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Abstract

Characteristics of Sasang Constitution-Based Sleep Wake Disorder and Herbal
Medicine: Using the National Health Insurance Data of Korea (2011-2020)

Eunkyoung Ahn - Siwoo Lee - Ji-Eun Park”

KM Data Division, Korea Institute of Oriental Medicine.

Objectives

The types and severity of symptoms reported by patients with sleep disorders vary widely depending on the subtype. The
objective of this study is to examine the characteristics of concurrent conditions and reimbursed herbal prescriptions
according to Sasang constitution-based diagnoses among patients with sleep disorders over the past decade.

Methods

In this study, we extracted patients who visited with a primary diagnosis of sleep wake disorder based on National Health
Insurance claims data of Korea from 2011 to 2020 and received Sasang constitutional diagnosis. We analyzed their
demographic information and prescribed and covered by insurance herbal medications.

Results

A total of 81,237 patients with sleep-wake disorders were observed, with 54.6% of the cohort being Taceumn. When
analyzing the distribution of Sasang constitution types across different subtypes of sleep disorders, Taeeumn had the highest
prevalence in both insomnia (54.7%) and circadian rhythm sleep-wake disorders (81.8%). In contrast, Soyang was most
prevalent in sleep apnea (73.2%) and central disorders of hypersomnia (44.7%). Soeum accounted for the majority of
parasomnia cases (50.0%). Regarding herbal medications prescribed for sleep disorders, Hwanlyeonhaedok-tang was
commonly prescribed for Soeum, Soyang, and Taeeum patients. Gamisoyo-san was frequently prescribed for Soeum and
Soyang patients, while Sosiho-tang was most often prescribed for Soyang patients.

Conclusion

This study confirmed differences in the prevalence of sleep disorder subtypes according to Sasang constitution type. To
gain a more detailed understanding of specific constitutions and their relationship with sleep disorders, well-designed
clinical studies are recommended.
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2011-20204
Participants Diagnosed with Sleep-
Wake Disorders
N=9,854,886

Individuals with No History of
Traditional Korean Medicine
Treatment (n=8,889,107)

Patients receiving national veterans
medical benefits (n=387,297)

| N=81,237 |

Figure 1. Schematic flow chart

Individuals with No Sasang
Constitution Diagnosis (n=869,759)

There is an overlap between patients who are beneficiaries of national veteran benefits and those who have not utilized traditional

Korean medicine treatments.
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Table 1. The Third Edition of International Classification of Sleep Disorders (ICSD-3) and Its Diagnostic Codes

Category KCD-7"

Diagnosis

F51  Nonorganic sleep disorders

F51.0  Nonorganic insomnia

F51.9 Nonorganic sleep disorder, unspecified

1. Insomnia

G47  Sleep disorders

G47.0  Disorders of initiating and maintaining sleep

G47.9  Sleep disorder, unspecified

2. Sleep related breathing disorders G473  Sleep apnea

3. Sleep-related movement disorders G25.8 Other specified extrapyramidal and movement disorders (restless legs syndrome)

F51.2  Nonorganic disorder of the sleep-wake schedule

4. Circadian thythm sleep-wake disorders

G47.2  Disorders of the sleep-wake schedule

G474  Narcolepsy and cataplexy

R40.0  Somnolence

5. Central disorders of hypersomnolence

F51.1  Nonorganic hypersomnia

G47.1 Disorders of excessive somnolence

F51.3  Sleepwalking

6. Parasomnia F51.4

Sleep terrors

F51.5 Nightmares

F51.8  Other nonorganic sleep disorders

7. Other sleep disorders

G47.8  Other sleep disorders

*KCD, Korean Standard Classification of Diseases
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Figure 2. Distribution of sleep-wake disorder patients diagnosed with sasang constitution and composition of sleep-wake
disorder subtypes by sasang constitution

The left figure represents the distribution of Sasang constitutions among sleep disorder patients, indicating the number of patients with both sleep
disorders and Sasang constitutional diagnoses. The right figure shows the distribution of sleep disorder subtypes for each Sasang constitution. However,
insomnia, which accounts for at least 97%, has been partially omitted for visual convenience.

Table 3. Subtypes of Sleep-Wake Disorders by Sasang Constitution Type

Subtypes of Sleep-Wake disorders Total Soeum Soyang Taeeum Taeyang
Insomnia 79,722 13205 (166) 20,661 (25.9) 43,624 (G4.7) 2,232 2.8)
Central disorders of hypersomnolence 727 194 (26.7) 325 (44.7) 172 (23.7) 36 (5.0
Circardian rhythm sleep-wake disorders 626 103 (16.5) 7 (1.1) 512 (81.8) 4 (0.6)
Parasomnia 80 40 (50.0) 23 (28.8) 13 (16.3) 4 (5.0
Sleep related breathing disorders 82 11 (13.4) 60 (73.2) 11 (13.4) 0 (-)

The percentage represents the percentage of the constitution for each type of sleep disorder.
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Table 5. Top 10 Most Frequently Prescribed Herbal Medicines by Sasang Constitutional Type

Soeum Soyang
Samsoeum 446 Pyeongwi-san 365
Hyangsapyeongwi-san 330 Hwanglyeonhaedok-tang” 290
Bojungikgi-tang 170 Yeonkyopaedok-san 258
Bulhwangeumjeonggi-san 143 Gamisoyo-san” 245
Samhwangsasim-tang 81 Haengso-tang 168
Hwanglyeonhaedok-tang” 65 Jaeumganghwa-tang 122
Pyeongwi-san 57 Sosiho-tang” 74
Yijin-tang 51 Banhasasim-tang 76
Gamisoyo-san” 48 Hyangsapyeongwi-san 72
Yijung-tang 38 Hoechunyanggyeok-san 60
Taeeum Taeyang

Hwanglyeonhaedok-tang” 146 Galgeun-tang 46
Jaeumganghwa-tang 142 Yijung-tang 22
Yijin-tang 122 Yijin-tang 6
Pyeongwi-san 103 Hyangsapyeongwi-san 6
Galgeun-tang 80 Bulhwangeumjeonggi-san 4
Sihogyeji-tang 100 Pyeongwi-san 4
Gumiganghwal-tang 92 Gungha-tang 3
Ojeok-san 93

Gungha-tang 67

Hyangsapyeongwi-san 64

" Herbal Medicines with Indications Related to Sleep Disorders Notified by the Health Insurance Review and Assessment Service (HIRA)
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