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Abstract

Clinical Practice Guideline for Sasang Constitutional Medicine: Prevention and
Risk Fators of Sasangin Disease
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Dept. of Clinical Medlicine, School of Korean Mediicine Pusan National University, Pusan, Korea
"Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee University, Seoul Korea

Objectives

This research was proposed to present Clinical Practice Guideline (CPG) for Prevention of Sasangin disease pattern
of Sasang Constitutional Medicine (SCM) and diseases closely related with Sasang constitution. Each CPG was
developed by the national-wide experts committee consisting of SCM professors.

Methods

At first, we searched the literatures related to SCM such as "Dongeuisusebowony, Textbook of SCM and Clinical
Guidebook of SCM. Also we searched the articles related to the studies about risk factors for Sasangin disease
pattern of both at home and abroad. Finally, we selected leading risk factors of Sasangin disease pattern and developed
CPG for prevention of Sasangin disease pattern of SCM.

And then, we searched the literatures related SCM such as "Dongeuisusebowony and the articles on the correlation
between disease and Sasang constitution using case-control studies, observational studies or cross sectional studies
of both at home and abroad. Next, we selected diseases closely related with Sasang constitution on the basis
of articles including prevalence rate and odds ratio between disease and Sasang constitution and finally developed
CPG for these diseases.

Results and Conclusions

We categorized risk factors of Sasang disease pattern into 2 types: non-modifiable and potentially modifiable.
3 items (age, sex and genetic factors) were classified as non-modifiable risk factors of Sasang disease pattern. 6
items (original symptom, stress, diet and nutrition, physical activity, alcohol and drug misuse) were classified
as less well-documented or potentially modifiable risk factors of Sasangin disease pattern.

We found out Sasang constitution is more likely to develop some diseases. It was proven that Sasang constitution
increase the risk of hypertension, diabetes mellitus, metabolic syndrome, stroke, nonalcoholic fatty liver and obstructive
sleep apnea. And there is high probability of Sasang constitution being potential risk factor for obesity, hyperlipidemia,
allergy and cancer. Also, we found out Taeeumin is independent risk factor for hypertension, diabetes mellitus,
metabolic syndrome, stroke, nonalcoholic fatty liver and obstructive sleep apnea. Therefore we recommend that
Taceumin need to prevent these disease by regular checkups and aggressive management.
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Pattern




NY Baeetal. 33

Received March 4, 2015 Revised March 5, 2015  Accepted March 16, 2015

Corresponding Author Eui-Ju Lee

Dept. of Sasang Constitutional Medicine, Kyung Hee Univ. Korean medical center,

23, Kyungheedae-ro, Dongdaemun-gu, Seoul, Korea

Tel: +82-2-958-9233 Fax: +82-2-958-9234 E-mail: drsasang@daum.net

L. Gm

APARL) S AL Bl odel W] 7R 2

ok, e, Wel, A9, A8, 2o o] 7} AL

o W} gele SR A, ol )0 Bl

2 Selstahe the 534e) oo, A e
o

B2 =g 71Eold givk 11 AFE kel et
AT FEAFTA ] SeIX R, E B, Sh
A7ZABB M E T3P FREAZ S
2oeeh 3 el d s FHOE
APFA RG] A wFskE 91g A7 K18
HAARE, AVSAA S HEE I EAE §L
Atk ool 201278 ZH th 3L AbgA )8kt w
TEe THOE WIEA M A A8
o} It 20139 ARl E AFHIEA R o]
ZHEQATL, 20140 AGRIEE YFHEA o] W7k
Hom, BF 201449 =0 ® HRESIT:
AVIAIAHS AR EA - (Clinical  Practice
Guideline, CPGy> 7} A2 o, ZIeh X8, 37H&
FAZ FAEH, F5oe APFA ] SRl
o] RFFF, AP

;‘<__,_1 ?_]- APPSR Z A=

[¢]

az Mxﬂ 339 WISTE i

©The Society of Sasang Constitutional Medicine.
All rights reserved. This is an open acess article
distributed under the terms of the Creative
Commons  attribution  Non-commercial License
(http:// creativecommons.org/licenses/by-nc/3.0/)

rﬁ
el

A3

o
o
=)

ok APIAI A S ool T 4

sl7] flste] WA AAHF] F2 IR
ALEIR o T, APFAIAEZ] f172clo] = 35
CREESEHRTT - FIRA,, THREEHRIT -
Agry B B =R AN AAdEnh T
FHLRIE - A A g 7hed Ay
o] F2 AP HE WES st 24 F
FE 1 A Non-modifiable risk factors)2F 28 715
FA 291 $18 Q1 K Less well-documented or poten-
tially modifiable risk factors)Z T3} T A A ZFe

243 5 gl Hfﬂﬂx}oﬂt— Hel, 42, f 29
I3

4_0

i
EN

E
A, oo

i rlo

o\

xl‘l
c

ECO
ju!

