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Abstract

Clinical Practice Guideline for Soeumin Disease of Sasang Constitutional Medicine:
Diagnosis and Algorithm

Jun-Hee Lee, Eui-Ju Lee
Dept. of Sasang Constitional Medicine, College of Korean Medicine, Kyung Hee Univ.

Objectives

This research was proposed to present Clinical Practice Guideline(CPG) for Soeumin Disease of Sasang Constitutional
Medicine(SCM): Diagnosis and Algorithm. This CPG was developed by the national-wide experts committee consisting
of SCM professors.

Methods

We searched the literature and articles related to Soeumin Symptomatology diagnosis and algorithm. For developin
diagnosis and algorithm, we searched the classification, ordinary symptom, present symptom of the Soeumin
Symptomatology

Results & Conclusions

We classified the Soeumin Symptomatology by 4 steps: Exterior-Interior disease, favorable-unfavorable pattern,
mild-moderate-severe-critical pattern, initial-intermediate-advanced pattern. And at the unfavorable pattern, ordinary
symptom is very important. So Doctors focuss on the symptom of unfavorable’s ordinary symptom such as temperament
inclined symptom, excessive sweating, diarrhea, and vexation.
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Figure 2. Diagnosis of kidney heat-based exterior heat disease and stomach cold-based interior cold disease in Soeumin

disease.
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Figure 3. Diagnosis of congestive hyperpsychotic symptoma-
tology and yang depletion symptomatology in
Soeumin symptomatology
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Figure 4. Diagnosis of mild, moderate, severe and critical pattern in congestive hyperpsychotic symptomatology
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Figure 9. Algorithm of kidney heat-based exterior heat disease in Soeumin symptomatology

SSRGS FRRN 5

ZA
o
A5 U2 DR s

Ayo] Qltt A

Bim A%s 7R <]
i, K- 3 “é'!«l 932 LKL AN
= g,

09 AzA

1.

-4 IR T o]l Kol

s 917151 SKSAFL7) SFEHOR A K
(S 857 ol 0] HBH o] ek #
i, (PN, 5 % %—94 @@%ﬂﬂ A 0]
e azo2 AL

AFE Q)

pui]
¢

i
o

Fukslo] 1}
B O, T, G So) 97,
LEER S i%‘ﬂ MR 2 A1) T\
g o) 228 71 A9 o2 B o

Q1 bl 2Z0R AVHGEATE IV, 2

T 0
£ =2olMe THREFEMAI vd4, 2 4
Y A7E Mo B AALEE F 28085

Ay W deiFel dhate] sk ALl

W, APt AREEs
g 9% 719 A% B2 ARATES woE
ERET

o) AFelME HEF, TEF, 28F 3T

EHHS AFSSITY, & dAdlle

(BF2TUDHE F718l0] 4] ERUS A3
Atk AU F A NERE B AR
BaEREROZ RIS THOZ HSS VR



FRIF
(B33]0|3,

i Ho|Bh

WEEELBE R E

KemEEE

JHLeeetal. 25

TFRIER
(H4z[0]4,
JE3IHO[4)

Figure 10. Algorithm of stomach cold-based interior cold disease in Soeumin symptomatology
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