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INTRODUCTION

Inflammatory bowel disease (IBD), including Crohn’s disease 

(CD) and ulcerative colitis (UC), is a disabling and chronic re-

lapsing inflammatory condition of the bowel. Without optimal 
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treatment, it may cause irreversible bowel damage and lead to 

a negative impact on patients’ quality of life. Although IBD is 

the most prevalent disease in Western countries, the inci-

dence of the disease has been rapidly increasing in East Asia, 

making it a global disease.1

The cause of IBD is unknown, and there is no absolute cure. 

Although several therapeutic advances have been made in re-

cent years, the unsatisfactory response rate, increased risk of 

relapse over time and adverse effects of therapy remain un-

met clinical needs for the conventional management of IBD.2,3 

For instance, up to 40% of patients show primary or second-

ary nonresponse to biologic therapy targeting tumor necrosis 

factor (TNF), which has been regarded as the most effective 

treatment of IBD.4 These limitations of current treatment may 

drive patients’ interest in complementary and alternative 

medicine (CAM).

CAM is defined as a group of diverse medical and health 

care systems, practices, and products that are not presently 

considered part of conventional medicine.5 Patients with 

chronic diseases such as IBD seek CAM amid concerns of re-

sponse failure or side effects of standard therapy.6,7 The use of 

CAM by patients with IBD is remarkably high.8,9 Meanwhile, 

doctors do not seem to be prepared to address CAM-related 

issues among their patients. A third of physicians are not com-

fortable discussing CAM with their IBD patients due to a lack 

of knowledge.10 Medical care providers need to be aware of 

patients’ intentions to use CAM because CAM may have neg-

ative impacts on the care of IBD. First, it may negatively influ-

ence doctor-patient relationships, since CAM use reflects dis-

satisfaction with the current standard therapy.11 Second, there 

might be a potential critical interaction between current ther-

apy and CAM.12 Third, CAM use is reported to be associated 

with poor compliance in patients.8

With the substantial popularity and acceptance of CAM in 

the general population, the prevalence of CAM use differs by 

country because of various economic, social and cultural fac-

tors. CAM use is considered to be widespread in East Asia be-

cause traditional oriental medicine, which is one of the main 

streams of CAM, originated in this area.13 In a systematic re-

view exploring CAM use by the general population in 15 

countries, the 12-month prevalence of CAM use varied widely 

from 9.8% to 76%.14 Among these countries, the highest rates 

of CAM use were observed in East Asian countries, including 

Japan (76%), South Korea (75%), and Singapore (76%). How-

ever, the prevalence and pattern of CAM use in patients with 

IBD from these areas have not been fully evaluated or com-

pared. In addition, IBD doctors’ perspectives on CAM are un-

known in this area. We aimed to evaluate and compare the 

prevalence of CAM use in patients with IBD in China, Japan, 

and South Korea. Furthermore, we asked physicians for their 

opinions on CAM for patients with IBD.

METHODS

1. Study Design
This was a cross-sectional, multinational study conducted in 

China, Japan, and South Korea from November 2017 to March 

2018. Patients diagnosed with IBD for at least 6 months in ter-

tiary hospitals were eligible for the study. IBD diagnosis was 

made based on a detailed history, physical examination, and 

combination of endoscopic features, histology, radiographic 

findings, and laboratory investigations. Participants who were 

younger than 18 years old or who were not able to read ques-

tionnaires were excluded. On an outpatient basis, they were 

consecutively invited to complete a questionnaire on CAM 

use over the past 12 months. Patient demographic and clinical 

data were collected. Regarding physicians’ perspectives on 

CAM, we invited doctors to participate in the study using the 

network in the Clinical Research Committee of the Asian Or-

ganization for Crohn’s and Colitis. We asked them to report on 

whether CAM is beneficial or recommendable for their IBD 

patients. Questionnaires used in the study are provided as 

Supplementary Material. This study was approved by the in-

stitutional review board of all participating hospitals (IRB No. 

KNUH2017-09-007-004). Written informed consent was ob-

tained.  

