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ABSTRACT

Objective: The purpose of this study was to develop a basic standard tool for pattern identification in hyperthyroidism.

Method: It was based on a review of the published literature in China and Korea. The advisory committee on this study
included 8 internal medicine professors from Korean Medicine Schools and 2 who had a doctor's degree and specialized in
internal medicine. We were advised about the importance of pattern identification, weight gain as a symptom, the importance
of treatment, changes in symptoms, rare changes in symptoms, and frequency of prescriptions regarding hyperthyroidism.

Results: A Korean instrument of pattern identification was completed.

Conclusion: We sincerely look forward to improving the instrument through continuous clinical studies.

Key words: hyperthyroidism, Grave's disease, pattern identification

A

= Z7PI71aL 84 & +

A 7% A2 AN 3229 uAA Ask A B A aAn 2

Aoz %o A Bulz Qd] opr|H: A A 71 EASE ABeh] dod A Ah =

z=z0) & e ol A F2EE Ao mE o35 ARAE RS 25 o3 AA, 21734

ARA 4 5o %Al vebd & ol

£19: NIB1210, AAHL: 181228 ANAL: 0181229 A 7% FAZE A 98 Aeke|et
CAAAA: 234 dAHA AT dEd 2 176872 75 = = . .

“de‘;l?'i}fﬂ_ SapgE el A ) Hfﬂ oz 7 7% ZAH(thyroid function test,

TEL: 042-470-9135 TFT)E A&dsk=d, 7 & I thyroid stimulating

E-mail: chooloZ@dju.kr hormone(TSH) 2|7} ZHAMA 322 342 57

CFAAA AR 3% AR AP 6 I Zl b _ et

Ao st Ha s g 371 3 AAb F 7P A RS Belnvt

TEL: 043-649-1873 Aol A 715 FAFAM dubHez ¥

E-mail: bunggujy2l @hanmail.net

1256



A free thyroxine(free T4), triiodothyronine(T3)
FAE Asta 94 TSHE s, 435 348
A 715 FRAZ M= A T4 FT4E AAAY
a3 ¥ T3 s 4 glen ¥4 TSHe
A A 5 Ak o B4 T3 353

e

oy
ke
n:}'_,
>~
l"_\_,
:
oF
oot
>
ofN
o
PN'
i
X,
fitt
rie
-

6}7] H H Jh
Fasted A
T PR S woR A8 E Sadof et B

ERinE Do

2 o
s shel WESE MBE Folol +HT A
Mol #¥ 4% AnE o2 BN o2 2

J8rg

%J*o“d 7 % A 2o gt gty Awk 9 A
EE M E #Eamia7 243 ot
A 7 RS 8 A F

A WA dFs }%b, a9 <<u%f“ﬂlx i >l A=
IR s <= I@#F Eham> oA E ¥
3 fuol] wet ffiow FEIf] X2 E Ik
iAol = el o st f“ S R, TR
&, hgERE TEsted FIahadeh |43 o
W o7kEol iy W)k F3el w8 kst
BHE AlEst el = gk RaEs, HITE
G 5 SEe® wo| AHEsE AukE AAE)
of M50l glojA W& ubdo] gl

Ao = A 715 ARl HF 3o EhA
a2 9let 2000

°] e 2—!

<y

)
b
p
:“.:
r{m

F| 2] - 5IOkS] - OIS - FEAI - AlAMD)

+3=

Felstel A2t 44 £4o) 9 % ek
o gajeke sekalA g2s] 919 *1%

F8 A2t 9pdel w3 54

st Algtel Fakel AYY A7t =27) aﬂ
Belshy AlRel ABYE Gushs] el
et selete WS Abgrel thew
Mzow ATl Mgl dEAt
Atk ol AF7HA " A7EE AA
A A&l Qle] gAbrbd 100%] = ]m«u-?)r
33k ZaHA she] ATl HF AFEE
e Astz ofejdlnt, Tz ¥ Qe
7]13— gx1 20 o)A 22 1 YAl Lo
AR L Fels) ) A2 2
ted 2 A8E wigoz xﬂy} o)

~ R

tlo & r|f

> o MLt s

!:13 oﬁ,

N, &
““; "=
o

ox b opdt xR é b el rlo 2 o ofN [d

r_.VL;.z

43
St WEEs pAste WEH ST A
3 ehils HEe Felshy] 93 WsE AHehe
A5 9l F DR =R Ao A
(D) 3= 2 5 =
= el Sl A ARSE = AAW A,
Hele gl weAdes adx A 7% 3
T WY EAARE ;0;}04 71€H el
i skl =89 7S 20087 20189

