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Abstract

Clinical Practice Guideline for Soeumin Disease of Sasang Constitutional
Medicine: Greater Yin Symptomatology

Min-Woo Hwang, Hye-seon Park*, Eui-ju Lee

Dept. of Sasang Constitutional Medicine College of Korean Medicine, Kyung Hee University, Seoul Korea
*Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Dongshin University, Kwangju, Korea

Objectives

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

Methods

First, it was performed that search and collection of literature related SCM such as "Dongeuisusebowon,, Textbook
of SCM, Clinical Guidebook of SCM and Fundamental research to standardize diagnosis of Sasang Constitutional
Medicine. And journal search related clinical trial or Human complementary medicine of SCM was performed
domestic and overseas. Finally, 1 article was selected and included in CPG for Greater Yin Symptomatology of
Stomach Cold-based Interior Cold disease in Soeumin disease.

Results & Conclusions

CPG of Greater Yin symptomatology in Soeumin Disease include classification, definition and standard symptoms
of each pattern. Greater Yin symptomatology is classified into mild and moderate pattern by severity. Greater
Yin Symptomatology Mild pattern is classified into Greater Yin Symptomatology accompanied abdominal pain
and bowel irritability and Greater Yin pattern accompanied Epigastric stuffiness and fullness. And Greater Yin
Symptomatology moderate pattern is classified into Greater Yin pattern accompanied Jaundice, Greater Yin pattern
accompanied Edema and Greater Yin pattern by Yin toxin.
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Publication identified (n=12,694)
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v

Publication excluded after screening the

Full text for detailed evaluation
(n=1,004)

title and abstract(n=11,690)
(In vivo or In vitro studies,
Not clinical studies)

Excluded (n=979)
3| - Because of insufficient data (n=698)

|

Articles included in the CPG
(n=25)

- Not related with Sasang
Constitutional Medicine (n=281)

Excluded (n=17)

v

\

Articles included in the Soeumin CPG
(n=8)

- Not related with Soeumin (n=17)

Excluded (n=7)
- Not related with Greater Yin
Symptomatology (n=1)

v

Articles included in the Greater Yin
Symptomatology
(n=1)

- Small sample size (n=1)
- Incorrect design (n=5)

Figure 1. Selection of articles included in clinical guidelines for greater yin symptomatology of stomach cold-based interior

cold disease in Soeumin disease
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1.1. EiSHAS (Greater-Yin mild pattern)
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1.2. EiSHES (Greater-Yin moderate pattern)

FIA L SR R AR RE RS ES
13) PREFEMARIT A, TOBA BRI,
7-50 “BEEAN H H AHAE SRR AR R KE (HEE
W A EUKEE N NG
14) CRBEMLIT EdA, TOBA BRI,
7-51 “HES E SRR MERHGEE H-WAse
15) THBEFAMRIC EAAy TR B2 EEIN,
7-11 TE RN R R 2 n RN
FIERBL TR RE T 22, isERE g2
ﬂ" IN EZNIN WIVACINIE ST S TH N
BT T JCIETR. AREAIR T RIEECE R E .
Kigig TRliEZE EH EE LR FiEEY
N 0 ke Ak TRNEECE B B
(iR SR ey ]
THREBEFIRC EdbA, T A B IR,
7-52 W ATE WA MEHCEEAEY SRAMEETR
Y WA Ee S8 mES

16

NS

MW Hwang etal. 49

1.2.1. EiSHEEE (Greater-Yin accompanied
Jaundice pattern)
he BEl
=, =] AR QIS fl=re] 27171 Hupioh
ZL 7)50] AskE AgejellA, ol Al o] Ay
2 AYHA Foh= o] AalA 1 eld Akl
ANA o7 v E o] WAsl= Zlojth

ol

B2 BYL 54T sk
[e)

e BZAY : §lg

17) TR IART EAA, TN B A IR
7-47 “SEAVEE B9EGUH a6 /M)
Matdis JBONEE ARG, % (HEETT I BRIRTT
BSAE MEAH] S
UHREEF AT A, TN BRI,
7-48 “ZEHEF] RATHAE IRRERETE AR ZIHE B
FAEE AL
19) TEREFHLIT EHA, (BN H 2RI,
7-57 SRS B2 EIATUH B L
HAE DU RS, BN AL BEREES FOA
IR ST B
20) TRBEFEIOT A, TOIBEA B IEEIEE,
7-58 “REIE /IMEFRGOE BEACEERBGG IMER
B A EREGE A AR E RS
TREEF AT FIA, TN BRI
7-59 “MERRIH TIZEIT B AGE"
PREFHLOT A, DR B2 RN
7-60 “TEIK HIIIE AR PUEIE BUR 085 frs. 1Bt
o /N — S B R T RIVERYE RN
AGIR RBER Bl sy 2 Ik BEIE .
r%%#iﬂ‘%m qfﬂlM TRREN H A FEEIER
7-61 “RNLEN PR KB Mula AN E P BRAE R 15
— A IR RINGE S KRR ERHBR %
Rk — N BT IRICABEDE ) KR4S bk
W& KRk
24) TREFHOUC A, TN R RN,
7-62 “BREAHH F BRI IR — S AV SR
LG — S A
25) PRSI OIT kA, TN B R IEREIERE
7-63 “EUFEE LA BT E A IMEAF] IR

18

=

21

-

22

N

23

N2



50  Soeumin CPG: Greater Yin Symptomatology

2 s, bR, B 5 86T
7, 1 9 AERUTE A 9 i

9] AxAet
L B EES W, HA, 08 DEP*I]
B HF WS FEA0Z A ATE

AILF<E B)

2. A8E +#ﬂﬂiﬁﬂfﬂ?%, BEhkETS s 8
Seth(@AsE 1, AIFF B)

4. BB A8 Sl R E RS &
Hor A & 7, 7% 5 M 2 AAE
s, AE Mg flsl BANLRE A
& & Adrh@ZATE IV, F31FF O

1.2.2. EiSHEE S (Greater-Yin accompanied

Edema pattern)
e

2, =] A
1 7)50] A3 Ao A, 9
Z HP)HA Zal= Ao] Aghue] [ Fa
Abell Aol S Zefte] whagsic)

g AN : §8

Goy- o

26) TREFHOUC A, TN HREEIER G,
7-64 ¢ %Eﬂzl woH RRRE A HEr 1H7FIJJ
B AMER R

27) TREETHOOT A TN BRI,
7-65 “ZEHEH e H AL )\HE WIRAETR TR ST

28) THREEFHIIC FALA, ThBEA B EEI G,
7-66 “EA PRAEH #R S OIR AR O 5G
B WATE

2 SYR1 B, TP, MRS S0 0
Holchonn, AR LS AHO 2 S0, 7
WEH G, %L-'HZ’\O]T% 55 E%TEEPO)SD a
9 ] EH HE=E29 25817 $3

e FIALG

L BRI, BA, s oA,
T8, IPIE, NMEAFH & TR T
AdE 1, IFE B)

2. NEE HWEBG, ShEAKETY 55
gtk ATE I, ALFFE B)

3HEET S AR fol HE RS 5

1.2.3. EfSHS=Z (Greater-Yin pattern by Yin toxin)
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