2. Data Collection
Patient demographic data, such as age, comorbidities, and sex, 

were collected. comorbidities included hypertension, diabetes 

mellitus, renal disease, respiratory disease, atopy, and malig-

nancy. Clinical data included disease duration, disease activi-

ty, current medication, previous IBD-related hospitalization, 

and surgery history. The disease activity of CD and UC was as-

sessed by the Harvey-Bradshaw index (HBI) and the Simple 

Clinical Colitis Activity Index (SCCAI), respectively. Scores 

equal to or more than 5 reflected active disease on both the 

HBI and SCCAI.15,16 For physicians, data on age, sex, practice 

type (such as primary or referral center), and specialty (in-

cluding IBD specialist, general gastrointestinal physician, pe-

diatrician, and surgeon) were collected.
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3. CAM Assessment
CAM was categorized into services and products; services in 

the study included massage, acupuncture, naturopathic medi-

cine, homoeopathy, relaxation, reflexology, aromatherapy, 

hypnosis, moxibustion or cupping, spiritual or religious heal-

ing, and chiropractic therapy, whereas products in the study 

included herbal remedies, ginseng, deer antler, Chinese medi-

cine, St. John’s wort, chamomile, lavender, ginkgo biloba, kava 

kava, vitamins, probiotics, fish oils, and glucosamine.9 At first, 

patients were asked whether they used CAM services or prod-

ucts in general during the last year. Then, if they used CAM, 

they were asked whether it was specifically related to IBD.

4. Statistical Analysis
The sample size was calculated on the assumption that there 

will be a 15% difference in the prevalence of CAM use be-

tween countries (60% vs. 45%). With a 20% withdrawal rate 

and 80% power to detect such a difference at a two-tailed sig-

nificance level of 0.05, at least 220 patients from each country 

were required.

Differences in categorical data among groups were exam-

ined by using chi-square or Fisher exact test. For continuous 

variables among 3 countries, analysis of variance was used. 

The pairwise Wilcoxon rank-sum test was used for multiple 

measurements of the nonparametric data among groups. The 

prevalence of CAM was compared among countries with ad-

justment of confounders such as age, duration of disease, sex, 

comorbidities, disease activity, current medications and previ-

ous history of surgery and admission. Independent factors as-

sociated with CAM use were analyzed by logistic regression. 

Variables with P-values less than 0.05 were selected for multi-

variate analysis. Multiple comparisons were corrected using 

the Bonferroni method. All tests were two-sided, and a P-value 

< 0.05 indicated statistical significance. All statistical analyses 

were performed using R package version 3.6.1 (R Foundation 

for Statistical Computing, Vienna, Austria).

RESULTS

1. Baseline Characteristics of Patients
Fifteen institutions from 3 countries participated (China 5, Ja-

pan 3, and Korea 7), and 905 IBD patients were enrolled in the 

study (China 232, Japan 255, and South Korea 418). There was 

a significant difference in baseline characteristics among 3 

countries (Table 1). Japanese patients were older (mean ±  

standard deviation [SD]: China 38.8 ± 14.2 years vs. Japan 

43.2 ± 13.7 years vs. Korea 40.8 ± 15.3 years, P = 0.001) and had 

longer disease duration (mean ± SD: China 4.1 ± 4.4 years vs. 

Japan 10.8 ± 8.2 years vs. Korea 7.0 ± 6.2 years, P < 0.001) with 

higher rate of comorbidities (China 17.2% vs. Japan 45.1% vs. 

Korea 29.7%, P < 0.001) than patients from other countries. 

