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ABSTRACT

The Study on Clinical relations
of Mamok and Abnormal sensations

Seong-Kyu KO, O.M.D
Department of Internal Medicine Hospital of Oriental Medicine Sangji University

“The results are as follows.

1. Oriental medical terms which express abnormal sensations are Bulin, Mamok, Mamokbulin.
2. Bulin, oriental medical terminology, was used from Naegyeong's era to the Song Dynasty era
and expressed as one of the symptoms in Jungpung(Stroke), Bi syndrome(Obstruction syndrom
of Gi and Hyeol), Wi syndrome(Flaccid paralysis of the limbs), Hyeolbi{(One ~of the Bi
syndroms). But since the Keum Dynasty era, Mamok or Mamokbulin were more used than
Bulin and that was refered as seperated disease.

3. Ma is paresthesia or dysthesia on the skin and the limbs, and the symptoms are not itchy,
not painful, which are felt like insect’s crawling or bite. Mok is a stubbom symptom, the
patients are felt like tree, which don’t know pain and itching sensation. And therefore Ma is
similar to positive phenomena and Mok is similar to negative phenomena in clinical aspect.
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4. Mamok is GiHyeol(Gi is functional activities, Hyeol is blood) and Gyeonglak(Meridian
system)’s disease. it's main causes are Giheo(Deficiency of Gi) and Hyeolheo(dificiency of

Blood) and inducing factors are

Pung-Han~Seub(pathogenic

wind-cold-dump)  and

Damtak(Phlegm-turbity), Echyeol(Stagnated blood).
5. Mamok is induced from mononeuritis, multiple mononeuritis, polyneuropathy in the peripheral

nervous lesions and also induced from cervical spondylosis, spinal tumour, multiple sclerosis,

cerebrospinal vascular disease in central nervous systems.

Key words

s
A

B

i

SIS g4 R EF oY FYUE A
& Wol 189 ZAAAE F39 AAFI,
Ao g ] 7HA Fejo wgg oy
AZBAY ALHQA EF s FLFHo=E
A=t oleld ANEA Y EFol Zé b o
o]FAXE Afde AFEY FYE nE

7 B2 floy, BAAARA Fol e ot &

zte] A=Ay AVAAAY Ee oE 67
FHQl zte] ftgoldus F2 Fdolye]

Balo A $Fo] AYAY T= urNe ojA 7
Zto] A& F o, oldn FAEL HEFE

Seistd 448 47t goh 53] 5ol A%
2§58, paresthesia) ¥ ol$ HFHoH,

Anol Z%, P WAHA FAEL o)

¢ AA2HE FHoR WolsdA FAE
0}04: JALE A vbEY, kel O Aol T
A AL G wEy 285E HA"Y

E‘: Bl AR ZAAEAL daAHd oz I
5975 5 (Positive  Phenomena) ¥} B&tEiRE (Ne-
gative Phenomena)22 UHolxn, Fad 7t
Z}Z%o] gt BAEL §ERE (Paresthesia), 52
&% (Dysethesia), B#:@Bf(Hyperesthesia), &
5 BUBAE (Hypoesthesia), 4B fE (Anesthesia),
R ERUE (Hyperalgesia), 78 % $RECEHyper-
pathia), #98(Causalgia) o] k6

T Ad BALEL 4L wikTd R

252

o HU of I o

W

= P
pud

o

: Mamok, Positive phenomena, Negative phenomena

Sol AMgHoIFoH, HE A, BE E 5
o WZA shte] FA4oE ALLEHY| AREle]
AL, FEEANY ojddle F2 Fo], &TLAI
ool MK EE WMAT(ZOl FE AL&Eo]
Ao

asje2, oiprh ekefstARl, aglm Mo
Al v AGAA 2 AU Hrislr] 9
M ALAA #FAT B ALHA 2o o
g AAHA AAE 7HA 2 ojof dtn), 2E ]
R oel a5 Uz HAHA v 2 F
4, AR5 dis] & gojo gt

olo] AzE jiAk EE F{oT BAESE T
oA ARAYL ATsr|Ya oGy i

qegel, 34 2 28

A, Ffol dig A B,
A R Aol e AT MYty oz ki
K, Fod dBde 7 Roz A AE
BRRE B golod A A7 2 gAHe
2 ﬂﬂ] ERHE 5+ A= MmE 2L AN
&, 27759 H—r*ﬁﬂi}?—‘i‘ﬂ W, 7zt
AZelde Yo & Yk LAY S
Ls) AT 2 H} |

