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Utilization Characteristics of Health Care Service
for Rheumatoid Arthritis Patients in Korea

Kyeung Ja Cho', Seong Ho Jang’,
Soo Kon Lee3, and Won Su Doh’

The purpose of this study was to determine the factors which were responsible for delaying
early diagnosis and optimal management of rheumatoid arthritis (RA) in Korea. We interviewed
109 outpatients diagnosed as RA and being treated by rheumatologists, and we eventually ana-
Iyzed 98 patients’ data. The median length of time from symptom onset to the first visit to a
medical doctor, to diagnosis, and to visiting a rheumatologist were 8 weeks, 23 weeks, and 42
months respectively. The subspecialists with whom the patients consulted with for the longest
time before visiting a rheumatologist were an orthopaedic surgeon for 51 patients, a Chinese
herbal doctor for 19 patients, and a pharmacist for 16 patients. For early diagnosis and optimal
management of RA in Korea, we believe that it is necessary to reduce the use of unconventional
medical services such as Chinese herbal medicine and nonprescribed medication, and to empha-
size rheumatologic and rehabilitative care in the early stage.
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Rheumatoid arthritis (RA) is now known to be fre-
quently associated with severe morbidity, functional
decline and decreased longevity (Pincus and Calla-
han, 1993). Recent studies have shown that RA can
induce joint damage and disability even in the early
stage (Fuchs et al. 1989), and aggressive medication
in the early stage may alter the disease course (Van
der Heijde et al. 1989; Van der Heijde et al. 1996).
It is generally accepted that in the management of
RA, early diagnosis and timely introduction of thera-
peutic agents are very important in order to reduce
the probability of irreversible joint damage (Harris,
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1990). Patient education and coordinated multidis-
ciplinary rehabilitative care play major roles in the
management of RA because RA often causes several
medical complications, psychological problems, eco-
nomic loss and frequent use of unconventional rem-
edies (Vignos et al. 1976; Ahlmen et al. 1988).

The optimal management of RA in the early stage
is not common in Korea because the medical care
system couples modern medicine and Chinese herbal
medicine, and many patients favor unconventional
remedies including Chinese herbal medicine. In this
study, we surveyed the practices of the health care
system for RA patients in Korea, including con-
ventional and unconventional remedies. The purpose
of this study was to determine the factors which
were responsible for delaying early diagnosis and
optimal management of RA in Korea.

MATERIALS AND METHODS

We studied 109 individuals from the out-patient
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clinic who were diagnosed with RA and: were being
treated by rheumatologists at Severance Hospital,
Shinchon, Seoul, Korea. The data was obtained
through interviews with the patients by two medical
doctors, followed by a review of medical records.
The interview was comprised of the following: de-
mographic factors, the subspecialty of the physician,
and the types of remedies used by the patient from
symptom onset including conventional and uncon-
ventional remedies. We analyzed 98 patients’ data
and omitted the data of 11 patients who could not
accurately recall their past history about RA.

For simplification and to control the variables, we
defined a conventional remedy as one prescribed or
advised by a medical doctor and an unconventional
remedy as one not recommended by a medical doc-
tor. In which case a remedy provided by a Chinese
herbal doctor or a pharmacist without a medical
doctor’s order was classified as unconventional.
Simple physical therapy was defined as physical
therapy only intended to relieve pain; for example,
the use of a hot pack or an ultrasound treatment.
Exercise or education for joint protection was not
included in simple physical therapy.

RESULTS

The mean age of the 98 patients was 44 years and
85 patients were female. The mean age of symptom

Table 1. Utilization characteristics of health care ser-
vice for 98 patients with RA

L First . . Longest
Type of subspeciality visit Diagnosis management
Orthopaedic surgeon 38 58 51
Chinese herbal doctor 22 - 19
Pharmacist 17 - 16
Intemnist 8 5 5
Primary care physician 6 4 2
Neurosurgeon 3 3 2
Rheumatologist 1 25 -
General surgeon 2 2 1
Physiatrist 1 1 1
Others 0 0 1

*: Values are number of cases.
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onset was 35 years and the median prevalance
period was 4 years (range 21 weeks to 35 years).
Eighty-two patients were rheumatoid factor positive
and the mean Modified Health Assessment Ques-
tionnaire (MHAQ) score was 1.42 (1.00~2.50). All
98 RA patients fulfilled the American College of
Rheumatology 1987 revised criteria for the disease
(Amett et al. 1988).

