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ABSTRACT

Case Study for the Relation between Clinical Bian Zheng and

Gastroscopic Bian Zheng of Epigastric Pain

Ko, Su Mi OM.D. Dept. of Oriental Medicine,
Graduate School of WonkwangUniversity.
Directed by prof. Moon, Goo - O.M.D. Ph.D.

To complement and develop the Orient Medical Bian Zheng treatmemt(# A& fi4), 1 have
observed and analysed 68 persons who have recieved medical treatment because of the
epigastric pain. Considering and analysed the Clinical Diagnosis(BE/KZ2H1) and Clinical Bian
Zheng (FE K #e#%), Clinical Diagnosis(EE[RZE1) and Gastroscopic Bian Zheng(###=), Clinical
Bian Zheng(FgK#t%) and Gastroscopic Bian Zheng(##l##&), case history, age and sex, I have

obtained the conclusion as follows.
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1. The frequency of epigastric pain according to the classfication of Clinical Bian Zheng(F&K
#&E) most occurred in Gi Che Zheng($&¥#§#&), then in Huh Han Zheng(E%2%), and least in Wi

Youl Zheng(® #%).

2. There is no clear connection between the Clinical Bian Zheng(F&/K#t%)and Clinical

Diagnosis(EEIK 2 BT).

3. The frequency of the epigastric pain according to Gastroscopic Bian Zheng(f{Bl#%)
mainly occurred in Wi Youl Type(B#%!), Wi Rac Jac Sang Type(B#1%%), and then

occurred in Wi Han Type(E %), and least occurred in Wi Rac A Che Type(® & ¥#HHY).

4. Having observed the relation between the Gastroscopic Bian Zheng(##l##%) and Clinical
Diagnosis(BEK 2 8) as pathological process, I have obtained the result that Wi Youl Type(H®
#A!) and Wi Rac Jac Sang Type(H #3553 mainly occurred in Erosive Gastritis and
Superficial Gastritis at the early stage, and Wi Rac A Che Type(B#&H¥AE) occurred in the
whole stage among the Superficial Gastritis, Atro pic Gastritis, and Erosive Gastritis, Gastric

Cancer, and the Wi Han Type(® #3Y) mainly occurred in Atropic Gastritis at the later stage.

5. The relation between Clinical Bian Zheng(F&/K#%3%) and Gastroscopic Bian Zheng (¥ ##%)

do not coincide.

6. Observing the relation between the Clinical Bian Zheng(E&/K###)and case history, Gi Che
Zheng(F#%), Huh Han Zheng(JE¥EZE), Wi Youl Zheng(® # &) were commonly seen in the
early stage of the case history, and Eum Huh Zheng(i&##) and Houl A Zheng(iifi35&) were

seen in every stage.

7. Observing the relation between the Clinical Bian Zheng (B&JK##3) and age, Gi Che Type(&
%) was mostly seen in the thirties and other Bian Zheng(###%) was seen after the middle

age.

8. Observing the relation between the Clinical Bian Zheng(EZ/R#t%) and sex, Gi Che Type(%&

¥%) was seen at high ratio in both sexes.
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9. Observing the relation between the

D AILTA Al BE3135-

Gastroscopic Bian Zheng(####%&) and case history

Wi Han Type(B%#%Y), Wi Youl Type(B8#I), Wi Rac Jac Sang Type(B#HE1IERE) were seen

in the early stage of the case history Wi Rac A Che Type(® ###§%!) was mostly seen in the

later stage.

10. There was no clear connection between the Gastroscopic Bian Zheng(#(#l##&) and age,

sex.

Although the examples were not sufficient, recipe regarding the partial variation state of

stomach mucos together with Orient Medical Bian Zheng(8 5 #t3%) treatment seems to be

useful in the effective treatment of Bi wi(J#%) disease besides the epigastric pain.
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