Chinese patients were more likely to have an active disease at 

Table 1. Baseline Characteristics of Patients in the Study				  

Characteristics China (n=232) Japan (n=255) Korea (n=418) P-value

Age at enrollment (yr) 38.8±14.2 43.2±13.7 40.8±15.3 0.001

Disease duration (yr) 4.1±4.4 10.8±8.2 7.0±6.2 <0.001

Male sex 143 (61.6) 129 (50.6) 269 (64.5) 0.001

Comorbidities 40 (17.2) 115 (45.1) 124 (29.7) <0.001

SCCAI 5.1±4.2 0.7±1.5 1.9±2.1 <0.001

HBI score 3.8±2.5 2.3±2.6 2.3±2.3 <0.001

Active disease at enrollment 109 (47.0) 46 (18.0) 53 (12.7) <0.001

Current medications 

Steroid 54 (23.3) 26 (10.2) 40 (9.6) <0.001

Thiopurine 45 (19.4) 106 (41.6) 135 (32.4) <0.001

Tacrolimus 0 8 (3.1) 0 <0.001

Anti-TNFs 51 (22.1) 59 (23.1) 129 (30.9) 0.018

Previous surgery related with IBD 52 (22.4) 23 (9.0) 76 (18.2) <0.001

Previous admission related with IBD 222 (95.7) 90 (35.3) 208 (49.9) <0.001

Values are presented as mean±standard deviation or number (%). Active disease was defined as HBI ≥5 for Crohn’s disease and SCCAI ≥5 for ulcerative 
colitis. 				  
SCCAI, Simple Clinical Colitis Activity Index; HBI, Harvey-Bradshaw index; TNF, tumor necrosis factor; IBD, inflammatory bowel disease.
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enrollment (China 47.0% vs. Japan 18.0% vs. Korea 12.7%, 

P < 0.001) which was in line with higher rate of current steroid 

use (China 23.3% vs. Japan 10.2% vs. Korea 9.6%, P < 0.001) 

than patients from other countries. Tacrolimus was only used 

in Japanese patients with UC (3.1%, P < 0.001) while anti-TNF 

was more often used in South Korean patients (China 22.1% 

vs. Japan 23.1% vs. Korea 30.9%, P = 0.018). Previous surgery 

(China 22.4% vs. Japan 9.0% vs. Korea 18.2%, P < 0.001) and 

hospital admission related to IBD (China 95.7% vs. Japan 

35.3% vs. Korea 49.9%, P < 0.001) were most observed in Chi-

nese patients.

2. Prevalence of CAM Services and Product Use
Korean patients with IBD were generally more likely to use 

CAM services (P < 0.001) or products (P < 0.001) than were 

Chinese or Japanese patients (Supplementary Table 1). How-

ever, Chinese patients were more likely to use CAM products 

for the purpose of managing IBD (P < 0.001) (Supplementary 

Table 1). Up to 8.6% of patients with IBD consumed CAM ser-

vices for the management of IBD during the last year, with no 

significant difference among nations (China 8.6% vs. Japan 

5.1% vs. Korea 10.8%, P = 0.179) (Table 2). However, there was 

a significant difference in multiple service users ( ≥ 2 services) 

among nations (China 3.4% vs. Japan 0% vs. Korea 3.3%, 

P = 0.027). There was no difference in the use of each CAM 

service among patients with CD by country, except chiroprac-

tic service which was more utilized by Chinese patients (Chi-

na 3% vs. Japan 0.4% vs. Korea 0.5%, P = 0.047). Among various 

CAM services, moxibustion/cupping was the most common 

service used by IBD patients (2.9%). 

For CAM products, 29.7% of East Asian patients with IBD 

used at least 1 type of CAM product for the management of 

IBD during the last year with Chinese patients being the most 

common user (China 50.4% vs. Japan 12.5% vs. Korea 28.7%, 

P < 0.001). There was a significant difference in multiple prod-

uct users ( ≥ 2 products) among nations (China 30.2% vs. Ja-

pan 3.1% vs. Korea 12.4%, P < 0.001). Chinese patients were 

more likely to use herbal remedies (P = 0.002), Chinese medi-

cine (P < 0.001), vitamins (P < 0.001), probiotics (P < 0.001) and 

glucosamine (P < 0.001) than Japanese or Korean patients (Ta-

ble 3). Probiotics was the most frequently used product 

(19.3%). Those comparisons of prevalence were conducted 

with the adjustment of age, duration of disease, sex, comor-

bidities, disease activity, current medications and previous 

history of surgery and admission related to IBD. 