2 }{‘E% faez 3glon,
2 AE3A R 29 (oasis.kiom.re.kr), g

1257



Z8H& A H (kiss.kstudy.com), =8, A, <A Integrated Database) & AH&3ted 22 1047 %
B E3A 8| A (www.dbpia.cokr) S o] &38te] 7t 2Y =i WA R sigioh AMel = R
A 75 RF R A F 53309 = RETCHERE, ERPE, HURBOTH, HRIRER,
o] AAEglE=d 1 & sty Add =72 2] FURIIEYRE, ‘Hyperthyroidism’, ‘Graves's disease’,
Ho|G 2, WMol dizt fgo] 7]&H o] A 47 W W CPEEE 2¥ste] AAsE W 2799
v WS e oy el AFEA 4 = o] AAEAS. I F Mol 3t Lol 7]
T FEEE e At 3 991E AAEA £5o] A A WEHe] 7|eHAq T T4
H(Table 1). of FAALE 7|EH A A2 =EE A9s)

(2) = =% o 3 1695 AA3IA = Table 1).

ZAA A2 CNKI(China Knowledge Resource

Table 1. The List of Analyzed Literatures

No

Title

1

O =3 O Ol W= W Do

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

College of Korean Medicine. Nephro-Endocrinology?

The Clinical Study on 1 Case of Hyperthyroid Patient

A clinical case report of Hyperthyroidism (T3 toxicosis) patient®

The Clinical Study on 1 Case of Hyperthyroid patient Treated with Yukmijihwangtang®

Clinical Case Report of Hyperthyroidism Patient Treated with Only Traditional Korean Herbal Medicine’
A Clinical Case Report of Hyperthyroidism Patient?

A Case Study about Soyangin Heat Sensation in the Chest Patient Diagnosed as Hyperthyroidism,
Used Sasang-bang with Western Medicine’

A Case Study of Soyangin Hyperthyroidism Patient!

A clinical case report of hyperthyroidism patient!

A Case Study about Soyangin Heat Sensation in the Chest Patient Diagnosed as Hyperthyroidism!?
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Table 2. The Importance of Hyperthyroidism Pattern Identification

Pattern identification Mean+standard deviation Rank \-)Veight (%)
KFKTTRE 4.6+0.70 1 24.3
e K 4.4%0.73 2 22.6
BlewiE 3.4+0.84 3 14.9
TR 3.6+1.07 4 12.4
R 3.1+0.99 5 11.5
TS P i 2.5+1.18 6 78
DAHE R 2.5+1.43 7 6.4

