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Clinical Study of twenty four patients complained
of the tremor

Joo Jong-cheon® - Park Hye-sun® : Bae Young-chun®

*Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Wonkwang Univ.

To study clinical characteristics of patients complained of the tremor, 1 analyzed a database of twenty
four patients managed at the Sasang Constitutional Department in Wonkwang University Oriental Medical
Hospital from June 1999 to October 2000.

54% of patients who had adequate follow-up were improved with herb medicacion, electric acupuncture,
physical cherapy, aromatherapy. 46% of them were not improved in spite of above mentioned treatment.
None of patients was aggravated.

71% of them have male sex and 42% in 7th decade. The distribution ratio was 46% Soyang
Constitution, 42% Taeumin Constitution, 13% Soum Constitution. 1 diagnosed 75% of them as essential
tremor or physiological tremor or neurosis. Most of them had the tremor in upper extremitics. The period
of history were various distribution. Herb medicines were used in the Sasang Constitutional Theory.

The Sasang Consticutional Medicine has the significant effects of treating  patients complained of the
tremor.
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