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Abstract

A Study on Clinical Status for Development of Clinical Practice Guidelines
for Sasang Constitutional Medicine Symptomatology

IL-Hyun Cho' - Jin-Hyeok Kwon® - Eui-Ju Lee® - Jun-Hee Lee®
'Songsan Korean Medicine Clinic, *Kyung Hee Kwon Korean Medicine Clinic,

Dept. of Sasang Constitutional Medicine, Kyung Hee University

Objectives
We surveyed clinical status of Sasang Constitutional Medicine (SCM) for preparation of adaptation of Clinical Practice
Guidelines for Sasang Constitutional Symptomatology.

Methods

We emailed Google survey form to Doctors of Korean Medicine registered the Association of Korean Medicine on
10/13/2020 and 10/21/2020 and closed survey 10/23/2020. We got a data of 654 cases, removed a case of error, analyzed
data of 620 responses by frequency analysis

Results and Conclusions

Out of 620 respondents, 499 have answered that they refer to or make use of SCM. SCM is mainly applied in the field
of treatments using Herbal Medicine. Doctors of Korean Medicine participated in survey of SCM, they think Diseases
of digestive system are the most effectively treated by the methods of SCM. Sasang Constitutional Symptomatology most
frequently observed are Soeumin Congestive Hyperpsychotic symptomatology, Soyangin Chest-Heat congested
Symptomatology, Taeeumin Liver Heat-based Interior Heat disease. The diseases that are mainly applied by SCM are
'Diseases of digestive system' for Soeumin, 'Diseases of digestive system' for Soyangin, 'Diseases of respiratory system'
for Taeeumin and 'not applicable' for Taeyangin. The important diagnostic methods of SCM are Inspection-listening and
smelling examination-Inquiry-Palpation and survey. In the majority of cases, Prescription of Herbal medicine is used by
adding or subtracting some herbal medicine from the original prescription suggested in the oriental medical classics and
Saam acupuncture method is the most frequently used for the acupuncture therapy. Diet therapy is the most frequently
used for the method of prevention and care.
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Table 1. General Characteristics of the Subject

Variables Utilization group (n=499) non-use group (n=121) Total (n=620)
under 30 41(8.2)" 19(15.7) 60(9.7)
30-39 154(30.9) 54(44.6) 208(33.5)
Age 40-49 153(30.7) 28(23.1) 181(29.2)
50-59 123(24.6) 16(13.2) 139(22.4)
60-69 25(5.0) 2(1.7) 27(4.4)
over 70 3(0.6) 2(1.7) 5(0.8)
Under 5 years 81(16.2) 40(33.1) 121(19.5)
5-9 years 94(18.8) 33(27.3) 127(20.5)
10-14 years 89(17.8) 16(13.2) 105(16.9)
Clinical duration 15-19 years 78(15.6) 14(11.6) 92(14.8)
20-24 years 67(13.4) 10(8.3) 77(12.4)
25-29 years 48(9.6) 4(3.3) 52(8.4)
Over 30 years 42(8.4) 4(3.3) 46(7.4)
inexperience 28(5.6) 107(88.4) 135(21.8)
Under 5 years 189(37.9) 12(9.9) 201(32.4)
Period of Using 59 years 74(14.8) 10.8) 75(12.1)
Sasang 10-14 years 74(14.8) 0(0) 74(11.9)
Constitutional ~ 15-19 years 44(8.8) 1(0.8) 45(7.3)
Medicine 20-24 years 43(8.6) 00) 43(6.9)
25-29 years 26(5.2) 0(0) 26(4.2)
Over 30 years 21(4.2) 0(0) 2134
Bachelor 220(44.1) 70(57.9) 290(46.8)
) Master 97(19.4) 22(18.2) 119(19.2)
Final degree
Doctorate 181(36.3) 29(24.0) 210(33.9)
etc. 1(0.2) 0(0) 1(0.2)
Seoul 174(34.9) 30(24.8) 204(32.9)
Gyeonggi-do 97(19.4) 24(19.8) 121(19.5)
Incheon 18(3.6) 8(6.6) 26(4.2)
Gangwon-do 14(2.8) 4(3.3) 18(2.9)
Chungcheong-do 24(4.8) 7(5.8) 3165)
Daejeon 28(5.6) 3(2.5) 31(5)
) Gyeongsang-do 42(8.4) 16(13.2) 58(9.4)
Working area
Daegu 13(2.6) 4(3.3) 172.7)
Jeolla-do 36(7.2) 11(9.1) 47(7.6)
Gwangju 142.8) 5(4.1) 19G3.1)
Ulsan 4(0.8) 0(0) 4(0.6)
Busan 28(5.6) 8(6.6) 36(5.8)
Jeju-do 61.2) 0(0) 600.7)
etc. 1(0.2) 1(0.8) 2(0.3)
Oriental clinic 364(58.7) 66(54.5) 430(69.4)
Oriental hospital 88(14.2) 31(25.6) 119(19.2)
Working type  Cooperating medical institution 23(3.7) 12(9.9) 35(5.6)
Public medical institution 10(1.6) 5(4.1) 15(2.4)
etc. 14(2.8) 7(5.8) 213.4)

