J Sasang Constitut Med 2014;26(3):213-223

Review Article http://dx.doi.org/10.7730/15CM.2014.26.3.213

— o= [=F=—1—1] [=} = —_—o—
I # =. ** SIA
s . amol . oleRl . SR TEA

SSIMHSIISILER NARIZL, ' ZSIRSGIOIR, "MHSIISHEISHR NAKHIZ,
CHRICHEIT ZMOISIEIHRI NIAIKIZNL, "SHYSIOIR, "SI0l

Abstract

Clinical Practice Guideline for Soyangin Disease of Sasang Constitutional Medicine:
Overview
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Objectives

This study was aimed to develop the clinical practice guideline for Soyangin symptomatology. It discussed the
principle and method of application of clinical practice guideline for Soyangin symptomatology which focuses
on symptomatology, not disease.

Methods

Based on the previous guidelines, we assessed the guidelines by Appraisal of Guidelines for Research and Evaluation (AGREE
II). After AGREE I assessment, we chose and revised the clinical practice guideline. Member of writing committee
reviewed and examined "Donguisusebowons and many articles for developing clinical practice guidelines. Draft of clinical
practice guideline was reviewed by advisory committee and approved by Society of Sasang Constitutional Medicine.

Results & Conclusions
By researching and discussing the Soyangin symptomatology, we establish the evaluation criteria for diagnosis
including classification, definition and develop diagnostic algorithm and treatment assessing tool.
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Figure 1. Classification of Soyangin symptomatology
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Figure 2. Composition of Clinical Practice Guidelines for Soyangin Symptomatology
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Figure 3. Diagnosis of Soyangin Yin-Depletion symptomatology accompanying cold-related diarrhea with abdominal pain
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