Ao 0, A 2 Aol o, A
5, 8%, 8280l 3

"

BT - VAL, THRFHIRIC - S

Jpy 50 BAS 7%2 so], AL} A7

2 y9)e) u} me% 03_% A
=1}

o 2
ry
o,
mlo

2 A4gskich

A7|IAE FAFEZ ool thE PRAEAY,
sk PARgAIo] 18I0l A e QR EA
A% PSP 9% A3t PAE g R 42l

WIEAR AAE AAstrat gtk

1. Woess 2 Jik

re
|
o|N

of el th g CPG}F AVSAI A



84  CPGforSCM: Prevention and Risk Fators of Sasangin Disease

o] S1AAAR] el th3t CPGE A3 flshod
PSR MLIT - ST, APOSE A, AR
AR QA AR A Eke] 7] 9]

b7 Oﬂ%%KIOM By 9 Az %%91 D Jx}

EREE

é‘ia

}#
o~
[l

3 Lgfﬂ T7l A S spglon, %EPJ
AN E AAEATE el A 9] =] A
pubmed®} Cochrane library®l| 4] “Sasang' S 741 2 3}
o] 20149 697K =8-S ATt ik Ty =
w2 7} 8t3)e] Fao) A 9 %0 S B H(heepy//
oasis.kiom.rekr) @ #8714 83| nlS A ES 8-
Sk

AAHZ ool dig cPGe HAol= A AND
wol, Al AND Hel, APd AND 9%, ‘A2 AND
A, AP AND /3, A AND A, ‘A AND
2, AE AND F3F, FE, AVE AND ~E#|
Ad AND 2E# 2, ‘AH} AND o]’ “Z 2 AND
No]’ ‘/\]J\P AND Oﬂoob’ ‘ﬂ];d AND 0101? '/\]J\P AND
27, A AND 2], ‘AMd AND A1 &, A2
AND A1 85, ‘AMY AND #-%°, ‘A1 Z AND 2%,
‘AP AND &7, AIE AND &7, ‘AMd AND ¢}
2, AZ AND FELES ARSI

APFA| A o] f171ARI Aol st cPGe] HA
o] ‘AMY AND X8, ‘A& AND XY, A
AND B3z, ‘A2 AND 312, ‘AMY AND A S,
AE AND AES$2, ‘APd AND 55, ‘A3 AND
=%, AVE AND RIS=9A7F, Al A AND ¢
AT, AP AND HIRF, A F AND HIRF, AP
AND YAEZ, A2 AND ZAEZ, ‘A AND &
d277, AE AND €277, ‘AP AND &, ‘A2
AND ¢, ‘AM3 AND 79 5 7355, ‘#14 AND

1 ﬂ]ﬁiﬂ%ﬁ‘éiﬂ ﬂ%ﬁl—‘iﬂ*ﬁa}bﬁﬂﬂi}ﬂ ﬂ%é

AR SR R
SIS, s lstsld, R, g
Shiolo]] Q%3] 234 8}31), v dHehA| Aol 83, A}
CREEEER SR EELEE TR

9 F REEFS AL

q—%_‘j&, 7:.4/‘-].J ?]_ =% % in vivo, in vitro, X]fﬂ?:ﬂ
% BRTE =ES AL FHE P 2290
niog % 5 9 EES oz e 7
95 =2l AR A A7, A 77
S =R A3 AYSAL