" n(%)
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a. diagnosis of SCM. / b. diagnosis of Sasang Constitutional Symptomotology / c.
Herb therapy using principle of SCM. / d. acupuncture therapy using principle of
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Figure 1. Degree and area of application of Sasang Constitutional Medicine (SCM).
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a. Certain infectious and parasitic diseases b. Neoplasms c. Diseases of the blood and blood-forming organs and certain disorders involving the immune mecha-
nism d. Endocrine, nutritional and metabolic diseases e. Mental and behavioural disorders f. Diseases of the nervous system g. Diseases of the eye and adnexa h.

Diseases of the ear and mastoid process i. Diseases of the circulatory system j. Diseases of the respiratory system k. Diseases of the digestive system 1. Diseases fo

the skin and subcutaneous tissue m. Diseases of the musculoskeletal system and connective tissue o. Diseases of the genitourinary system p. Pregnancy, child-
birth and the puerperium q. Certain conditions originating in the perinatal period r. Symptoms, signs and abnormal clinical and laboratory finding, NEC s.
Injury, poisoning and certain other consequences of external causes t. Codes for special purposes u. etc.

Fgiure 2. Diseases that if effective in diagnosing and treating Sasang Constitutional Symptomotology.
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Fgiure 3. Sasang constitution diagnosis factor mainly used.
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a. Lesser-Yang Wind-Injury symptomatology b. Yin-Depletion symptoma-

tology c. Chest-heat symptomatology d. Yin-Deficit Diurnal-Heat sympto-
matology e. Unspecified f. none

c. frequent Taeeumin symptomology
200+

150+

100

answer

50

0
a b ¢ d e f
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Fgiure 3. Sasang Constitutional Symptomotology most frequently observed.
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Fgiure 5. Diseases mainly applied to Sasang Constitutional Symptomotology.
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Fgiure 6. Diseases mainly applied to Sasang Constitutional Symptomotology.

7) B2l AAWE AL 209 olate] A TETAAE L
A9Z2 9] AIMO-MW) 17.5%, V5 L Fstz2e) 2gh
00199y 14.7%, A1 2 3% ZN®00-F99y 14.5%, X737
29| A3KG00-GYWy 13.1%, 3N AF Sl 4.2%, 22
FRER e 3N, AT 9 2 AALY oVFAZAR0-RY
3.8%, 8 2 2¥7|7e] A3y WA AYSS AW
£ AoND50-89) 34%, ‘554 TU0-UWY 3%, 3%
ola} A

8) Bl AAWF AL 10% olske] Ak Al R &F of
(F00-F99)’ 9.8%, ‘U], FF % thAPAEHE0-E0) 9%,
TEAEE] ARJ0J9Y 6%, ‘B R Tt el dg
00199y 5.6%, ‘22l TRHA ¥ 4, AT, I &
ZAARE] o AZARO0-RYIY 4%, “54EA TEU00-U9Y
3.6%, A A4 AE-2] AEN0O-NY) 2.6%, DY F 287
e Zga} HgnAUES JET 574 D08y 22%,
% °13F A4eh



38  AStudy on Clinical Status for Development of Clinical Practice Guidelines for Sasang Constitutional Medicine Symptomatology

