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Abstract ||

The Clinical Study on the Effect of Sasang
Constitutional Medical Therapy for Taeumin Patients in
acute stroke.
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Objective : Stroke is the most frequent cause of death in Korea. Because it remains severe disablities disturbing normal
life, it is important to carry out intervention preventing from progression of condition in patients with acute ischemic
stroke within therapeutic time window. Thus early western intervention is necessary and beneficial for patients with acute
stroke. However its therapeutic efficacy is not known in combination with Sasang Constitutional medical therapy. In this
study, we investigated the clinical effect of East(Sasang Constitutional Medicine)-West integrated therapy.

Methods : Among 54 patients with acute onset of stroke no later than seven days, 34 patients received East(Sasang
Constitutional Medicine)-West integrated therapy and 20 pateints received West medical therapy. We estimated the
subjects's status with Sasang Constitutional Symptomatic Scale (SCSS) prior to therapy and at 1 week, 2 weeks, 3 weeks
after the starting each therapy.

Results : There is no significant difference in SCSS between two group from admission to 1 week. But significant
difference was observed after 2 weaks.

Conclusion : The results of these investment suggest that East(Sasang Constitutional medicine)-West integrated therapy

is more effective in Sasang Constitutional Pathology.

Key Words : Stroke, Taeumin, Sasang Constitution, Constitutional classification
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Table 1. The Basic Questionnaire of Sasang Contitutional Symptomatic Scale-Taeumin-
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Table 2. Sasang Constitutional Symptomatic Scale-Taeumin-(SCSS)
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Table 4. The Distribution of Age

A* B** Total

21 ~ 30 1 (1.8%) - 1 (1.8%)

3L~ 40 2037% - 2 3.7%)

41 ~50  2(3.7%) 1 (1.8%) 3 (5.5%)
Age

51~ 60 13 (24.1%) 12 (223%) 25 (46.4%)

61 ~70 9 (167%) 6 (11.1%) 15 (27.8%)

70 ~ 7(13.0% 1 (18%) 8 (14.8%)
Total 34 (63.0%) 20 (37.0%) 54 (100.0%)

*A :The gtoup treated by East(Sasang
Medicine)-West integrated therapy
*%B : The group treated by neurological therapy

Table 5. Tvpe of Stroke

Constitutional

<Table 5>3} o] AA hAZPA} 544l H2H Type of stroke
2 1092 19%, H734L 4o 2 81PN, HFM Cerebral Hemorrhage 10 (19%)
o] H 38L& Large artery artherosclerosis= 33¢(75%) % Cerebral Infarction 4 (81%)
3, Small-vessel occlusionZ 54(11%)% L, Cardicembolism
2 6o(14%)QTth. E3 <Table 6>3 o] 21821z} Subtypes of ischemic stroke*®
= n8Yo] 46o85mT 7 B, FA 214) Large artery artherosclerosis 33 (15%)
(38.8%), B TAAYZo) 189633%), 57} Smatlvesel occusion o
176)314%), Aol celaLiz, AFAFl 3 Cacdioemboliom ¢ uw
6.5%9 ©o2 Jelgd " TOAST ¥
Table 3. The Distribution of Sex Table 6. Risk factor
At Bss Total Hypertension 46 (85.1%)
Sex  Female  10(18.5%)  1120.3%)  21(38.8%) Diabeties melitus 18 (33.3%)
Male  24(445%)  9(167%)  33(61.2%) Accial fibrillation 3 6.5%)
Smoking 21 (38.8%)
Total 34(63.0%) 20(37.0%) 54(100.0%) Alcohol 17 (1.4%)
A - -
i v gt ey Hyperipidemia s e
Previous stroke 6 (11.1%)

**B : The group treated by ncurological therapy
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Table 7. The Change of number of problems in Sasang
Constitutional Symptomatic Scale(SCSS)

at admission after lweck after 2weeks after 3weeks

AN=34) 6.2611.92a) 4.73t244 2.14£1.98 1.02%1.29
B(N=20) 5.45%.153 4.00:2.07 345:1.87 2.40+2.03
p-value® 0.090 0.303 0.008 0.002

a) Mean1S.D.

A :The group treated by East(Sasang Constitutional Medicine)-
West integrated therapy

B : The group treated by neurological therapy

*p-value by Mann-Whitney Test
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<Figure 1> Mean Sasang Constitutional Stroke Scale (SCSS) score before and after East(Sasnag Constitutional
Medicine)-West integrated therapy and neurological therapy. There is no significant difference between twc
group from admission to 1 week. But significant difference was observed after 2 weaks.
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