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The Contributing Factors to Utilize Complementary and
Alternative Medicine in People with Epilepsy

in Jung Kim, R.N., Joong Koo Kang, M.D. and Sang Ahm Lee, M.D.
Department of Neurology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Pursose : To determine which factors are influential in comple-
mentary and alternative medicine (CAM) utilization in people with
epilepsy (PWE)}.

Method : The 246 adult PWE (53.7% male, mean age 33.6 years)
were recruited from out-patient clinic of a tertiary care hospital.
Data about CAM utilization in the last five years and willingness of
CAM use in the future were collected via a face-to-face semi-stru-
ctured interview.

Results : 1) The utilization rate of CAM among PWE was 31.3%
for the last 5 years. On univariate analyses, it was significantly ass-
ociated with several variables such as men, younger age, shorter
epilepsy duration, higher educational level, higher economic status,
and the belief in safety of CAM use. Multivariate analyses identified
men (p=.021 OR=2.3 [95% CI=1.1 to 4.9]), higher economic status
(p=.010, OR=2.5 [95% CI=1.2 to 5.0]), and the belief in safety of

CAM use (p=.001, OR=1.9 [95% CI=1.3 to 2.9]). 2) Out of our
participants, 30.5% reported that they were willing to utilize CAM
for their epilepsy in the future. Univariate analyses showed that it
was related to experience of CAM use in the past, higher economic
status, and the belief in safety of CAM use. Multivariate analyses
identified experience of CAM use in the past (p=.000, OR=8.4
[95% CI=4.0 to 17.7]) and the belief in safety of CAM use (p=.002,
OR=1.7 [95% CI=1.2 to 2.6]).

Conclusion : One third of PWE reported to have use the CAM in
the past or to have willingness of the CAM use in the future. The
important factors contributing to the CAM use were gender, economic
status, experience of the CAM use in the past, and the belief in safety
of the CAM use. (J Korean Epilep Soc 2004;8(2) :145-150)

KEY WORDS : Complementary and alternative medicine - Epilepsy.
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Table1. Demographics and characteristics of 246 patients

Factor N (%)
Gender

Male 132 (63.7)

Fernale 114 (46.3)
Age (yr. meanxSD) 336+11.2
Selzure onset (yr, mean=8D) 1914121
Seizure duration (yr, mean=SD) 145100
Epilepsy classification

idiopathic generalized 17 € 6.9

Symptomatic or cryptogenic partial 204 (82.9)

Lennox-Gastaut syndrome 3(12)

Undetermined 22 (89
Seizure frequency

>=1/month 68 (27.6)

1=11/yr 84 (34.1)

<fyr 94 (38.2)
Antiepileptic drug treatment

Monotherapy 127 (51.6)

Polytherapy 119 (48.4)
Neurologic examination

Normal 229 (93.1)

Abnormal 17 ( 69
Education level

Primary or middle school 76 (30.9)

High school 103 (41.9)

University 67 (27.2)
Marital status

Unmarried 127 (61.6)

Married 112 (45.5)

Divorced 7(28
Religion

Protestant/catholic 53 (21.5)

Buddhism 31 (12.6)

None 159 (64.6)
Economic status

High 57 (23.2)

Middie 160 (65.0)

Low 29 (11.8)
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Type of complementary and alfernative medicine N

Herb medicine 48
Acupuncture Q
Health assistance food 18
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Table 3. Characteristics of the 246 patients according to com-
plementary and alternative medicine experience

Factor Users Nonusers p-value
N (%) N (%)
Gender
M 52 (39.4) 80 (60.6) 003"
F 25 (21.9) 89 (78.1)
Age (yr, mean=SD) 3151105 34.6+11.4 .040*
Selzure onset (yr, mean=SD) 19.2+11.6 19112124 961
Seizure duration 122+ 89 156+103 015°
(yr, mean=SD)
Seizure frequency
>=1/month 24 (35.3) 44 (64.7)  .669
1-11/yr 24 (28.6) 60 (71.4)
</yr 29 (30.9) 65 (69.1)
Antiepileptic drug freatment
Monotherapy 40 (31.5) 87 (68.5) 528
Polytherapy 37 (31.D) 82 (68.9)
Neurologic status
Normal 73 (31.9) 156 (68.1) .338
Abnormal 4 (23.5) 13 (76.5)
Education level
Less than high school 17 (22.4) 59 (77.6) .043”
More than high school 60 (35.3) 110 (64.7)
Marital status
Unmarried 42 (33.1) 85 (66.9) 271
Marrried 32 (28.6) 80 (71.4)
Religion
Protestant/catholic 13 (24.5) 40 (75.5) 484
Buddhism 10 (32.3) 21 (67.7)
None 53 (33.3) 106 (66.7)
Economic status
High 20 (50.9) 28 (49.1) 000"
Middle 46 (28.8) 114 (71.3)
Low 2(69 27 (93.1)
Opinion about the safety of CAM
Safe 47 (61.8) 31 (408 .000"
Dangerous 6 (15.0) 36 (90.0)
Doubtful 24 (18.5 104 (80.0)
*p<.05
T p<.01

CAM, complementary and alternative medicine; SD, standard

deviation.
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Table 4. Affecting factors in complementary and alternative
medicine experience

Factor Odds ratio 95% ClI p-value
Gender 2.3 1.1-49 021
Age 11 05-22 7566
Seizure duration 1.2 0.7-19 .385
Education level 08 04-13 .420
Economic status 25 12-50 .010"
Opinion about the safety of CAM 1.9 1.3-29 0017
*n<.05

T p<.01

CAM, complementary and alternative medicine; Cl, confid-

ence interval.
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Table 5. Characteristics of the 246 patients according o prefer-
ence for future use of complementary and alternative medicine

Factor Yes No p-value
Gender
M 41 (31.1) 91 (689 472
F 34 (29.8) 80 (70.2)
Age (yr. meant8D) 3324102 338%11.6 .194
Seizure onset (yr, mean=SD) 19.0x11.0 191126 676
Seizure duration 142+ 9.7 142+102 .588
(yr, mean+3D)
Seizure frequency
>=1/month 21 (3.1 47 (69.1) 712
1=11/yr 28 (33.3) 56 (66.7)
<1/yr 26 (27.7) 68 (72.3)
Education level
Less than high school 23 (30.3) 83 (69.7) 542
More than high school 52 (30.6) 118 (69.4)
Martial status
Unmarried 35(27.6) 92 (724) 264
Married 36 (32.1) 76 (67.9)
Religion
Protestant/catholic 23 (43.4) 30 (56.6) .081
Buddhism 92900 22O
None 43 (27.0) 116 (73.0)
Economic status
High 23 (40.4) 34 (59.6)  .040*
Middle 48 (30.3) 112 (70.0)
Low 4(13.8) 25(862)
Opinion about the safety of CAM
Safe 45 (59.2) 31 (40.8) .000"
Dangerous 4 (100) 36 (90.0
Doubtful 26 (20.0) 104 (80.0)
Experience of CAM
Yes 49 (63.6) 28 (36.4) 0007
No 26 (15.4) 143 (84.6)
*p<.05
Tpr<0l

CAM, complementary and alternative medicine; SD, standard
deviation.

Table 6. Affecting factors in preference for future use of com-
plementary and alternative medicine

Factor Oddsratio 956% Cl p-value
Opinion about the safety of CAM 1.7 1.2- 2.6 .002*
Experience of CAM 8.4 4.0-17.7 .000*
Economic status 1.1 06— 21 613
*p<.01

CAM, complementary and alternative medicine; Cl, confid-
ence inferval.
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