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Abstract

The Analysis on Characteristics according to Sasang Constitution of Patients
with Parkinson’s Disease in a Korean Medicine Hospital

So-Hyoung Kim' - Seul Lee' - Yong-Jae Lee' - Na-Young Bae” - Jeong-yun Lee®
"Dept. of Sasang Constitutional Medicine, Pusan National University Korean Medicine Hospital
*Deot. of Sasang Constitutional Medicine, Div. of Clinical Mediicine, School of Korean Medicine, Pusan National University

Objectives
The aim of this study was to make an analysis of clinical characteristics and status of Sasang constitutional medicine of
patients with Parkinson’s Disease who visited a Korean medicine hospital.

Methods

We studied 129 patients with Parkinson’s Disease who visited a Korean medicine hospital from September 1, 2012 to
June 30, 2018. We retrospectively collected medical history and characteristics of subjects using data of EMR (electronic
medical record).

Results

The proportion of female was higher than male. The average age was 60s. The patients visited a hospital more than one
year after the occurrence of symptoms. And they were mostly under western medicine treatment.

Among the 129 patients, 56 persons(43.4%) were Taeceumin, 45 persons(34.9%) Soyangin and 28 persons
Soeumin(21.7%). In the distribution of prescription according Sasang Constitutional Medicine symptomatology, there
was no significant difference in the proportion of exterior cold disease(48.9%) and interior heat disease(51.1%) in Soyangin.
Meanwhile the proportion of heat disease's prescription was higher than cold disease in Taeeumin(73.2%) and
Soeumin(84.1%). The majority of disease were Dry-febrile symptom(73.2%) of heat disease in Taeeumin, Yang
depletion-syndrome(64.3%) of heat disease in Soeumin, and Gyolhyung-symptom(33.3%) of exterior cold disease and
Wasting thirst-syndrome(22.2%) of interior heat disease in Soyangin,

Conclusions

By Developing of guideline for treatment of Parkinson’s Disease through analyzing on clinical characteristics and
distribution of Sasang Constitutional Medicine symptomatology could contribute to the improvement of the cure rate
and accuracy of constitution pattern.
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Table 1. General Characteristics of Patients

Male Female Total
Sex  54(41.9%) 75(58.1%) 129(100%)
Age(yr) 65.07+11.53 67.15£10.02 66.28+10.69 p=0.279"
BMI  23.60+255 23.93+3.64 23.79+3.22

" Calculated by Student's T test
BMI : Body Mass Index

p-value

p=0.577"
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&8s EA7F 89%(69.0%)°13, =Rl AFA
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Table 2. Disease Durations of Patients

Onset N(%)  Cumulative Percentage
1 day-1 week 3(2.3%) 2.3%
1 week-1 month A7.0%) 9.3%
1 month-3 month 6(4.7%) 14.0%
3 month-6 month 11(8.5%) 22.5%
6 month-1 year 7(5.4%) 27.9%
1 year-2 year 19(14.7%) 42.6%
2 year3 year 18(14.0%) 56.6%
3 year-5 year 20(15.5%) 72.1%
5 year-10 year 20(15.5%) 87.6%
More than 10 year  16(12.4%) 100.0%

Total 129(100%)

Table 3. Western Medicine History of Patients

Type of prescribed medicine N(%)
Levodopa 89(69.0%)
Non-Levodopa 15(11.6%)
past 5(3.9%)
No description 6(4.6%)
No take 14(10.9%)
Total 129(100%)
1. Bojot x|z 38t
1) ArdAlE 22t MIEE HZ 0t BMI
WQig SAse) AR B B o] w2 A
3 BMI= Ths3 Zti(Table 4). 3 129 ] $41 &
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Table 4. Distribution of Sasang Constitution and Age and BMI of Each Sasang Type Patients