Table 3. First Consultation Result of Pattern Identification |

Symptoms and sign Mean=standard deviation Rank Weight (%)
1. Pattern of excessive liver fire (AFk70E%) of hyperthyroidism
SHNES B B B K 2.61.26 11 5.0
WOt AT 2.0+0.82 10 5.9
SR — A REA 2.6£1.07 10 5.9
SR 4.1£0.88 1 11.3
MRERZE Y 2.9+1.10 8 6.4
NHFEA N 3.8+1.14 5 8.1
RS 3.4+0.88 3 9.5
AR%EL 3.5%1.08 6 7.9
ICEAEATE 3.7+0.95 4 9.4
[l 3.7+0.82 2 109
FHa8aE 3.8+1.23 7 7.5
BEROTE 3.21.23 9 6.3
KERZ 2.0£0.82 10 5.9
2. Pattern of phlegm depression transforming into fire CREHLK) of hyperthyroidism
SHRIE R 3.3+1.06 2 11.3
JEBE 5 % 4.1+1.10 1 135
Rz 2.8£0.92 3 11.0
ERLEH 3.6+0.97 1 135
AR%EL 3.1+1.10 6 10.2
ey 3.1+1.20 7 9.4
FH 2.7£0.95 5 10.3
28 2.9£0.99 4 10.6
KIEHZ 2.4%0.84 5 10.3
3. Pattern of kidney Yin deficiency (&%) of hyperthyroidism
TR st 2.8£1.14 9 5.5
I 3.7+1.25 4 6.6
HRAR 2.7+1.16 12 5.2
R B R 1.9+0.74 8 5.751826
BT B 2.0£0.67 3 6.7
B R 2.9£1.10 7 5.9
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BRI 3.7+1.06 2 78
PR [ 2.9+0.99 4 10.6
ey 2.80.79 1 7.9
[ 2.3£0.87 6 6.0
BARIE N 2.0£1.00 14 45
NI 2.8+1.23 13 5.1
ARSHIEAF R 2.2+0.92 11 5.3
FATIE 1.6+0.70 13 5.1
Hﬁaﬂ AN 2.3£0.948683 10 5.4
=3 %3} 3.1+1.100505 5 6.3
Rly 7]——1 %14 3.3£1.25 7 5.9
Table 4. First Consultation Result of Pattern Identification II
Symptoms and sign Meanztstandard deviation Rank Weight (%)
4. Pattern of Qi depression and phlegm obstruction (FRERFH) of hyperthyroidism
PR BN A 3.3+1.42 7 9.1
Wz 3.6%1.24 4 11.3
EKRE 2.9+1.37 8 8.3
T R 1 AT ) 3.4%1.07 3 12.4
RZEMR 2.6%1.26 9 8.0
WA A s 3.4%1.35 6 9.9
el 3.9+0.88 1 174
HEHK 3.0£0.94 2 125
AR5 2.7£0.95 5 11.1
5. Pattern of Qi and Yin deficiency (RIEWiIE) of hyperthyroidism
SH iR 2.4+1.07 11 5.4
OIRTTE 3.4+0.97 4 8.4
1Bz A 3.8+1.03 3 8.8
i 3.2%0.63 1 12.1
ERLAH 3.2+1.23 8 6.2
At 2.6%1.26 13 49
U 3.20.79 2 9.7
GV 2.5%0.97 8 6.2
[gEli=| 3.21.03 6 74
LA 2.4%0.73 5 8.1
KIEHH 2.240.92 9 5.7
AR 2w E i 2.8%1.23 10 5.5
FARI% 1A 2.1£0.99 12 5.1
Afgad 2.6%0.97 7 6.5
6. Pattern of spleen and kidney Yang deficiency (J&%&Fsk) of hyperthyroidism
W K 2.7£1.16 8 7.8
T Z 4.1%1.20 2 115
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HIREBH 3.0£1.05 4 9.6
TR A A 3.0£0.82 1 124
R A= RN 2.81.14 6 8.3
iRy il 2.5+1.08 8 78
IRy EZE Ay e 2.811.14 6 8.3
BERY 3.8+1.40 5 9.1
[liipe 2.9£0.99 3 9.8
JENE 2.7£1.25 9 73
HE IR e 2.9+1.197219 7 8.1

7. Pattern of heart and liver Yin deficiency (:CHFF&EE) of hyperthyroidism
SENIRE SR BCR B 2.3£1.25 13 45
LEDR 4.0£1.15 4 8.5
AREZ ke 3.7£1.16 7 79
Mz 3.6%0.88 1 99
[RELi e 2.3£1.22 12 4.7
ERL 3.1£1.37 10 5.6
G 2.9+0.88 5 8.2
iy 3.0£0.82 2 9.1
ElieEs) 2.3£0.95 9 6.0
FRLE 3.2£0.92 3 8.6
Z a5 2.740.82 6 8.1
JR A 2.3+1.06 11 5.4
Afgad 2.6+0.84 8 76
KRN 2.0+0.82 9 6.0

7<
<3) 7} E’i%‘ﬁ %—*o“ ZToE 7}
7 aﬁf‘g‘ﬁ Ak W4, 2FHA A A9 2
2% 95 Astsek(Table 3, 4). T
KT 01]*1% ,uﬁ;“s%?&ﬂ W FAEF B 24
o= ety BBtk EESR} SRS}

T AR TP TR} AR Ve
st BRI RORIE, KRS b,
RIaHS 1B, WEGES S, O

(37defa) Jﬂﬂoﬂ SloiMe Fo=

[¢] [¢) [¢)
F LS a5 gt 47 0584 0425 ¥
Zol| Eghsle] 7 Mg 5] HEF s1EA
£ AFE3HHH(Table 5).
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Table 5. Hyperthyroidism Weight as an Assesment

Tool
T'*Jvaluation treatment Evaluation change the symtom,
Importance rare change the symptom
58.0% 42.0%
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% F2A9 23 715
2o A 2 4 A
5% 43 Bl AT To8 w2
%

g
o
A% AEsRon, ASt ¥ 34

e ddHez gbehe A AT 24 &
ZHREEC 7P wel dwHdt 2 H

ERL EIRECK G, SEEINEEE LR o]
o] g% AWoz vepyteh(Table 8).
E‘ﬂf%i 'r—r*'o']'u:] }ﬁ:kmﬁk“"]'

I o5 #5RE

oAt T
I
2
L fu

F“E?r‘* ol

xqulo] 71-71- WU%= 7}0 L—o'o] /\].Jq_ggd_,‘

21k 16%.