F R
1. @BEre REEE
) B# R KA



— e

(D%*WW?W&P”
HTRBACHE, BAANE, SEZITE, S
B, BT, BHTE, BT
(2) EWPRSERT R
BREHERED, BRENRC ARED
TR SHEEOTCOTNE AWKE
() BEWARER EXREY
EHE L BFH A, FIAE, BRETC
(1) &EEW R FRESFRRESHLY
WERABIUE R FMEEREETRE A
PRERTRERA JSARE T e g S nukvk
(5) s HED
BRI, RIATHE, s, ARSAR
Ffs, BALEEK, BT, KO
(6) FBLUA HE(ENFEA)Y
EEE BT, HESRAT  ZEL.
A, AERAWERSTENY, DFEmAC. 5
B, BB M,
SEIT, FIBTOET SR .
[BHE]E : GRTITHIBEIA.
SRR RIED
SRARBA S M
BRI, ARSI IERSIEATS, HEmA .
7) BrEmE™
FEEE D, RIS RS RENSR,
HRITENE A,
ULFensF, BFh, BTy, 12, M
185, EWTL, BEE SAMKTEERD
Ea)
(8) EEEE FA"
FENBERE, AL BREIEM,
TERE, EARLIU
9) HHBEIES KiAER?
WEED “SUBEA, BUESE
ARED “SEMBMT M RRAZE, Bkl T

— 5T

2) £ ;A

FATEWM A E

A18¥ A1E B 33& ~

1) EETFLERY

<BEE N>

JBUST 2 T B T R SR AT

<EBME £1t>

B EE I SR

B, B, L, DR, BRE, UUE, B
B, MEAEEE, TSR, SIRYD. mwm
HEBHETC,

) FErIEEE RSt L K=

REZBER, FATC, LA, B E=K5T
.

(3) FRAZH BiARY

RERMEE ERMMITASE KEETHR
B BAREE NERBEMAZERZER: &AE
AR B

(4) TR SEEnmA)"Y

FBXSMAST, UREEEE, ®iEsm
BORRAT 2R, ARSI BN, 4 B EE th,

FUERFE, YWHEERNIT2, &A%t &
WA, HERNERIRA, R, N 85T
RE, SUBIBEIIA(Z

o AT, KRAMA BEGEREZA, =
ZRENETIABE), ANBE

3 7 H

(D BEAM ERHEM B8 BA)"Y

ERRFh, MR, MBEMRIT, TFF
SRER, ERLFER KNIEHRO/BE, LK
TR,

@) FARZH AL

KESMEE DHFRAE RE ST
MiARIEE ; YARETRERZ &Rz HEY
B BUEH 15 & ’

(3) BRUER EH(BIKEA)™

REXTHAB=, UMIETRTR SEERN
FUTRATZ R, AKBIEMERT, SR,

(4) EHHET HiARY

ERTIEBRE WIS mELE mBre

253



— Seong-Kyu Ko et a] :

ZiE NS, BRPMRBRSME, IREMmPEE
B, ARiETLESstm, B, TRERE.

4) BEEEH

(1) BEAP HREM R KA

B E KRR, BB RS, R,

EERAE, B

FRM, FIEE, WHEEREESE B N
AR, B, A

BEBEE, BHARETRNESE Y %
iE, BHIE, KL

TEMA, B EEERmE, BB m I, 4T
TE, =, ok F LTS

EFBIBRIIAERS, &N AHRES (MRE, &
HRML, TRAFHELZE. ‘

MRS HR.