Sk CPGOll M=, TR BE SR
A UL 72 ﬂlmﬂi T8

Agel A
AR A HES Aeslel 24T < gle AF

(Hypertension), 3x(Diabetes Mellitus), AR
(Metabolic Syndrome), - (Stroke), BG4S Ak
(Nonalcoholic Fatty Liver, NAFLD), #4143 <+8 5.8
Z(Obstructive Sleep Apnea, OSA), HTHObesity), 24|
S (Hyperlipidemia), 2 27](Allergy), HCancer)©|
gtk A7) Ao MALe AR At dH 7o) A
A OE = 9]9] thek SRkt A, HEH
52 T BFAHEIIE AP B FHAHcross
1K By A A3s AR 6

o
o)
ro
Y
oor
i)
o
2
rr o
kd
ek
r:i M2 32 o o

il

sectional study) <

2 AFINE 4% =i BHES AAHeR
BESle) AL FUL F A% lod of iderc)
3} ¥ 5<H(grade of recommendationyS 2735t WL
e AN, DAFEE 53 B3I} ol
o) o 2 AT SRS Ueklhs 20
B, 458 olel S|RASIE ol Jies] e
A7 AWIE vehks itk 2 Aol Aol
IAFEY AIFES Tg]_g/]o])\]—xlg_x]x] NS 2

St ¥ H 17}F0] =(Standard Reporting Guide on Clinica
Practice Guideline of Traditional Korean Medicine); *1| 41




NY Baeetal. 85

Table 1. Level of Evidence

Level Type of Evidence
Ia Z P T2 iz 9FAT WERE A (Meta- analysis) R A AIA £ L Z Systemic review)E FE o]
Q2

Ib Aol shve] 729 tlx ¥4+ (Randomized Controlled study)ZFE o7 4
29 glo] Aoz dhte] & YARIE g2 F AHCase control study) H FTEE A-HCohort study)ZF-E

a0y 27

b Aol shte] 2 gaplel A H(Observational study)ZF-E Aozl LA
I A F8 F8 AE AZReR A&7t Fodl A% <7

NV ASSADH(Case series sudy) & 71 919 ATERE Hojxl <7
VAR oA e dRAEE AR7IERE i 2

Table 2. Grade of Recommendation

Grade Recommendation

c g4 A1)
[Evidence Levels IV, V1
GPP
{Good practice points}

INCE=ED Aolw @ A o13sl 249 AE daT Eo WeEAe] SF LA e A% o
[Evidence Levels Ta, Ib} % WIS
B @D FA9 0z DA e 4 S99 a04eel O DA AT G
[Evidence Levels Ila, [Ib, [} =2 F3ol ¢J3F ZojH HIE
o

A
N
it
L
-
Iy
ol
@
i
)
Mo
)
w2
1o,
)
39
o
o,
o
=
)
)
o
it
i
Hd
ot

Aokek vhaje)] 7|uke £ o] 9} 7ho] H)Es AAHO 7 Rayr £ E 75 elsti iy
TH(Table 1), (Table 2). gz, Yo7t E55 &8 TR AT =

p

Z2 9192 ok el gl ok, w2e] AR

I & R

1. MIEES ol[2¥(Prevention of Sasangin disease

Qo HuARE: 1%

pattern)

AT dells 288 5 gl AR = 27
A 7Fsg A AR 28t A BTz iE S TEH, ti7l S3@0A) ] ol

T 1iL5RS] £780] JolE Tl BEd o SIAT

1) Z&sh 4= Gl= 2ISOIX|(Prevention of T o] Fol|l = HEo] AESK] EoMA Hrk fRir s

Sasangin disease pattern) F2o] &4 delell et i IRERE THIE Y
o] AW 847A Qclo] 9) — -

L3, [ 2) PRI ORI USRI ALY s 55, 73 < D
— A lCE Y P S & Bl S
et 85 A TR BE R SIE A 28 =4

(1) LIOI(Age) Z PR Y S — B PRl DU A BRI
AME AR BT 2 EIVRER S REIMGN HS

£ IR =SSN U 4 R



86  CPGforSCM: Prevention and Risk Fators of Sasangin Disease

t

A Yolsl AL Ze] B TEE ATE ¢
o ARHET BEE Q75 YEd 5
9%S Hokw, 404 0|43} of

=
E]‘jll §—_:!. /\1_ QJE]_IZI%

s

ZUHo| HuAKSE: gl

(2) SE(Sex)