Type So-Yang Tae-Eum So-Eum Total pvalue
N(%) N(%) N(%) N(%)
Sex Male 18(33.3%) 19(35.2%) 17(31.5%) 54(41.9%) p=0061"
Fermale 27(36.0%) 37(49.3%) 11(14.7%) 75(58.1%)
total 45(34.9%) S6(43.49%) 28(21.7%) 129(100%)
Age(Mean=3.D.) 67.37:11.08 65.61:10.26 65.86:11.13 66.28+10.69 p>0.05"
p<0.05"
BMI(Mean=S.D.) 22.77+3.06 24.52+3.41 24.11:2.64 23.79+3.22 TE>SY
(p<0.05)
* Calculated by chi-squre test, | Calculated by ANOVA
Table 5. Distribution of Parkinson's Disease Symptoms
Chief complaint N(%) So-Yang Tae-Eum So-Eum
Bradykinesia 91(70.5%)  30(66.7%)  37(66.1%)  24(85.7%)
Motor symproms Tremor 81(62.8%)  31(68.9%)  30(53.6%)  20(71.4%)
Rigidity 39302%)  17(37.8%)  1425.0%)  8(28.6%)
Postural Instability and Gait Difficulty 101(783%)  38(84.4%)  44(78.6%)  1%(67.9%)
Constipation 26326%)  15333%)  18G321%)  932.1%)
Urinary disfunction 44(34.1%) 21(46.7%) 14(25.0%) 932.1%)
Sleep disorder 37(28.7%) 17(37.8%) 15(26.8%) 5(17.9%)
Depression 11(8.5%) 4(8.9%) 5(8.9%) 2(7.1%)
Dysarthria 3224.8%)  10222%)  1933.9%)  3(10.7%)
Non-Motor Dysphagia 1310.1%)  5(11.1%)  7(12.5%) 1G3.6%)
symptoms
Dry mouth and Hot Flush 26(20.2%) 817.8%)  11(19.6%)  7(25.0%)
Sweating dysfunction 8(6.2%) 1(2.2%) 3(5.4%) 4(14.3%)
Orthostatic hypotension and Dizziness 26(20.2%) 7005.6%)  1425.0%)  5(17.9%)
Cognitive abnormality 5(3.9%) 3(6.7%) 23.6%) 0(0%)
Dyspnea 3(2.3%) 3(6.7%) 0(0%) 0(0%)
Complication Dyskinesia 12(9.3%) 7(15.6%) 2(3.6%) 3(10.7%)
Total 129(100%) 45 56 28
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Table 6. Distribution of Prescribed Sasang Constitutional Medicine
Sasang Constitutional Medicine Symptomatology Prescription N(%)
So-Yang Exterior cold disease A E e A 2 e e B Bt 15(11.6%)
A ot 1(0.8%)
ARG, AGRAY, AR S 6(4.7%)
Interior heat disease R Shul g kAl AL 4(3.1%)
A ksl 10(7.8%)
AEsA=IG 1(0.8%)
Aou) =) et 8(6.2%)
Tae-Eum Exterior cold disease H 229 7(5.4%)
AT 6(4.7%)
axagnk: =g 2(1.6%)
Interior heat disease dopstagl, AHAE, AFE5E, 13(10.1%)
Az 20(15.5%)
HAANETHe 8(6.2%)
So-Eum Exterior heat disease SRRl EEE N A AR 4(3.1%)
AR 1(0.8%)
BEol7|g 18(14.0%)
Interior cold disease A AT 7 e 2(1.6%)
w3k e Pk 1(0.8%)
AN 2(1.6%)
Toral 129(1009%)
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Table 7. Visit Days, Length of Stay and Prescription Days of Patients

Visit days Out-Patients

Length of Stay In-Patients

24.46(39. 26.57(33.10
(n=59, 45.7%) Mean(S.D) 6(39.81) (n=70, 54.3%) Mean(S.D) SUEEY
Median 9 Median 16
MIN 2 MIN 2
MAX 211 MAX 200
Prescription days Mean(S.D) 210.26(354.40)
Median 70
MIN 3
MAX 2057
5) Siokrit 93 IV, %5
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. - . J = 23sle] SupEe 25} e
Table 8. Type of Prescribed Sasang Constitutional Medicine A ATE Faate] i el Wdg 59 4
Type of prescribed medicine N(%) B AbSeIer dejer A g Aol tiste] L4
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Soft Extract 2(1.6%) TS $xRe] Unky BEAS AR, 9]
Toral 12(100%) HWollA dubx o2 Agu] e fel7t gl A E W
't Fahn'' €] Aok 22l 20159 SRS
6) X2 o o] A5 MEW A4 60.8%, B0l 39.2%=Z o
4

Table 9. Acupuncture and Moxibustion Treatment or Not of

Patients
Type of treatment N(%)
Acupuncture 18(13.9%)
Acupuncture and moxibustion 94(72.9%)
None 17(13.2%)
Total 129(100%)
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