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Abstract

Clinical Practice Guideline for Sasang Constitutional Medicine: Prevention and
Risk Fators of Sasangin Disease
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Na-Young Bae, Eui-ju Lee’
Dept. of Clinical Medlicine, School of Korean Mediicine Pusan National University, Pusan, Korea
"Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee University, Seoul Korea

Objectives

This research was proposed to present Clinical Practice Guideline (CPG) for Prevention of Sasangin disease pattern
of Sasang Constitutional Medicine (SCM) and diseases closely related with Sasang constitution. Each CPG was
developed by the national-wide experts committee consisting of SCM professors.

Methods

At first, we searched the literatures related to SCM such as "Dongeuisusebowony, Textbook of SCM and Clinical
Guidebook of SCM. Also we searched the articles related to the studies about risk factors for Sasangin disease
pattern of both at home and abroad. Finally, we selected leading risk factors of Sasangin disease pattern and developed
CPG for prevention of Sasangin disease pattern of SCM.

And then, we searched the literatures related SCM such as "Dongeuisusebowony and the articles on the correlation
between disease and Sasang constitution using case-control studies, observational studies or cross sectional studies
of both at home and abroad. Next, we selected diseases closely related with Sasang constitution on the basis
of articles including prevalence rate and odds ratio between disease and Sasang constitution and finally developed
CPG for these diseases.

Results and Conclusions

We categorized risk factors of Sasang disease pattern into 2 types: non-modifiable and potentially modifiable.
3 items (age, sex and genetic factors) were classified as non-modifiable risk factors of Sasang disease pattern. 6
items (original symptom, stress, diet and nutrition, physical activity, alcohol and drug misuse) were classified
as less well-documented or potentially modifiable risk factors of Sasangin disease pattern.

We found out Sasang constitution is more likely to develop some diseases. It was proven that Sasang constitution
increase the risk of hypertension, diabetes mellitus, metabolic syndrome, stroke, nonalcoholic fatty liver and obstructive
sleep apnea. And there is high probability of Sasang constitution being potential risk factor for obesity, hyperlipidemia,
allergy and cancer. Also, we found out Taeeumin is independent risk factor for hypertension, diabetes mellitus,
metabolic syndrome, stroke, nonalcoholic fatty liver and obstructive sleep apnea. Therefore we recommend that
Taceumin need to prevent these disease by regular checkups and aggressive management.
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Table 3. Management of Mental Stress of Each Constitution
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Table 4. Fundamentals of Food Classification for Each Sasang Constitiution
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