6) AMARRIO|5! SloF X2t HIST 242 HiAl AU7REE S5 8 8yels BYoME <Eol5A

AMIAI R )3 hok xule] BE HIEE Bl s} E+><O1TW£JH*+Li%<M%%ﬂ9ﬂ¢
of G} A FolH AR Gok Acgel o 4 AR B SRS Tkl gl s
AR e 7 Ao 228 Auh = APE ‘<%9]"F/H|li >, < YFAEYAPIZEDS, A}
o3} 9lz)2 o83t slof Auke] H|L-L oL AEQ A FEE I AN ARSIty 7} Zb7
Wikrahe BRlAE 020dl e A9t onp D26 3267% 7P WA, <FeTARA, <F
269608 7 Bk 81100070 SEHe AL A EYAPIZREAS AP0 55 9 A
7} 10980L9%0E E Was v 1 fe o WFs AR 7 199%, <g AR
2%@%%%&@&%%g&%@ﬁﬂ%%&%) SOl 5 AR o AR R

A1-607 30660 FOE SHNUTKEg. 7. O T) (FEUT TP 1897, REF AYE A

AR R 2] 8 Btk qube] B4 WAl B 3} st delo} e FAsA ARSI 7t 5.8%= LEksk
CAPRAIAYIE dot AN ol| waoR Bgs e T

a. ratio of herbal medicine prescription between general method and SCM.
250~

200+

150

answer

100

50

0_
a b c d e
a. 0~20%, b. 21~40%, c. 41~60%, d 61~80%, e. 81~100%

b. Methods of herbal medicine using SCM.
300

200

answer

100

0-
a b ¢ d e f
a. use original prescriptions in the Donguisusebowon, Donguisusebowon'Chobongwon, New Compilation of Four Constitutional Medicine b. use prescription
by adding or subtracting some herbal medicine from the original prescription suggested in the Donguisusebowon, Donguisusebowon-Chobongwon, New
Compilation of Four Constitutional Medicine c. use prescriptions transformed in the Donguisusebowon, Donguisusebowon®Chobongwon, New Compilation of
Four Constitutional Medicine d. use a prescriptions by principles of SCM., but not in Donguisusebowon, Donguisusebowon-Chobongwon, New Compilation
of Four Constitutional Medicine e. use regardless of principles of SCM. f. none

Fgiure 7. About herbal medicine prescription using SCM.
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a. ratio of acupuncture, moxibustion and cupping treatment
between general method and SCM.

400

300

200+

answer

100

0_
a b c d e
a. 0~20%, b. 21~40%, c. 41~60%, d 61~80%, e. 81~100%
b. Methods of acupuncture using SCM.
200

150

100

answer

50

0_
a b c d e f g h

a. general acupuncture b. taegeuk acupuncture c. eight constitutional acupuncture
d. five phase acupuncture e. saam acupuncture f. regardless of SCM. g. none h. etc.

Fgiure 8. About acupuncture, moxibustion and cupping treatment using SCM.
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a. ratio of prevention and care between general
method and SCM.

250+

200

150

answer

100

50

0

a b c d e

a. 0~20%, b. 21~40%, c. 41~60%, d 61~80%, e. 81~100%

b. Methods of prevention and care using SCM.
400+

300

200

answer

100

o_
a b ¢ d e f g h

a. diet therapy b. exercise therapy c. mind control(self) d. psychological counseling
(intervention by doctor) e. control lifestyle f. eat one food g. none h. etc.

Fgiure 9. About prevention and management using SCM.
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a. Utilization group b. non-use group
Il known
E E:E\:;wn @ [ unknown
Total=498 Total=122

Fgiure 10. The recognition of CPGs for Sasang Constitutional Symptomotology.

a. Utilization group b. non-use group
300 80—
60—
_ 200 .
@ 1]
2 Z 40+
5 5
100
204
0- =
a b cde f gh i k k a b c d e i

a. easy to understand diagnosis of SCM. b. clear diagnostic standard of Sasang Constitutional Symptomotology c. detailed explanation about prescription d.
suggest evidence for prevention anc care e. more evidence f. variety contents g. ready to use h. easy to understand and adopt i. suggest a diseases more effective
to cure by SCM. j. suggest a documents easy to understand (eg. infography) k. etc.

Fgiure 11. The wishes for revised CPGs for Sasang Constitutional Symptomotology.
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o 71%o]

100+

80—

60—

answer

a b c d e f g h

a. difficult to diagnosis of SCM. b. no standards for diagnosis of SCM. c.
difficult to diagnosis of Sasang Constitutional Symptomotology d. no
standards for diagnosis of Sasang Constitutional Symptomotology e.
difficult to understand and adopt a prescriptions f. insufficient

guidelines for prescription g. have no interest h. etc.

Figure 12. Reasons for not using SCM.
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