FRIBIRA N K B4 = 1 A,

(2) Fianesl HmERA)"

BHIETR, SR, W, SRTZEE, L
By ; R hBaEY, LSEFITmRL& L.

EURBHE, SUNRERE, EEHE SA
SEBRSE, BTRM, WEZLGBRS, 1EMmE
W, EREE T EERY.

RIatERiE, WHBRMITEZ, ZAMEL.
SRR, BESAEPIRA, i, M NF

B, BUMEERIT(, RS,

RREFEARA, WiHRAITH, S8R,

LA, MAFRE SRR, kiEEE, P
e, ERNEA

BitZE, EFARRAR BFKERERER
KER, DSEER, BETYK REWZ(REL
D EREW), WZBHABRRB.

BRERIARILE, REBRS.

AR, FEMA BEREREZA, Bz
BRALETT8E), AMEE. LAtBaZ, FFERIE,
DEAITH, TAGR, EmMiihhzs, Bkl
E&.

AR, & FREE, HEBRKOFE T

254

The Study on Clinical relations of MamoKk and Abnormal sensations —

BRI,
RRAR, FHESUREA, BUEBFMIA, AEEL

3) Bxep

FEMA, B/NNESBENFESEZ. RERAH
HERRE, Eﬂ?ﬁdﬂ’*%”abumﬁ,ﬁﬁm, Kin#E
T, EMES, LMELRE.

2. BB RERR

1) BBHERET aHRE
2E 8|AAFe Zze gadoes =A B
Y BHERESLZ UEs 4 Ut .
(1) Pt RE
EBEEY 4L F2 T2MEA == Y
ZhA = Qe BERRRE) T, JoE REE
% ¢H(pins-and-needles), W& F&% % (bandlike
sensation), &2 A2+ ZdHknifelike), HAESE
% gH(twisting), B7l= Z¥(drawing), "l %
Hpulling), & 3+ X3tighting), A E
agge 717k

% &H(burning), % %H(searing),

2% %3Helectrical), WAZL(raw) =723 %
2 5% %(hghtmg— like shooting feelings
: lancination), #AlE %% %Z(aching) $9

LIRS I A A A =S 8 Ba, o] H 3 BAME
S AA Bz o3 AHEHAAAE E?“i:"l
bl olEF ENE, A2 AL, AU 22
=%, W& ':1‘7::?_ %”6"] s ?4_31-7.‘101 555“
% o2 =AX
1% 31 218A f¥7]xsith "a]-r—J Fdgd gl
2L 937 olzjg MET H3(Numbness)ol
i REHH, T4l A S HEFH<
AL g UHA 2AAF1FLE 550

%‘ﬂ oz “*}5401;‘]‘4
Z}—S— FuY, ¢Z, gz 7zl
FollA ofF gzl oz
o) 2] Z (burning foot), 7+& &



- AT RAT BERAse dadd #E 470 -

dx 49%L "AV|= It 215 dAdEZ
T g8 AN AAF OE FH —5——]
A4 Eo 9ARYd FAFAXH, Ho ‘—}
gue SEsA 33 g9 sEAHE
ZA4re A¥%5(Causalgia) T 71F €3 A
= AE AF, FAT ET HEAEY ¢
‘%‘%‘Pﬂ 7113t}

HemEe] HH A gAY Jxe
7 EE T2NFAY AFABEFT A4
A=

e |o M
ox U ot

4& ©
e e
§ e

L

o,

-4

o,

X,

)