3. Predictive Factors of CAM Use
In univariate analysis, Chinese or Korean nationality (P = 0.04), 

active disease (P = 0.003), and anti-TNF use (P = 0.031) were 

significantly associated with CAM service use. Among them, 

multivariate analysis found South Korean nationality over Jap-

anese (odds ratio [OR], 2.31; 95% confidence interval [CI], 

Table 2. Prevalence of Complementary and Alternative Medical Services Usage in Inflammatory Bowel Disease Patients According to 
Countries

Variable China (n=232) Japan (n=255) Korea (n=418) Total (n=905) P-valuea

Massage 5 (2.2) 2 (0.8) 4 (1.0) 11 (1.2) 0.166

Acupuncture 5 (2.2) 2 (0.8) 16 (3.8) 23 (2.5) 0.995

Naturopathic medicine 4 (1.7) 1 (0.4) 1 (0.2) 6 (0.6) 0.195

Homoeopathy 2 (0.9) 0 7 (1.7) 9 (0.9) 0.898

Relaxation 6 (2.6) 2 (0.8) 2 (0.5) 10 (1.1) 0.626

Reflexology 0 4 (1.6) 5 (1.2) 9 (0.9) 0.871

Aromatherapy 0 0 0 0 NA

Hypnosis 0 0 0 0 NA

Moxibustion or cupping 8 (3.4) 0 19 (4.5) 27 (2.9) 0.051

Spiritual or religious healer 3 (1.3) 0  1 (0.2) 4 (0.4) 0.108

Chiropractic 7 (3.0) 1 (0.4)  2 (0.5) 10 (1.1) 0.047

CAM ≥2 services 8 (3.4) 0 14 (3.3) 22 (2.4) 0.027

Any CAM service 20 (8.6) 13 (5.1) 45 (10.8) 78 (8.6) 0.179

Values are presented as number (%).
aThe comparison was adjusted with age, duration of disease, sex, comorbidities, disease activity, current medications and previous history of surgery and 
admission. 
CAM, complementary and alternative medicine; NA, not applicable.



Eun Soo Kim, et al.  •  Complementary and alternative medicine for IBD in East Asia

196 www.irjournal.org

Silvio Danese, et al.  •  iSTART consensus recommendations

1.21–4.41; P = 0.011) and active disease status (OR, 2.46; 95% 

CI, 1.45–4.19; P = 0.001) to be independent predictors of the 

use of CAM services. Younger age (P = 0.035), less comorbidi-

ties (P = 0.012), Chinese or Korean nationality (P < 0.001), ac-

tive disease (P < 0.001), steroid use (P = 0.018) and previous 

admission related to IBD (P < 0.001) were significantly associ-

ated with CAM product use. Among them, Chinese (OR, 5.15; 

95% CI, 3.1–8.58; P < 0.001) and South Korean nationality over 

Japanese (OR, 2.73; 95% CI, 1.77–4.22; P < 0.001) and active 

disease status (OR, 1.45; 95% CI, 1.01–2.08; P = 0.043) were 

found to be independent predictors of CAM product con-

sumption in the multivariate analysis (Table 4). 

4. �Physicians’ Perception of CAM Usage for Their IBD 
Patients

Physicians were recruited for surveys from China (n = 20), Ja-

pan (n = 104), and South Korea (n = 29). The characteristics of 

these physicians are described in Supplementary Table 2. 

Chinese doctors were significantly younger (P = 0.003) and 

were predominantly female (P < 0.001) compared to doctors 

from other countries. More Japanese doctors worked at pri-

mary clinics than Chinese and South Korean doctors 

(P = 0.01). Therefore, these 3 factors (age, sex, and practice 

hospital) were adjusted in further comparisons among the 3 

countries. Relaxation and probiotics were most frequently 

considered beneficial/recommendable services and products, 

respectively, by overall physicians. For CAM services, more 

Chinese physicians thought that acupuncture, naturopathic 

medicine, hypnosis, moxibustion/cupping, and spiritual heal-

ers were helpful, while more Japanese physicians regarded re-

flexology as an effective service for their IBD patients (Fig. 1A). 

