igketolstslA] Al45A 2520249 6%)
J Korean Med. 2024;45(2):1-8
http://dx.doi.org/10.13048/jkm.24020
pISSN 1010-0695 ¢ eISSN 2288-3339

Original Article

o]_%_gly o]AHaf? }_%545,4‘: dha] 45"

R E
QM7 BziojRY, 2Hystolel, SIS SolTicHst AiRojstnAl
‘oUUtfstn SFRMSOlsIeTA, SIS Bolaityat BhiQto|HIOIST S It A

A Study on the Relationship Between Sayeok-tang and Systemic Inflammatory
Response Syndrome
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Objectives: This research is designed to analyze the relationship between Sayeok-tang(V9¥i¥;) and systemic
inflammatory response syndrome in literature.

Methods: The main treatment symptoms of Sayeok-tang(F4¥%;) presented in Sanghanron({53&i) and Geumgweyoryak
(£E%N%), and the symptoms of Ju-hwang(##) and Nae-ham(PAF#), which is a sepsis and systemic inflammatory
response syndrome in Korean medicine were analyzed. The symptoms of systemic inflammatory response syndrome
presented in the related researches including diagnosis criteria and international guideline presented at the consensus
conference hosted by the American College of Chest Physicians and The Society of Critical Care Medicine were also
compared and analyzed.

Results: The main treatment symptoms of Sayeok-tang(I4¥#;) and symptoms of systemic inflammatory response were
very similar, and were almost identical to the symptoms of Nae-ham (g, especially Gun-ham (§zf#) and Heo-ham(Ji§
[&)), which are the Korean medicine descriptions of sepsis and systemic inflammatory response syndrome.
Conclusions: Based on the research results, Sayeok-tang(IU¥¥%;) can be used as a treatment of systemic inflammatory
response syndrome.
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Table 3. Symptoms and Diagnostic Criteria for Systemic Inflammatory Response Syndrome
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Systolic Blood Pressure < 100 mm Hg

QSOFA

Highest Respiratory Rate > 21

Lowest Glasgow Coma Score < 15

Diagnosis Criteria for Systemic
Inflammatory Response Syndrome

Body Temperature > 38 C or <36 C

Pulse Rate > 90/min
Respiratory Rate > 20/min or PaCO2 < 32 mmHg
White Blood Cell > 12,000 xL or < 4,000 zL

SIRS

" PaCO2 : Partial Pressure of Arterial Carbon Dioxide; QSOFA : Quick Sequential Organ Failure Assessment; SIRS : Systemic Inflammatory

Response Syndrome

Table 4. Comparison of Sayeok-tang Treatment Symptoms, Systemic Inflammatory Response Syndrome, and Nae—ham
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" QSOFA : Quick Sequential Organ Failure Assessment; SIRS : Systemic Inflammatory Response Syndrome
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