4

flo

ey

o

0%

2

o

o

oft ox M
fr 2 o
lr _E r_& 1o

o, Jpr 12 ofx
A
o A oft rO M B

il
oy,

oX,
),i

i
o
/T,
H1
e
o
L
i
it
.
2
£

o) 79 7% 98 AR A

BiEEe AAFze AYEEE
sz, 288 AHAAY HE T3
BAEe] A8 glod, olWe AART
Sdsjorg Fa® PolohPY

o
Lk

oot 2
ox %

9) IatkFiE

eREe 175
=R M HFE T 7
o2 EAXNYAL, BIEH
Aol A 9] oo %M A,

2xAA Gge mAE Fojol oME
QAR AAAuE e TLAZ Hoix
NEAE 5e SRR w TAEAY A
Astd Aol 2yt 2 ol F P
7be guiy wal gZal el &4kE o) k|
wpa} kst HrbsleiA =), A4 2 £45
= Axrt FAFolm wAHogH, T3 He
AAARGFR) ANTE @ EAEgxE, A
3 gare] SEA QAR 2

AR EAYH A,

7_}',] 71—}\ L=

e wel 247

FE 93 A FEsAE g

343 WANE BHe ojge Yugez
BrmEe doris, oY BmEe T4
FAYAAY F54A8T o B BAEAA

AR o} Ak,
Yedoz #AASe JdAAEE B4
2x 2957 YU, olHd B9 BB

T=H3AHNerve conduction study)$t AA =2
A9} 7 A somatosensory cerebral evoked potential)
o o& FHse] A% Ik

h A A SN 2
Tol, AlRe] YYRAA 53| FARGE §HA
oA Aoz J&S weo gREY o
BRFNEZTHY 42, 2%

o580 og
A

BABFe BE
3 57, 2%, BAAAD)] Fhg BAY
SR, E EALRZ YRPFR
oo 4A £4s0d 4 Atk

AAZ 45BEE FHFLo] AHe 49
2Ry YRz ARy 23 o2yl
£ 22 91, od® AV E e Py
Bzddel dAHEY o $4% 227
o) YA EHeE FH ¢z, WE,

ARzt 5& SAAY gt £AEHE FS
olt}, ol LHFH 2
ringomyelia) & #|21§ 24355 (Syringo- myelia)
o) shajy AL fAMSH
EEe gdMAAFE EFFN} 7
25 fdsty, stust ohEZY] BiE] o
% 2t} G-B syndromeci}A 9 @}
oty EEolH 7} o A3HA ol

3% F(Lumbosacral sy-

= o 2

lo 1fr ox m[m
s
tilo

o
LI
)

doo dREe 54 thHdANBFE ALl
7t EEFART A3y, qiFEd ¥4 FHA
A% ZF5FL  Sterman o B3o] oW
$EZQE= otz ok olE g AolHe
AL TxAZEF ZdEd Slo] Hf T8
5_}_1:}_.23) .

2. RgRBE Edsle EEoE
(Terminology of Abnormal Sensation)

$7HA] R ggolrt ol 4Be EH
wFoz AgdeE, 15 A5l 4

255



— The Journal of Korean Oriental Medical Society : Vol 18. 1 1997 —

Table 1. Major Sensory Symptoms Defined®’

Hyboesthesia, anesthesia
Hyperesthesia
Hypalgesia, analgesia
Paresthesia

reduction, loss of exteroceptive sensation

: lowered exteroceptive sensory threshold

: reduction, loss of pain sensation

* spontaneously arising - exteroceptive sensation (e.g., pins

and needles sensation, burning sensation

Dysethesia
Hyperpathia

. unpleasant distortion of afferent stimuli
elevated threshold to noxious stimuli with accentuated

discomfort above the threshold

Causalgia

* a continued spontaneous sense of burning pain
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minative touch and position sense temperature (Ventrolateral»system)

(Lemniscal system)

258



- 2T AT REREY] duyd B AR -

(Spinovisual reflex)®] YH£E FA 3 FEEH

AREEE (Spinoreticular tract)® 2%, ¥, %
AMEE FAAE e 427 Hy, -2y
B = (Spincolive tract)® 4£¥E FAANARE

Agste PRz TAL @A

5) BEEEE (Cortex Area)

Aatd AARAFR(IY 312)F ZEokd A
e ZEHE YeEE J5IIAYIL
TFA =g

(1) FK#EMRE (Superficial sensation)
AEHAAN A 24 Tain, P
948714 77} (Exteroceptive sensation)©] &3
E @ 97lde 54, ¢z 2 270 xF
"o}
© FRFEMHR(Superficial pain sensation)
@ BE® (Temperature sensation)
@ %5 (Tactile sensation)
FAHAAE o Aoy &9 FuH wee
ZIAEHA . 54,257 2 25 AEAA

Table 2. Differences between lemniscal and ventrolateral systems.

