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Abstract

Clinical Practice Guideline for Soyangin Disease of Sasang Constitutional
Medicine: Lessor-Yang Wind-Injury (Soyang-sangpung) Symptomatology
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Objectives

This research was proposed to present Clinical Practice Guideline(CPG) for Soyangin Disease of Sasang Constitutional
Medicine(SCM): Lessor-Yang Wind-Injury (Soyang-sangpung) Symptomatology. This CPG was developed by the
national-wide experts committee consisting of SCM professors.

Methods

First, it was performed that search and collection of literature related SCM such as "Dongeuisusebowon., Textbook
of SCM, Clinical Guidebook of SCM and Fundamental research to standardize diagnosis of Sasang Constitutional
Medicine. And journal search related to clinical trial or Human complementary medicine of SCM was performed
domestic and overseas. Finally, 1 articles were selected and included in CPG for Lessor-Yang Wind-Injury
(Soyang-sangpung) Symptomatology of Spleen Cold-based Exterior Cold (Bisuhan-pyohan) disease in Soyangin Disease.

Results & Conclusions

The CPG of Lessor-Yang Wind-Injury (Soyang-sangpung) Symptomatology in Soyangin Disease include classification,
definition and standard symptoms of each pattern. Lessor-Yang Wind-Injury (Soyang-sangpung) Symptomatology is classified
into mild and moderate pattern by severity. Lessor-Yang Wind-Injury (Soyang-sangpung) Symptomatology mild pattern
is classified into initial pattern and advanced pattern. Lesser-Yang Wind-Injury (Soyang-sangpung) symptomatology moderate
pattern is classified into Chest-binding (Gyeolhyoong) pattern and Chest-binding (Gyeolhyoong) advanced pattern.

Key Words : Sasang Constitutional Medicine(SCM), Clinical practice guideline, Soyangin, Lessor-Yang Wind-Injury
(Soyang-sangpung) Symptomatology
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Table 1. Characteristics of Trials
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Trial Clinical problem Trial type Trial size Intervention
Ryu et al Acute Case b) les N X
i . . peope HIBTE R
2001 pyelonephritis series (1 Soyangin)
Publication identified in=12,694)
Publication excluded after screening the
- title and abstractin=11,690)
L (In vivo or In vitro studies,
\ Mot clinical studies)
Full text for detailed evaluation
(n=1,004)
Excluded (n=979)
o] - Because of insufficient data (n=698)
\ “] - Mot related with Sasang
Constitutional Medicine (n=281)
Articles included in the CPG
(n=23)
Excluded (n=16)
1 - Mot related with Soyangin {n=16)
v
Articles included in the Soyangin CPG
(n=9)
Excluded (n=8)
- Mot related with Lesser yang wind
injury symptomatology (n=7)
\ - Insufficient evidence of diagnosis(in=1)

Articles includedin the Lesser yang wind
injury symptomatology (n=1)
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(2) DEASARAEE Lesser-Yang Wind-Injury
(Soyang-sangpung) advanced pattern
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Table 2. Classification and Definition of Lesser-Yang Wind-Injury (Soyang-sangpung) Symptomatology in Soyangin Disease
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