For CAM products, Chinese doctors were more likely to con-

sider herbal remedies, Chinese medicine, and glucosamine as 

beneficial/recommendable for their patients with IBD than 

were Japanese and South Korean doctors (Fig. 1B). Chinese 

and South Korean doctors regarded vitamins as helpful CAM 

for IBD compared with Japanese doctors (Fig. 1B).

Then, we tried to determine whether there was a difference 

regarding overall perceptions toward CAM among physician 

groups by measuring the median number of beneficial/rec-

ommendable forms of CAM considered by physicians from 

each country. Chinese doctors had a significantly higher me-

dian number (interquartile range) of beneficial/recommend-

able CAM services (China 2 [1–4] vs. Japan 1 [0–3] vs. Korea 1 

[0–2]) or products (China 3 [3–5] vs. Japan 2 [1–3] vs. Korea 3 

[2–3]) than did doctors from the other 2 countries, while there 

was no difference between Japanese and South Korean doc-

tors (Fig. 2).

Table 3. Prevalence of Complementary and Alternative Medical Products Usage in Inflammatory Bowel Disease Patients According to 
Countries

Variable China (n=232) Japan (n=255) Korea (n=418) Total (n=905) P-valuea

Herbal remedies 22 (9.5) 4 (1.6) 13 (3.1) 39 (4.3) 0.002

Ginseng 1 (0.4) 0 14 (3.3) 15 (1.6) 0.814

Deer antlers 0 0 2 (0.5) 2 (0.2) 0.368

Chinese medicine (drugs) 29 (12.5) 5 (2) 33 (7.9) 67 (7.4) <0.001

St. John’s wort 0 0 0 0 NA

Chamomile 1 (0.4) 1 (0.4) 4 (1.0) 6 (0.6) 0.502

Lavender  0 0 1 (0.2) 1 (0.1) 0.486

Ginkgo biloba 0 0 0 0 NA

Kava kava 0 0 0 0 NA

Vitamins 70 (30.2) 2 (0.8) 36 (8.6) 108 (11.9) <0.001

Probiotics 81 (34.9) 19 (7.5) 75 (17.9) 175 (19.3) <0.001

Fish oils 1 (0.4) 3 (1.2) 5 (1.2) 9 (0.9) 0.505

Glucosamine 19 (8.2) 0 5 (1.2) 24 (2.6) <0.001

CAM ≥2 products 70 (30.2) 8 (3.1) 52 (12.4) 130 (14.3) <0.001

Any product 117 (50.4) 32 (12.5) 120 (28.7) 269 (29.7) <0.001

Values are presented as number (%).					   
aThe comparison was adjusted with age, duration of disease, sex, comorbidities, disease activity, current medications and previous history of surgery and 
admission. 					   
CAM, complementary and alternative medicine; NA, not applicable. 
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Fig. 2. Comparison of physicians’ perspectives on complementary and alternative medicine (CAM) services (A) and products (B) for in-
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aP<0.05, bP<0.001. NS, not significant.

Fig. 1. The prevalence of complementary and alternative medicine service (A) and product (B) usage among patients with inflammatory 
bowel disease from 3 countries. The P-value is for the analysis of variance and was adjusted for physicians’ age and sex and the hospital 
type. aP<0.05, bP<0.01, cP<0.001.
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DISCUSSION

This cross-sectional, multinational study demonstrated that 

approximately 1 in 10 and 1 in 3 East Asian patients with IBD 

used CAM services and products, respectively, for the man-

agement of IBD during the past year. Moxibustion/cupping 

was the most used CAM service by patients (2.9%) (Table 2), 

while most physicians considered relaxation to be a helpful 

CAM service for IBD (58%) (Fig. 1A). Probiotics were the most 

frequently consumed CAM products by patients (19.3%) (Ta-

ble 3) and were also thought to be effective CAM products by 

most physicians (86%) (Fig. 1B). Chinese or South Korean pa-

tients over Japanese and current disease activity were inde-

pendent predictors of CAM use for IBD management. In addi-

tion, Chinese doctors were more likely to perceive that CAM 

was helpful for IBD than were Japanese and Korean doctors 

(Fig. 2). To the best of our knowledge, this is the first report to 

compare the perspectives on CAM use among IBD patients 

from different East Asian countries as well as among physicians.