The subspecialists in health care service that pa-
tients with RA first visited after symptom onset,
including conventional ,and unconventional health
care service, were an orthopaedic surgeon for 38
patients, a Chinese herbal doctor for 22 patients, and
a pharmacist for 17 patients (Table 1). In total, 59
of 98 patients at first utilized conventional health
care service and 39 patients used unconventional
health care service. The median duration of time
from symptom onset to the first visit to a medical
doctor was 8 weeks (range 1 week to 15 years). The
median duration from symptom onset to diagnosis
was 23 weeks (range 1 week to 18 years), and the
median duration from symptom onset to the first
visit to a rheumatologist' was 42 months (range 1
month to 30 years). Initial diagnosis of RA was
made by an orthopaedic surgeon for 58 patients, a
rheumatologist for 25 patients, and an internist other
than a rheumatologist for 5 patients. For the re-
maining 10 patients, the initial diagnosis was made
by a variety of other specialists.

The subspecialists with whom patients consulted
for the longest time before visiting a rheumatologist
were an orthopaedic surgeon for 51 patients, a Chi-
nese herbal doctor for 19 patients, and a pharmacist
for 16 patients. The longest-used remedies before
visiting a rheumatologist were medication for 53

Table 2. Longest-used remedy for 98 patients with
RA before visiting a rheumatologist

Type of remedy No. of patients
Medication 53
Medication+simple physical therapy 18
Herbs 14
Herbs + acupuncture 6
Simple physical therapy 2
Acupuncture ‘ 2
Joint injection of steroid andfor aspiration 2
Joint operation 1
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Table 3. Conventional remedies for 98 RA patients
before visiting a rheumatologist

Table 4. Unconventional remedies used by 98 patients
with RA

Type of remedy No. of patients Type of remedy No. of patients

Medication 85 Herbs 79
Simple physical therapy 45 Acupuncture 63
Joint injection of steroid and/or aspiration 24 Nonprescribed medication 45
Joint operation 7 Soup made of cat 39
Rehabilitative care 1 Plants 34
e Moxibustion 24

Bracelets 19

Special diet 14

patients, medication + simple physical therapy for 18 gu:pmg therapy g
patients, herbs for 14 patients and herbs + acupunc- Ol:hers 60

ture for 6 patients (Table 2).

The conventional health care remedies that pa-
tients used before visiting a rheumatologist at least
once were prescribed medication for 85 patients,
simple physical therapy for pain control such as hot
pack or ultrasound for 45 patients, and joint injec-
tion of steroid and/or aspiration for 24 patients. Only
one patient requested rehabilitative care (Table 3).

Ninty-three of 98 patients from symptom onset to
the time of this survey used at least one unconven-
tional remedy (mean 4, maximum 10) (Table 4). The
most commonly used unconventional remedies in-
cluded herbs for 79 patients, acupuncture for 63
patients, nonprescribed medication for 45 patients,
and soup made of cat for 39 patients. Six of 79
patients who took herbs and three of 63 patients
who had acupuncture had transient effects. No pa-
tients were reported to have any long-term effects
from the unconventional remedies they used.

DISCUSSION

The median duration from symptom onset to the
first visit to a medical doctor was 8 weeks, and from
symptom onset to definite diagnosis was 23 weeks.
One study performed by Chan et al. at Central Mas-
sachusetts showed that the median time interval
from symptom onset to the first visit to a medical
doctor was 4 weeks, and that the median time
interval to diagnosis was 22 weeks (Chan et al
1994). Linos et al. reported that the median duration
between symptom onset and earliest diagnosis for
488 patients in Rochester, Minnesota, was 194 days
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for males and 230 days for females (Linos et al.
1980). It became apparent that in comparison with
RA patients in the United States, RA patients in
Korea lost twice as much time in eventually con-
sulting a medical doctor, but there was no difference
in the gross length of time to definite diagnosis.
Thirty-nine patients at first employed unconven-
tional health care service such as Chinese herbal
medicine or nonprescribed medication after symp-
tom onset, which can be considered the major factor
responsible for delaying the initial visit to a medical
doctor. Therefore, we concluded that the length of
time from symptom onset to the first visit to a
medical doctor can be shortened by reducing the use
of Chinese herbal medicine and nonprescribed medi-
cation, thus reducing the length of time to definite
diagnosis. As well, the frequent use of unconven-
tional remedies seems to cause economic loss and
the potential for side effects (Cronan et al. 1989).

