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Abstract

Development of Clinical Practice Guidelines for Sasang Constitutional
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Objectives
This study was aimed to develop the clinical practice guidelines, which focuses on Sasang Constitutional Medicine

symptomology. By developing clinical practice guidelines, we should present prevention, diagnosis, treatment and

assessment of Sasang Constitutional Medicine.

Methods
We used the method of University of Michigan Health System Guidelines model. Electronic databases including

English, Korean databases were systematically searched for clinical articles investigating Sasang Constitutional Medicine
symptomology up to March 2010. And "Donguisusebowon-ShinChukbony was basically used to develop clinical

guidelines.
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Results and Conclusions

12,694 Articles were reviewed. Only 25 articles described adequate methods of this study. Using clinical practice

guidelines, we can manage th quality of medicine, emphasis treatment appropriacy and educate patients and doctors.

Finally We can get the Sasang Constitutional Medicine standardization and socioeconomic benefit.
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Table 1. PIPOH of Clinical Practice Guidelines for Sasang
Constitutional Medicine Symptomatology
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Table 5. Inclusion & Exclusion Criteria
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Figure 1. Selection of articles included in Clinical Practice Guidelines for Sasang Constitutional Medicine Symptomatology
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Table 6. Level of Evidence

Level Type of Evidence

la Evidence obtained from meta-analysis of randomized controlled trials.

Ib Evidence obtained from at least one randomized controlled trial.

lla Evidence obtained from at least one well-designed controlled study without randomization.

b Evidence obtained from at least one other type of well-designed quasi-experimental study.

m Evidence obtained from well-designed non-experimental descriptive studies, such as comparative studies, correlation

studies and case studies.
v Evidence obtained from expert committee reports or opinions and/or clinical experiences of respected authorities.

Table 7. Grade of Recommendation

Grade Recommendation
A Required - at least one randomized controlled trial as part of the body of literature of
[Evidence Levels [a, I b} overall good quality and consistency addressing specific recommendation.
B Required - availability of well conducted clinical studies but no randomized clinical trials on

[Evidence Levels Ila,Ilb, I} the topic of recommendation.

C Required - evidence obtained from expert committee reports or opinions and/or clinical experiences
[Evidence Levels IV} of respected authorities. Indicates absence of directly applicable clinical studies of good quality.
GPP Recommended best practice based on the clinical experience of the guideline development
{Good practice points} group.
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