of score in KVSS T test

Cause(number) p-value
Initial Final

Post-viral(n=8)°" 3.8+2.3 55+1.8 0.017

Sinonasal diseases (n=2)" 6.0+1.4 5.0+1.4 0.157

Head trauma (n=1) 3.0 2.0 -

Unknown(n=5) 2.6%3.7 3.242.9 0.593

Total(n=16)° 3.3+2.8 4.242.5 0.089

Meanztstandard deviation
a paired t test
b Wilcoxon signed rank test

* p<0.05
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