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Abstract

Five Cases of Sasang Constitutional Treatment on the Girls with Concerns
of Early Puberty

Junsang Yu

Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Sangji University

Objectives
Five cases of eatly puberty patients were diagnosed and treated according to Sasang constitutional medicine.

Methods

Seven year-old girl and four nine year-old girls visited the children's development clinic and were diagnosed as Sasang
constitutional types according to clinical investigations. Their breast stages were in the 2nd degree of SMR (sexual maturity
rating). Three were Taceumin and two were Soeumin, so they were prescribed according to their Sasang constitutional
types and complaints.

Results and Conclusions
It could show that early puberty patients can be given treatments and managements according to Sasang constitutional
medicine.
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Figure 1. Standards for breast ratings (from Tanner’, 1969)
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Figure 2. Standards for pubic hair ratings (from Tanner’, 1969)
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