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Abstract

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

Jun-Sang Yu, Soo-Hyung Jeon”, Eui-Ju Lee

Dept. of Sasang Constitutional Medicine, College of Korean Mediicine, Sangji University, Seoul, Korea
*Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Dongeui University, Seoul Korea
*Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee University, Seoul, Korea

Objectives
This research was performed to establish the clinical practice guideline(CPG) for Lesser Yin Symptomatology of
Soeumin disease.

Methods

Dongeui suse bowon(sinchuk edition), textbook for Sasang constitutional medicine, Clinical guidebook for Sasang
constitutional medicine, and standardization reports on Sasang constitutional medicine and papers concerning
symptomatology of Soeumin Disease, especially Lesser Yin Symptomatology was collected and classified. Additionally
experts' conference was held to make agreement on the conflicting issues on a regular basis.

Results & Conclusions

There was no concerning paper on Lesser Yin Symptomatology. Experts' agreement was needed to establish the
CPG. Lesser Yin pattern can be classified into 2 groups; Lesser Yin severe pattern and Lesser Yin critical pattern.
There are Lesser Yin pattern accompanied abdominal pain and bowel irritability pattern and Lesser Yin pattern
accompanied green tinged watery diarrhea pattern in Lesser Yin severe pattern. There are Visceral syncope pattern
and Exuberant yin repelling yang pattern in Lesser Yin critical pattern.

Lesser Yin symptomatology has several symptoms like abdominal pain and diarrhea, thirst, oral discomfort, chest
discomfort, whole body pain, articular pain and coldness of hands and feet. Additionally there are abdominal
pain and diarrhea in Lesser Yin symptomatology accompanied abdominal pain and bowel irritability pattern, there
is green tinged watery diarrhea in Lesser Yin pattern accompanied green tinged watery diarrhea pattern and if
this symptoms exacerbate, delirious speech and constipation can occur. There are restlessness and coldness on hands
and feet in Visceral syncope pattern and severe restlessness and coldness on hands and feet and symptom which
the patient cannot drink water in Exuberant yin repelling yang.
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JSYuetal. 57

Publication excluded after screening the

A 4

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)
- Because of insufficient data (n=698)

v

|

Articles included in the CPG
(n=25)

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

Excluded (n=17)

N

Avrticles included in the Soeumin CPG
(n=8)

v

- Not related with Soeumin (n=17)

Excluded (n=8)

Articles included in the Lesser Yin
Symptomatology(n=0)

Figure 1. Selection of articles included in clinical guidelines for

cold disease in Soeumin disease
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Table 1. Classification and Definition of Lesser Yin Symptomatology in Soeumin Disease
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