CAM use is highly prevalent among patients with IBD. In 

the studies reporting current or past CAM use together, the 

prevalence spanned a wide range (21%–77%) among patients 

with IBD.8,9,17-20 Most studies in Western countries, such as 

North America and Northern Europe, exhibited a high preva-

lence of CAM use of 44% to 77%,8,9,18,21,22 which is higher than 

the prevalence in our study and in East Asian countries. Kore-

an studies showed 28% to 38% prevalence in Korean IBD pa-

tients.23,24 Chinese patients with IBD in Hong Kong also had a 

low prevalence of 33% compared with their Western counter-

parts.25 However, caution should be taken when comparing 

the rate of usage among studies due to heterogeneous study 

designs and methodologies. For instance, there is a difference 

in the purpose of CAM use in patients with IBD. They may 

seek CAM for their IBD or for other health issues, including 

their general well-being. A survey-based study with 392 Cana-

dian patients with IBD showed a prevalence rate of 62% for 

overall CAM usage, of which only one-third used CAM for IBD 

management similar with our result.8 Another Western 

study9,17 also reported that only 18% to 21% of IBD patients 

consumed CAM for their IBD, which is consistent with our re-

sults. In the present study, the prevalence of CAM service use 

was reduced to 8.6% for IBD management from 36.2% for 

overall indications, and the prevalence of CAM product use 

was reduced to 29.7% for IBD management from 60.2% for 

overall indications (Supplementary Table 1). As many pa-

tients use CAM for purposes other than IBD management, 

they may not report CAM use to their doctors. Therefore, this 

finding underscores the fact that doctors should actively en-

gage in a discussion of CAM use with their IBD patients be-

cause CAM may cause a potential risk of drug interactions or 

liver toxicity.12,26,27

We found a significant difference regarding perceptions of 

CAM use among patients in different countries; Chinese and 

South Korean patients are more likely to utilize CAM for IBD 

than are Japanese patients (Table 4). Despite uncertainty, this 

difference might be attributed to the unique health care sys-

tem of traditional oriental medicine, which mainly accounts 

for the CAM services or products in each country. For in-

stance, China and South Korea have a similar pattern of na-

tional policies and resources and a formal educational system 

of traditional medicine.28 These 2 countries include traditional 

medicine in the national health care system and have their 

own educational course for doctors specializing in traditional 

medicine, whose position is defined by the law and regulated 

by the government, probably resulting in a high level of social 

acceptance of CAM in the general population. In contrast, Ja-

pan has no formal system of traditional medicine; only herbal 

mixtures known as Kampo and some acupuncture are includ-

ed in the health care system.28 Furthermore, no official educa-

tional system exists specific to traditional medicine in Japan.28 

This might suggest that varied historical and cultural back-

ground might explain the disparity of perception among 

countries. The different accessibility to CAM use in each coun-

try would be another reason for the different perception 

among countries. 

Intriguingly, there was a gap in the perception of CAM be-

tween South Korean patients with IBD and doctors; South Ko-

rean patients favored CAM (Table 4), whereas South Korean 

doctors were less likely to think CAM was an effective method 

of addressing IBD (Fig. 2). Although we could not explain this 

disparity in perceptions between patients and doctors in 

South Korea, this finding suggests a possible greater risk of 

poor doctor-patient relationships with respect to CAM use in 

South Korea. However, a recent study showed that more Ko-

rean patients with IBD have negative attitudes toward CAM 

use regarding its effectiveness compared to a decade ago 

probably due to reliable information from the internet, advent 

of social media and activation of on-and-offline IBD commu-

nities in the recent years.24 

Apart from the nationality of patients, we identified current 

active disease as another independent predictor of CAM use, 

which is consistent with the results of previous study.7 This 
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finding indicates that sicker patients with IBD are more likely 

to use CAM.

