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Abstract

Purpose: This study aimed to develop a system that can be used by clinicians practicing Korean

medicine (KM) to record necessary elements of case reports in a scientific manner.

Methods: A common KM case report template and web-based system were developed through a

KM chart-item review. The case entry structure of this system was established according to the
CARE guidelines developed by the EQUATOR Network. The system structure was confirmed

after 5 KM clinicians validated its usability.

Results: A total of 835 items from 39 charts used in KM hospitals and clinics were analyzed. Among

the KM-specific components, the item for a pattern identification (PI) diagnosis was made according

to a chart frequency analysis, and the treatment item was selected according to herbal medicine

and acupuncture reporting guidelines. The case data were recorded in the following order: patient

demographic information, disease history, symptom changes including PI, treatment according to

the timeline, and final treatment evaluation. This web-based KM case reporting system is available

at https://www.kmpedia.kr.

Conclusion: This case reporting system is expected to contribute to the present literature on KM-based
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clinical data. The analysis of this data will, in turn, lead to valid scientific evidence to support
the practice of KM in the future.
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Figure 1.

Frequency of items used in the KM chart
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Figure 2. Template of Korean medicine signs and symptoms
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Phase KM case reporting templates,

Ist 2nd in tl

Demographic information o - Ind Phase
Patient Main concerns and symptoms o = . §
o—— - : - s

Information  Medical, family, psychosocial history
Past intervention [}
F‘i:rl:;i:;ls Physical examination and clinical findings o— :
Timeline  Patient's history organized as a timeline [} = :
Diagnostic methods o— 11 \» 1 :
Dignostic ~ Diagnostic challenges X | i
Assessment Diagnostic reasoning <]
Prognostic characteristics where applicable X -
. Types of intervention —c—
Therapel{tlc Administration of intervention El :
Intervention
Changes in intervention
Clinician and patient-assessed outcomes o o
Follov:’-up Follow-up diagnostic and other test results [ —— @ = f—
Outacr;mes Intervention adherence and tolerability X e - = #
Adverse and unanticipated events X

*X items let be described at “General Review" section.

Figure 3. ltems in the CARE guideline and the process of reporting KM case
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Figure 5. Main Input Interface of the KM case
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Figure 6. Visualization of herbal prescription
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Figure 7. Case Report Calendar and Summary Report
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