ME
2011 A ] Ex A5l wEH -yt
71T 8L 2%%]01111 A
%

Foluh By g o
S obd) QA @77k ololl wih gie, Tt

A BhE B4 LA AT WA B T 20
Q0T AT BFo) R AL Hgs) Favt

o
(3.30%), 914 13”3(4.76%)}, ﬁuﬁﬁﬁéﬁﬁk{%*é
(0.73%), 4173 227(8.06%)1, #ibi i H B2 319
(11.36%), A3 20%(7.33%)1, #ibh #5149 15

oR

SHIEIARR 58 4 H AN S g e
. 74 < FE Rk I SZ T Te fl e AP %
BN LA A-pRBT AR dnlik o2 5K S iLS.2
Ferfifnlk# SRt Bobgas A LOSHIUBRTF ik o
LA 7-6 L SRR AR Y AnKHERS AT BT S
MEMREE 2R 7-7 7N WU s dn ik A2l BE 8 =5
—H AU AEHBIERCE FE TN P ERCE
e — 0 U AR OCE St RS
FOUH FENEEYE Lt

(5.49%), 4173 207(7.33%)1, MR BL K BT 509
(18.32%), 4173 55T (20.15%)1, JB G E G 1EA 13
H(4.76%), 914 238842912 % eI, o] Az}

= E3) _/,\_o]:o]gl A= B]—Ag W= Yol 9o

A TSR Aol ok & ek RS ¥ 5 9Irk

o] HIALEE: ¢l

—

3) S&1& 29|(Genetic factors)

A=

IS E AFE A9 {4 e sl AR
Az}, B1o] 2do] oA MR = ko] Q=
RO T YepT . mgh A AT WAl $xle]
A} - B AHe] gk

Q2o HUAR: fl&

=N
AL FEENE ZREEE) F740] Aok
HEL 2 k] AW AAIE ERIsh7] e FRAt
2] 4741 17385 W3 E Qs 334 A5 A3
REA A o] BF B39l B g0, 249
QA A5 A AAo] Fre] AA 2 AH97t
82.9%, 87.5%, 83.3%= AP ZA oA 7} A A <] H]
91 58.4%, 20.8%, 20.8%°1 Bl 214 JA =4
ERdTE A 02 Ape] AFE F BE F o]

o %4 zﬂﬂol ae %4 Ap2)e) A A
S0

L =
& B LS o), B oL A9, A0
17} 219) Mg UehlT o

a

to ¥

N

3) TR SR IEAOT A TR 126, 81 AR
T AR NTEIRAE B AN B A 3 WORAT 2B
B 5.2 R HLo A5 WRAON UL A
RBRER AR HIFCIRAET- TREE A HT52 BB
1 1327 LB F FTELAR IR SEETE )Y KR5S
JERE MK EhAR2 D7 REA AR 4500 Mk M Bk H
[ RTC—S HRTE kB TR B A0 E R AN FH
JEFE TR A N /NG E  15-6 < AR BEIROKFR A
BRI N IEREAETR B RES R ER Bk
e LASS R b A AR



ATh APSAI A 7 FAE {7 91X (genetic loci)E
7] gk AellA, 71 e AV 408
of that AAIE-Alinkage analysis) 2 B A7} obd
AR 31070l Tt A (association analysis) 23,
A 8q11.22 - 23, 11q22.1 - 3°] APFA A3} F-2
3 A 7 FRAXZE AT

F3h APgA Aol BRE 122279 fAE S
A5t Ao M= Chromosomes 3q27.3<  ElS-9l
15q222: 2xer?l, 142238 2913 7P Ao
=2 FHAF Y (genetic loci)$] ALZ VeGSO,
GPMO6A, SYT4, GRIK1 5= 238 15709 F3127}
B =213} frof gk Aol 215, DRGX, AKAPI1
o

=
= EAeh 12709 fAAPE aEQls, ZPpd2,

A=}
R

=

4 P
A A8 AL F8l AE Bdo] vk
R A Ao o], Al dd
71X (biologic pathways)®] x}o]& ¥5]7] 913k, Al
Aol FFE 1222790 FAAE S B4 AallA
+= Bl2919] cytoskeleton-related pathway <} 2] 3 &
S BHYoH, 25202 cardio- and aminoacid me-
tabolism - related pathway <} 22991 enriched melano-
ma-related pathway <} ZH2}F fr2] 8 #49& VR T
8, 28] o]t 7| 7ell A3 corenode FHAIE
Bl291S TJP1, PTIK2, SRC, 45912 RHOA,
MAOA/MAOB, 4:%%1-> GNAOL®] SHI= AT,
FH, AR, L8, B 5o 5 2

