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Abstract

Clinical Practice Guideline for Soeumin Disease of Sasang Constitutional Medicine:
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Objectives
This study was aimed to develop the clinical practice guideline for Soeumin symptomatology. This was the first
clinical practice guideline, which focuses on symptomatology, not disease.

Methods

Donguisusebowon and many articles were reviewed and examined for developing clinical practice guidelines. Among
the previous guidelines, we assessed the guidelines by Appraisal of Guidelines for Research and Evaluation (AGREE
). After AGREE I assessment, we chose and revised the clinical practice guideline.

Results & Conclusions
By researching and discussing the Soeumin symptomatology, we make the principle of the clinical practice guideline,
including classification, definition, algorithm, and treatment assessing tool.
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Table 1. Process of Developing Clinical Practice Guidelines for Soeumin Symptomatology
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Figure 1. Classification of Soeumin symptomatology
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Table 2. Classification and Definition of Clinical Practice Guidelines for Soeumin Symptomatology(Example)
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Figure 3. Diagnosis of Soeumin greater yin pattern accompanying abdominal pain and bowel irritability
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Table 3. mCGI-G(modified Clinical Global Impression-Grade) for SCS(Sasang Constitutional Symptomatology)
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Table 4. mCGl-I(modified Clinical Global Impression-Improvement) for SCS(Sasang Constitutional Symptomatology)
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Figure 4. Sample of clinical practice quidelines for Soeumin symptomatology
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Table 5. Level of Evidence
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