Of note, relaxation was considered a helpful form of CAM 

for IBD by most physicians, which is in line with the position 

statement of the European Crohn’s and Colitis Organization.29 

Several studies have shown that relaxation reduces symptoms 

and improves quality of life in patients with IBD.30,31 However, 

we found that moxibustion/cupping was the most frequently 

used CAM service by patients, which is not supported by the 

literature.29 Furthermore, although probiotics were the most 

used CAM by patients and were considered a beneficial/rec-

ommendable form of CAM by most doctors in our study, 

growing evidence does not support the role of probiotics in 

the management of IBD; only specific strains seem to be effec-

tive in UC.29 Hence, adequate education guided by evidence is 

necessary for IBD patients to use CAM optimally.

We acknowledged the failure to obtain information on edu-

cation level, socio-economic status such as income, insurance 

system and adherence to IBD treatment of patients from each 

country as the main limitation of the study because these vari-

ables are known to influence CAM usage.18,23,32 In addition, dif-

ferent educational background or system of the medical school 

in each country, which was not assessed in the study, might 

influence doctors’ perspectives. Different age of doctors might 

also affect their attitude to CAM use as young and senior phy-

sicians may have different levels of exposure to CAM.

In summary, this study demonstrated that the prevalence of 

CAM use for IBD in East Asian countries does not differ from 

the prevalence in their Western counterparts (8.6% for CAM 

services and 29.7% for CAM products). We found that there 

was a significant gap with respect to CAM usage among differ-

ent East Asian countries, not only from the patients’ perspec-

tive but also from the physicians’ point of view. This disparity 

might be attributed to the different historical and cultural 

backgrounds of traditional medicine in each country.
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Supplementary Table 1. Prevalence of CAM Use According to Different Indications Among Patients with IBD from 3 Countries	

China (n=232) Japan (n=255) Korea (n=418) Total (n=905) P-value

Any service for overall indication 65 (28.0) 83 (32.5) 180 (43.1) 328 (36.2) <0.001

Any service for IBD 20 (8.6) 13 (5.1) 45 (10.8) 78 (8.6) 0.040

Any product for overall indication 143 (61.6) 108 (42.4) 294 (70.3) 545 (60.2) <0.001

Any product for IBD 117 (50.4) 32 (12.5) 120 (28.7) 269 (29.7) <0.001

Values are presented as number (%).					   
CAM, complementary and alternative medicine; IBD, inflammatory bowel disease.

See “Perspectives of East Asian patients and physicians on complementary and alternative medicine use for inflam-
matory bowel disease: results of a cross-sectional, multinational study” on pages 192-202.
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Supplementary Table 2. Characteristics of Physicians from 3 Countries				  

Characteristics China (n=20) Japan (n=104) Korea (n=29) P-value

Age (yr) 0.003

   <40 12 (60.0) 21 (20.2) 7 (24.1)

   40-49  6 (30.0) 45 (43.3) 11 (37.9)

   50-59 1 (5.0) 26 (25.0) 11 (37.9)

   ≥60 1 (5.0) 12 (11.5) 0

Male sex 9 (45.0) 95 (91.3) 22 (75.9) <0.001

Practice 0.010

   Primary 1 (5.0) 25 (24.0) 1 (3.4)

   Referral 19 (95.0) 79 (76.0) 28 (96.6)

Specialty 0.106

   Inflammatory bowel disease specialist 9 (45.0) 56 (53.8) 19 (65.5)

   General gastroenterologist 7 (35.0) 22 (21.2) 6 (20.7)

   Surgeon 4 (20.0) 22 (21.2) 1 (3.4)

   Pediatrician 0 2 (1.9) 3 (10.3)

   Others 0 2 (1.9) 0

Values are presented as number (%).
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Supplementary Material. Questionnaire

CAM questionnaire for patients

I. CAM services 
In the past 12 months, have you seen or talked to an alternative healthcare provider such as an acupuncturist, homoeopath, or 

massage therapist about your physical, emotional or mental health? If yes, choose one below (multi choice possible) and indicate 

whether the use of each was specifically for IBD or for other reasons. 

