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Abstract

Clinical Practice Guideline for Taeeumin Disease of Sasang Constitutional Medicine:
Liver Heat-based Interior Heat (Gansuyeol-liyeol) disease

Soo-Hyung Jeon, Jun-Sang Yu®, Eui-Ju Lee
Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Dongeui University.
*Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Sangji University, Seoul Korea

"Dept. of Sasang Constitutional Medicine College of Korean Medicine, Kyung Hee Universitiy

Objectives

This research was performed to present Clinical Practice Guideline(CPG) for Taeeumin Disease of Sasang Constitutional
Medicine(SCM): Liver Heat-based Interior Heat (Gansuyeol-liyeol) disease. 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 to SCM such as "Dongeuisusebowony, Textbook
of SCM, Clinical Guidebook of SCM and fundamental researches to standardize the diagnosis of Sasang Constitutional
Medicine. And journal search related to clinical trials and case studies concerning SCM was performed domestic
and overseas. Finally, 12 articles were selected and included in CPG for Liver Heat-based Interior Heat (Gansuyeol-liyeol)
disease in Taeeumin Disease. Experts consensus was drawn through several meetings.

Results & Conclusions

CPG of Liver Heat-based Interior Heat (Gansuyeol-liyeol) disease in Taeeumin Disease include classification, definition
and standard symptoms of each pattern. Liver Heat-based Interior Heat (Gansuyeol-liyeol) disease is classified
into Liver-Heat (Ganyeol) symptomatology and Liver-Heat Lung-Dry (Ganyeol-paeJo) symptomatology. Depending
on the severity of Liver Heat, Liver-Heat (Ganyeol) symptomatology is classified into mild pattern and moderate
pattern. Mild pattern contains 1 disease, namely, Liver-Heat (Ganyeol) initial pattern. Moderate pattern classified
into advanced pattern and intense pattern. Depending on the severity of the Lung-Dry, Liver-Heat Lung-Dry
(Ganyeol-paeJo) symptomatology is classified into severe pattern and critical pattern. Severe pattern is classified
into Dry-Heat (Joyeol) pattern and Dry-Heat (Joyeol) advanced pattern. Critical pattern contains 1 disease, namely,
Dry-Heat (Joyeol) intense pattern (Eumhyeol-mogal yeolda pattern).
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Figure 1. Selection of articles included in dlinical guideline for liver-heat (ganyeol) symptomatology in Taeeumin disease

Table 1. Characteristics of Trials

Trial Clinical problem Trial type Trial size Intervention
Hwang et al 1993’ Allergic rhinitis Before and after study 22 peoples (12 Taeeumin) BRI
Kim et al 2006" Allergic rhinitis Case control study 35 peoples (35 Taeeumin) BRI
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Figure 2. Selection of articles included in dlinical guideline for liver-heat lung-dry (ganyeol-paelo) symptomatology in

Taeeumin disease
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Table 2. Characteristics of Trials
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Trial Clinical problem Trial type Trial size Intervention

Bae et al 1992% Senile dementia Before and after study 22 peoples (Taeeumin-not classified) {5
Song et al 1998' Obesity Before and after study 28 peoples (Taeeumin-not classified) IR
LAY

Lee et al 2001 Stroke Case control study 54 peoples (54 Taeeumin) SIS
HLE T

Choi et al 2002" Stroke Before and after study 88 peoples (Taceumin-not classified) S T
Jung et al 2003" Stroke Case control study 61 peoples (Taeeumin-not classified) R 5
Kim et al 2004" Obesity Before and after study 129 peoples (102 Taeeumin) iﬂig;ﬁg
Son et al 2004  Atopic dermatitis  Before and after study 15 peoples (7 Taeeumin) HOE T
Park et al 2006" Stroke Before and after study 90 peoples (Taceumin-not classified) S T
Kim et al 2008" Tremor Case series 7 peoples (Taeeumin-not classified) T
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Table 3. Classification and Definition of Liver-Heat (Ganyeol) Symptomatology in Taeeumin Disease
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Table 4. Classification and Definition of Liver-Heat Lung-Dry (Ganyeol-paeJo) Symptomatology in Taeeumin disease
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