Lemmscal(Dorsal Column)

Ventrolateral(Spinothalamic)

Pathway Pathway

Course in spinal cord Dorsal and dorsolateral Ventro and ventrolateral funiculi
funiculi -

-Size of receptive fields Small Small and large

Specificity of signal
conveyed *
of sensation

Each sensation carrided
separately; precise localization

Multimodal(several sensation
carried in one fiber system)

Diameter of
fiber

nerve
afferents

Large -diarheter; primary

Small diameter; primary
afferents

Sensation transmitted
vibration’

Fine touch, joint sensation,

Pain, temperature, crude touch,
visceral pain -

Synaptic chain

Two or 3 synapses te cortex

Multisynaptic

Speed of transmission Fast

Slow

Tests for function
stereognosis

Vibration, 2-point discrimination,

Pinprick, heat and cold testing

3.5)
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1) —eRRaE
Yngze AI54 Bejo] map w4,
A% 2 WFPHeE Ueln

(General Sensation)

7o) 24 e 2HEIRAIE (anesthesia) o2t &1
£712 ol oy EZhy £xZto] A=
A& A P iHLIE(dissociated anesthesia)
olgtn gtk T EF Zzto|Ao BN f5EE
(causalgia)e] it} o]RE AAGoz 23}y

259



— The Journal of Korean Oriental Medical Society : Vol 18. 1 1997 —

22 AAE A o] EIYstu A3 TFo] L7147 proprioceptive  sensation)o]d L E

Ae AL T AFAH L FSARFFNA &H, &5, YA, 5L, 4T L ARYgE

of AFErt. . : o] o7le] AT AHF FHO A¥gze
HAAE & F3tq #A g

Table 3. B#REE 4o & A BEREEEY

1. Diseases of Periperal Nervous Systems

1) Mononeuritis

(D Acute Physical Injury and Chronic Compression Entrapment Neuropathies

® Carpal Tunnel Syndrome

® Meralgia Paresthetica

2) Multiple Mononeuritis

3) Polyneuropathy

@ Inflammatory Polyneuropathy : Guillain-Barre Syndrome

@ Neuropathy associated with Endocrine Disease : Diabetes Mellitus

® Toxic Neuropathy : Uremia, Pharmatheutical Agents, Heavy Metals

@ Miscellaneous Disease-Specific Neuropathy
Neuropathy associated with Malignancy and Dysprotemerma
Amyloid Neuropathy
Neuropathy associated with Necrotlzmg Angiitis and Rheumato1d Arthritis
Infectious and Granulomatous Neuropathy(Herpes Zoster, Leprosy, and Sarcoidosis)
Neuropathy assiciated with Alcoholism, Nutritional Deficiency, and Malabsorption
Neuropathy associated with Acquired Immune Defficiency Syndrome
Idiopathic Brachial Plexus Neuropathy

2. Diseases of Central Nervous Systems
1) Cervical Spondylosis

2) Spinal Tumour

3) Muitiple Sclerosis

4) Cerebrospinal vascular disease

3. Functional Disease
1) Hyperventilation Syndrome

(2) FEBEEB (Deep sensation) @ #EEE(Motion sense)™ (zE#(Position sense)
Y AFRZ2, & 25, Add, =, 1 & Q &EE(Ssense of vibration or pallesthesia)
A2HY A #4E L €3 IH/HF @ ERE (Pressure sense)
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(Pressure pain)

(3) MNIERRE (Viscetral sensation) &2 K
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