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Abstract

Objectives :

Hwabyung Research Center of The Korean Society Of Oriental Neuropsychiatry has attempted to develop 'Clinical
Guidelines for the Treatment of Hwabyung' based on the clinical study on the theory of oriental medicine and
phenomenological approach, The purpose of this guideline is to establish the basic clinical principles and improve

the clinical convenience,

Methods :
Hwabyung Research Center constructed a committee of experts and advisory group., We extracted the core questions,

collected the existing data and evaluated them. Simultaneously, we conducted studies on the major topics.

Results :

We selected and made suitable tools for the assessment and evaluation, We discovered evidences from clinical studies
and developed the standard clinical principles.

Conclusions :

'Clinical Guidelines for the Treatment of Hwabyung' is expected to be useful at the primary medical clinics of oriental

medicine,
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Table 1, Major Contents of 'Clinical Guidelines for the
Treatment of Hwabyung'

(1) Understanding about Hwabyung as a psychiatric
disorder

(2) Diagnostic tools for Hwabyung

(3) Tools for differential diagnosis and referral
consideration

(4) Tools for identifying patterns of Hwabyung

(5) Tools for assess response

(6) Pharmacotherapy used to treat Hwabyung

(7) Acupuncture and Moxibustion used to treat
Hwabyung

(8) Psychotherapy used to treat Hwabyung

(9) Management and prevention methods
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Development Team
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Fig. 1. Organization of Hwabyung Research Center,
*KSONP: Korean Society of Oriental Neuropsychiatry.
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Table 2, Overview of Treatment for Hwabyung

JW Kim, SY Kim 7

Hwabyung
Stage
Process Tools
1 Make diagnosis of Hwabyung ® Hwa-byung Diagnostic Interview Schedule (HBDIS)
2 Make a differential diagnosis ® CES-D ® STAXI ® STAI
Check patient with referral consideration
3 . ® MMPI 2
Refer patient
Identify the pattern of Hwabyung
Select and initiate treatment ® Instrument of Pattern Identification for Hwa-
4 ® Pharmacotherapy (Herbal medicine) byung
® Acupuncture and Moxibustion ® Instrument of Oriental Medical Evaluation
® Psychotherapy for Hwa-Byung
® Other therapeutic approaches
® Hwa-Byung Scale
5 Assess response ® Instrument of Oriental Medical Evaluation for
Hwa-Byung
6 Monitor treatment & assess response
(Consider referral)
Management and prevention
5 ® Education on the lifestyle

® Anger management
® Stress reduction
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Table 3. Recommendation Process of Hwabyung
Treatment

(1) Make diagnosis of Hwabyung and differential
diagnosis

(2) Check patient with referral consideration

(3) Select and initiating treatment, monitoring

(4) Assess responce

(5) Management and prevention
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Table 4, Recommendation Methods of Hwabyung
Treatment

(1) Pharmacotherapy (Herbal medicine)
(2) Acupuncture and Moxibustion

(3) Psychotherapy

(4) Other therapeutic approaches

(5) Education
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Emotion
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' ?
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Fig. 2. Integrated model of Hwabyung.
*PTED: Post—traumatic Embitterment Disorder.
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