  1. Massage therapist

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  2. Acupuncturist     

       ☐ Yes	 →	 ☐ for IBD 	 ☐ for other reasons

  3. Naturopathic medicines (holistic approaches that focus on natural remedies)

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  4. Homoeopathy (treatments with diluted remedies prescribed by a homoeopath)

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  5. Relaxation     

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  6. Reflexology     

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  7. Aromatherapy     

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  8. Hypnosis     

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  

  9. Chinese traditional medicine (moxibustion or cupping)

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

10. Any services delivered by a spiritual healer or a religious healer

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

11. Chiropractors or physiotherapists 

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

12. Others (describe)              

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons
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II. CAM products 
In the past 12 months, have you used other health products such as herbs, minerals, or homeopathic products? If yes, choose 

one below (multi choice possible) and indicate whether the use of each was specifically for IBD or for other reasons. 

  1. Herbal remedies 

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  2. Ginseng   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  3. Deer antlers   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  4. Chinese medicine   

       ☐ Yes	 →	 ☐ for IBD 	 ☐ for other reasons

  5. St. John’s wort/millepertuis valerian   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  6. Chamomile   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  7. Lavender   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  8. Ginkgo biloba   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

  9. Kava Kava   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

10. Vitamins   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

11. Probiotics    

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

12. Fish oils   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

13. Glucosamine   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons

14. Others   

       ☐ Yes	 →	 ☐ for IBD	 ☐ for other reasons
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CAM questionnaire for doctors

I. Basic background information 
  1. Name:       

  2. Country:               

  3. Age:                        

  4. Gender: 

       ☐ female	 ☐ male 

  5. What is your type of practice? 

       ☐ private clinic	 ☐ academic teaching hospital	 ☐ other (please specify,                                   )

  6. What is your specialty?

       ☐ Gastroenterologist specializing in IBD

       ☐ General gastroenterologist

       ☐ Surgeon 

       ☐ Pediatrician

       ☐ Other (please specify,                                           )

II. CAM questionnaires 
Choose your opinion for questions to each CAM. 

  1. Massage therapy

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

  2. Acupuncture

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend 	 ☐ would never recommend

  3. Naturopathic medicines (holistic approaches that focus on natural remedies)

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend 	 ☐ would never recommend



Eun Soo Kim, et al.  •  Complementary and alternative medicine for IBD in East Asia

www.irjournal.org

Silvio Danese, et al.  •  iSTART consensus recommendations

  4. Homoeopathy (treatments with diluted remedies prescribed by a homoeopath)

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

  5. Relaxation

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

  6. Reflexology (zone therapy)

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

7. Aromatherapy 

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial 	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

8. Hypnosis

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

9. Chinese traditional medicine (focusing on services like moxibustion or cupping)

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend



https://doi.org/10.5217/ir.2020.00150 • Intest Res 2022;20(2):192-202

www.irjournal.org

<doi> • <doi 1>

10. Any services delivered by a spiritual healer or a religious healer

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

11. Chiropractic or physiotherapy

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

12. Herbal remedies

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

13. Ginseng

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

14. Deer antlers

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

15. Chinese medicine (focusing on product as drugs)

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend
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16. St. John’s wort/millepertuis valerian 

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

17. Chamomile 

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

18. Lavender

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend 	 ☐ would never recommend

19. Ginkgo biloba

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend 	 ☐ would never recommend

20. Kava Kava

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial 	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

21. Vitamins

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial 	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend
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22. Probiotics

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very 	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

23. Fish oils

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend

24. Glucosamine

       How beneficial do you think this therapy is for IBD patients? 

       ☐ very beneficial	 ☐ moderately beneficial	 ☐ not very	 ☐ not at all

       �How likely would you be to recommend this therapy as one component of a comprehensive treatment package for IBD  

patients? 

       ☐ very likely to recommend	 ☐ somewhat likely to recommend   

       ☐ not very likely to recommend	 ☐ would never recommend


