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Objectives : The purpose of this study is to compare interrelations between primary headache
Methods

(including migraine) and Iris Constitution through iris constitution examination.

The subjects were 50 patients who admitted to Chonju Oriental Medicine Hospital
attached to Wonkwang Univ. from February.1st.2004 to March.31th.2006. The subjects were constituted

of primary headache(including migraine) patients who were examined by Iris Constitution analysis.
Results & Conclusion

Among 50 cases of primary headache(including migraine) the distribution of
Iris Constitution were as follows.
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connective tissue weakness constitution.

tissue.

1, There were 14 cases of neurogenic type, 9 cases of abdominal connective tissue weakness type, 8
cases of cardio-renal connective tissue weakness type, 6 cases of neurogenic + abdominal connective
tissue weakness type, 5 cases of neurogenic typet cardio-renal connective tissue weakness type, 5 cases
of abdominal connective tissue weakness type + cardio-renal connective tissue weakness type, 2 cases of
hydrogenic type, 1 case of abdominal connective tissue weakness type + mesenchymal pathological

2. There were 25 cases of which included neurogenic constitution, 21 cases of which included
abdominal connective tissue weakness constitution, 18 cases of which included cardio-renal connective

Migraine have a meaningful interrelation with Iris constitution, especially with neurogenic type,
abdominal connective tissue weakness type and cardio-renal connective tissue weakness type.

3. Interrelation between Region of migraine and Iris constitution is non-specific with the exception of
interrelation between pain in all over head with neurogenic type.

These results suggest that the further study in connection with these results should be followed.

4. The interrelation between the period of migraine and Iris constitution is not remarkable.

Key words : Primary headache, Iris, Iris constitution
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Table 1. Distribution of person by Sex

person(%)
sex No. of patients
M 15 (30)
F | 35 (70)
total 50 (100)
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Table 2. Distribution of person by Age

person(%)
age group No. of patients
11~20 12)
21~30 4 (®
31~40 8 (16)
41~50 17 (34
51~60 16 (32)
61~70 4 (8)
Total 50 (100)
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Table 3. Distribution of person by lris constitution person(%)
Iris constitution Total

1. neurogenic 14(28)

2. abdominal connective tissue weakness(ACTW) 18)

3. cardio-renal connective tissue weakness(CRCTW) 8(16)

4. neurogenic + ACTW 6(12)

5. neurogenic + CRCTW 5(10)

6. ACTW + CRCTW 5(10)

7. hydrogenic 2(4)

8. ACTW + mesenchymal pathological connective tissue weakness 1(2)

Total 50(100)

Table 4. Distribution of person by region of migraine person(%)

Region A B C D E F G H Total

All over head 7 0 2 0 1 2 1 0 13(26%)

Lt. temporal 3 3 3 2 1 1 0 0 13(26%)

Rt. temporal 2 3 2 0 0 0 0 0 7(14%)

Both temporal 0 0 1 1 0 2 0 0 4(8%)

Frontal 1 1 0 0 0 0 0 0 2(4%)

Parietal 0 0 0 1 2 0 0 0 3(6%)

Occipital 1 2 0 2 1 0 1 1 8(16%)
Total 14 9 3 6 5 5 2 1 50(100%6)

* A= neurogenic, B= abdominal connective tissue weakness, C= cardio-renal connective tissue weakness, )= neurogenic +
abdominal connective tissue weakness, E= neurogenic + cardio-renal connective tissue weakness, F= abdominal connective
tissue weakness + cardio-renal connective tissue weakness, G= hydrogenic, H= abdominal connective tissue weakness

+mesenchymal pathological connective tissue weakness.

AZFAN AL T A7) BEE%)
A87) A 24 HF AR TP 497} 21
B42%), AA A% 27 sl ALE TP A
S7t 188(36%) o2 & A 74A AR Lake A
+7F F-E(98%) oI

4. =32 olst ol e Exf |
Xlg

o i
A T35l A=
53

3“’3(26‘7) %

g FFE 3 A 7S EErn, id
nlkel Z39-7h 109(20%), R4 ol 1id mirtol

189 (36%), 1d 14 51d mnke] 10%(20%), 5 ¢}

A 104 mlRke] 5 (10%), 10 ol el 78(14%) 2
ZARGom, 0@ FhdE A ALY BE
PAe AHBY B8} o] 2AHEATHTable 5).

159



The Journal of Korean Acupuncture & Moxibustion Society Vol. 22. No. 6. December 2005

|

Table 5. Distribution of person by period of migraine person(%)
Period A B C D E F G H Total
<1Month 4 1 3 1 0 0 0 1 10 (20)
1Month<P<1Year 5 2 4 2 2 3 0 0 18 (36)
1Year<P<5Year 3 3 0 2 1 0 1 0 10 (20)
5Year <P<10Year 1 1 0 1 0 2 0 0 5 (10)
10Year> 2 3 1 0 0 0 1 0 7 (14)

Total 1428) 918  8(16) 6(12) 53100  5(10) 2(4) 12) 50 (100%)

* A= neurogenic, B= abdominal connective tissue weakness, C= cardio-renal connective tissue weakness, D= neurogenic +
abdominal connective tissue weakness, E= neurogenic + cardio-renal connective tissue weakness, F= abdominal connective
tissue weakness + cardio-renal connective tissue weakness, G= hydrogenic, H= abdominal connective tissue weakness

+mesenchymal pathological connective tissue weakness.
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I. The primary headaches

1. Migrane

2. Tension-type headache

3. Cluster headache and other trigeminal autonomic cephalalgias

4. Other primary headaches

II. The secondary headaches

5. Headache attributed to head and neck trauma

6. Headache attributed to cranial or cervical vascular disorder

7. Headache attributed to non-vascular intracranial disorder

8. Headache attributed to a substance or its withdrawal

9. Headache attributed to infection

10. Headache attributed to disturbance of homeostasis

11. Headache or facial pain attributed to disorder of cranium, neck, eyes, ears, nose, sinuses,
teeth, mouth or other facial or cranial structures

12. Headache attributed to psychiatric disorder.

II. Cranial neuralgias, central and primary facial pain and other headaches.

13. Cranial neuralgias and central causes of facial pain

14. Other headache and cranial neuralgia
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