RIEWE 12%. FEHEMH

6% vrebdet 1 gl 9l b WiFow 7R
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Table 6. Second Consultation Result of Pattern Identification |

Avel 14%%

SEERE

Symptoms and sign Mean tstandard deviation f{ank \-Neight (%)
1. Final pattern of excessive liver fire (AFXJTCE) of hyperthyroidism
LTI S LN 2.7+1.25 12 4.226
WL RS T 2.20.79 10 5.19
SHNT— A 2.5%1.18 13 4.058
DGR 3.8+0.92 7 7.816
MRERkZE Y 2.7£1.06 11 4.984
HHIEA-/N 4.1%0.60 1 13.536
R ARYS 3.4%0.70 4 9.51
IR 1 3.5%0.97 6 7.908
ICEAEATE 4.120.57 2 12.01
[l 4.1%0.88 5 9.042
FHa8aE 35%1.18 8 6.078
BEROTE 3.6£0.70 3 9.984
KE&Z 2.5%0.85 9 5.7
2. Final pattern of phlegm depression transforming into fire (3#{tk) of hyperthyroidism

SHRIER 2.841.2 9 6.552
SEHE 5 2% 4.0£0.5 1 19.226
ﬂﬁj: 2.41.0 8 6.632
G IRZY 3.440.7 2 13.484
AR5%E% 3.5%1.0 3 12.63

e 3.4%0.7 4 11.93
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FH 3.0+1.1 7 8.388
Ay 3.3+0.8 5 11.294
KIESHZ 2.9£1.0 6 9.764
3. Final pattern of kidney Yin deficiency (&[&#5i) of hyperthyroidism

TR 2.4%1.07 12 4.614
% 3.9+0.88 4 7.06

BRAR 3.1+0.88 8 5.502

R B R 2.2£0.92 13 4.536
BT B 1.8£0.79 17 3.79

B R 3.2£1.14 7 5.546
AR 3.8%0.79 1 11.272

- K] 2.4%0.97 15 4.358
RV 3.4£0.52 2 10.508
[ 2.4£1.07 16 3.858

BARIE N 2.7£1.06 9 5.256
AR 3.1%0.99 10 5.164
ARSI SRR 2.911.10 11 4784
RATHEE 2.7£1.06 14 4.5
ARGEI AR 3.0£0.94 6 5.642
=3 %3} 3.60.97 5 6.096

i 7l Eoi3 3.520.71 3 7.372

Table 7. Second Consultation Result of Pattern Identification i

Symptoms and sign Meantstandard deviation f{ank \-Neight (%)
4. Final pattern of Qi depression and phlegm obstruction CGRESERFH) of hyperthyroidism
SN 1IN 2.6+1.26 9 5.764
oz 3.5+0.97 4 11.304
ERE 3.3+1.06 3 135
o {7 B s s 4.0+0.47 1 19.772
RZEMR 2.2+1.03 8 5.938
WA H i s 3.6+1.17 5 9.33
el 4.2+0.79 2 15.606
HE AR 2.7+0.95 6 9.424
AR5 3.3+1.16 7 8.836
5. Final pattern of Qi and Yin deficiency (FF&Ri&) of hyperthyroidism
SEN 2.2%1.23 12 3.636
LVETTE 3.7+0.67 5 8.31
IRz 3.8+0.79 2 10.176
i 3.4+0.70 1 10.234
ERADE 3.4+0.84 6 7.836
At 3.5%0.71 4 8.528
T 4.0+0.82 3 8.932
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VRS 3.0£0.94 8 6.236
e =] 3.2£0.92 9 6.164
ELEEL 3.4+0.97 7 6.348
pNLdli 2.741.06 10 5.388
A& Z B 2.9£0.99 11 5.358
R4 1A 3.1£0.88 7 6.348
A& 3.1£0.88 7 6.348
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