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Abstract

A Clinical Study of Correlation Between Frequently Occurring Headache from
Gastrointestinal Disorder and Dyspepsia

Young Gyoo Choi, Jae Kwan Kim, Seo Hyung Choi

HANA Korean Oriental Medicine Hospital
Received for publication March 25, 2010 ; accepted in revised form June 7, 2010

Objectives:
Since we found patients with dyspepsia as their major symptom had high rate of headache, would like to
find out a rational diagnosis ground by using EAV correlation between headache and gastrointestinal disorder

Methods:
We did survey and EAV inspection on 128 patients came by gastrointestinal disorder who quoted 4 and 5

degree for their headache symptoms)

Results & Conclusion

The results of this study were as follows:

1. From dyspepsia, we saw higher rate by order of epigastric discomfort, bloating, stomach trouble, bleching, etc.

2. By EAV analysis, found functional deterioration by order of stomach, nerval degeneration vessel, gall
bladder/bile duct, liver.

3. By EAV analysis, functional deterioration of stomach, gall bladder/bile duct, liver represent dyspepsia and
nerval degeneration vessel represent headache. We found the correlation between dyspepsia and headache
by observation at a time.
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Table 1. Age and Sex Distribution of Subject
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Sex
Age
Male Female Total

~30 2 21 23(18)
31~40 11 22 33(26)
41~50 10 28 38(30)
51~60 3 15 18(14)
61~70 4 5 97)

71~ 2 5 7(5)
Total 32(25.0%) 96(75.0%) 128(100.0)

Table 2. Distribution of Dyspepsia Symptoms
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= 22(17) 8(6) 37(29) 16(13) 45(35) 128(100)
24 23(18) 13(10) 33(26) 18(14) 41(32) 128(100)
TE 1(1) 2(2) 0(0) 0(0) 125(97) 128(100)
2E 27(21) 14(11) 32(25) 20(16) 35(27) 128(100)




2B E2US0IM SUslE T2 IR kMol chst akedT 39

Table 3. Distribution of CMP
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