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Abstract

A Study on the Sasang Constitutional Classification of Stroke Patients by QSCCII

Sung-Jin Lee, Jae-Wook Lee, Hye-Won Cho, Chan-Hee Kho®, Eun-Chul Lim
Dept. of Sasang Constitutional Mediicine, Dongseo-Medical center

" Dept. of Sasang Constitutional Medicine, Korean Medicine Hospital of Sangii University

Objectives
This study was to investigate the Sasang Constitutional classification in storke inpatients by using QSCC
II and to evaluate the relevance of the results and Donguisusebowon contents.

Methods
QSCC I was conducted to 73 Stroke patients who were admitted from April 2014 to August 2014 in
Dongseo oriental hospital. And the results were analyzed by contents of Donguisusebowon.

Results

The number of Soyangin and Taeumin was the most common and Soeumin was the lowest. There was
no Taeyangin. The number of Soyangin and Taeumin was the most common in cerebral infarction patients,
and the number of Soyangin was the most common in intracerebral hemorrhage patients. The patients
who had both cerebral infarction and intracerebral hemorrhage were all Taeumin.

Conclusions
The incidence of stroke was higher in Soyangin and Taeumin. This results were relevant with the Sasang
Constitutional Temperament of Donguisusebowon.
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Figure 1. Sasang constitutional classification of stroke patients by QSCCII.
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Figure 2. Sasang constitutional trend of patients with unclear result.(TEl:Taeumin, SYI:Soyangin, SEI:Soeumin)
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