Chan et al. suggested that the initial diagnosis of
RA was made by a rheumatologist in 87.8% of the
subjects surveyed and by an internist in 12.3%
(Chan et al. 1994). And Linos et al. suggested that
the initial diagnosis of RA was confirmed by a rheu-
matologist in 61% of patients and by an internist in
35% (Linos et al. 1980). In this study, 59% of pa-
tients were diagnosed by an orthopaedic surgeon and
25% by a rheumatologist. In comparison with stud-
ies in the United States, the number of confirmations
by a theumatologist was very low while the number
of confirmations by an orthopaedic surgeon was
very high. We can conclude from these results that
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the general Korean population has easier access to an
orthopaedic surgeon than a rheumatologist because
the history of rheumatology is very short compared
to orthopaedic surgery, and therefore the number of
rheumatologists is far fewer than that of orthopaedic
surgeons.

Regarding the remedies received by patients, those
utilized for the longest time before visiting a rheu-
matologist were medications, regardless of the com-
bination with physical therapy, in 71 patients. None
of the 98 patients sought rehabilitative care. Among
the types of conventional remedies used by patients
before visiting a rheumatologist, medications were
used at least once by 85 patients and two of 85
patients used DMARDs. Only one of 98 patients had
utilized rehabilitative care. The goal of management
for RA is to intervene in the disease before joints
are damaged. Recent studies have shown that RA
can induce joint damage even in the early stage
(Fuchs et al. 1989) and aggressive medication such
as DMARD:s in the early stage may alter the disease
course (Van der Heijde et al. 1989; Van der Heijde
et al. 1996). Therefore, the optimal management for
RA requires comprehensive coordinated care in the
early stage. The essential components for optimal
management include early diagnosis, timely intro-
duction of agents that reduce the irreversible joint
damage and rehabiltative care that prevents joint de-
struction using joint protection techniques and vari-
ous exercises (American College of Rheumatology
Ad Hoc Committee on Clinical Guidelines, 1996).
On the assumption that combining aggressive medi-
cation, such as DMARD:s, with rehabilitative care is
the optimal management strategy available at pres-
ent, there is not much difference in the length of
duration to diagnosis between Korea and the United
States, but the possibility of getting optimal manage-
ment after diagnosis in Korea is likely to be dimin-
ished compared to the United States. Therefore, the
utilization of rheumatologic and rehabilitative care
will have to increase for the optimal mamagement
of RA in Korea.

The number of unconventional medical services
employed by patients to the time of this survey in
Korea was 4, a number similar to that from Wasner’s
study (Wasner et al. 1980). He reported that 94%
of patients used at least one unproven remedy (mean
4, maximum 13) and the most commonly used
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remedies included liniments (68%), copper and
jewelry (41%), and special diet (39%). The study by
Brown (Brown et al. 1980) showed diets (74%),
copper bracelets (52%), vitamins (42%), and acu-
puncture (34%), while the study by Higham and
Jayson (1982) showed liniments (71%), herbs (59%),
analgesics (79%) and home remedies (78%). This
study, however, revealed herbs (81%), acupuncture
(64%), nonprescribed drugs (46%), and soup made
of cat (40%). In comparision with studies abroad,
patients in Korea used herbal medicine, acupuncture,
and nonprescribed drugs much more. We think this
is due to the characteristics of the Korean health
care system, coupling Chinese herbal medicine and
modern medicine, and easy patient-access to drugs
without a medical doctor’s prescription. Due to the
superstition that a cat’s flexibility may affect arthri-
tis, soup made of cat was very often used.

The major limitation faced in this study was that
the data was partly based on the memory of patients.
In order to overcome this limitation, we excluded
every case where a patient could not accurately re-
call his or her past history about RA. Another pro-
blem in this study was that the subjects were being
treated at a relatively-qualified hospital located in
the capital city of Seoul and did not represent typi-
cal Korean RA patients.

In conclusion, for early diagnosis and optimal
management of RA, we believe it is necessary to
reduce the use of unconventional health care ser-
vices such as Chinese herbal medicine and nonpre-
scribed medication, and to emphasize rheumatologic
and rehabilitative care in Korea.
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