BAE G0} AL AT BAG Aol

=
rlu
oZ
4
Lo
o

APEAe] A B Ao e 5404 N7t
O 202 HHT Y. ApAde] 2iE

b
16198 °] FHAES 493 Apolipoprotein AS
gene—1131T>C 704 T3} AP dke) 2l
23E& glgt AtollA], AT 7l Apolipoprotein AS
gene—1131T>C A8 B2 9] #

o, ¢ E-FAKalleley S 7H 29913 B9 7L

NY Baeetal. g7

oM C HEFAAE 7R &2 Tl Hish 2]
A WS HDL-Z¥ ~H) E(HDL-cholesterol) 2} =o
S92 A iglyceride) FEZS VERRTHY. o]= APA
o] AHDL-cholesterol 8% (hypo-HDL-C-emia) 2} 3L
FAAA A G F(hypertriglyceridemia)®] F-213 $18 <1
A2 4L 5 A8 e

w3k AU At f0 wole) By A7

gl

& ARE F472 ddd 4 23E os3AE
g Aol A, IDL-Z8 28 22] S71 HDL-Z# 28
29| A, T/AAL Frteh A FAdAke] ¥o
ol A vlolu th -2 2K minor allele)®] FF2= B
w9lo] A #d Aol d2)7] AL 784 74
°o] Sle ALE UehEth”

o] HIALEE: ¢l

2) 2 7SSt ERIER | 2R XK Less well-docu-
mented or potentially modifiable risk factors)
AAEZ oo 24 7 2R Al

ol &, BAE 2EY X, Aol Y AAEE

=7, Q8o Stk
(1) =55(Original symptom)
M2
S R LA Aol BH, e o] FE#

FigE o P Frh whebA A Rl o

) B AEe AT el o] "k olzg

A2 FiEe 2 ARG vz o] AF7} =,

FeEel ¥ 2 NEE vz 1 E Rk 1

20| gt}
oo HIARR: 1
=

AAERZ Ha0] Sl QlojA Af5A o] Sirk
2 5

A SER ROl AL, AR fRin.z 7}



88  CPGforSCM: Prevention and Risk Fators of Sasangin Disease

sk wj o] ol Ark tEo] oY AFE FaliA
APFA A wE FFE ] Atz BT
?%;iﬁffi FRRE, B, K TR ARG, FE
tﬁr?lzﬁ Fohe AAIZ AAE L SlTk HEe] 2 Al
Wi A QelM F2 AAE, AA A S
OME‘r e O] Aale H#iH o= AAskE 747t
B dE ol &% Chw XA 114
A otel7b G5 S AL, A AR AAL A
2& 1 %Oiua FEOZ AN
Bz T A 7J< 2@ A A 1047
Sl A HEES
*}7} L}EP*W— Fie A
E‘r5> Bl EFJ’?V“ Aol A 174 Aot 7HS
RISHAAY £l HFol do= FiF o= A
AT, Bl B BR A o es
Qlo] hiEM, HETT, SR, #51%2] Faol Ua= AAl
33T,

o
w oh)e} Fig7b AEaHe Aol AFHe Bt
|

Ht oS S0l el BRESEEE FN X3 oA
PSRt A AR Foll= KEEH E ST
2 ol 40 T 2EE oA Fol ¢AIH
== Slglnk Ble Q) P EGE R A1 oA el
9 Folle A& AT S Tl 209 2P EA
FA7F ERE AR S A8,

LS| HuARRY
L AP A W 2 2lol= A2 o) x|

26T 7 Adh@ATE I, AATE B)

4) THREEFRIT E A "B A BRI,
632 %(u BN i TS ORI R S0
R AR LIS BT AR TR m ..

5y DRBEEMRT EdA, TN B EEIENGR,
7-36 “E 9\[5%/\ +pk il SBERER SAER —H
Sl B T .

6) THBEE AR A, T
9-44 H& Xﬁ* AN +tm i
A HILHEJ-“%

7) THEESSRIT AR, TRIEAN B s R I,
12-10 “Bsi KREA Eﬂm%m IR AT — KRN FATE
P T ORE AR

VNG Qﬁ?ﬁfwﬁum
[HEERES

Y 2EE slof eth@ASE 1, AL
TF B)

(2) Ml {|A(Stress)

NS

AP AR Z A E 2EY2E QA= AL

271
BAA 2E20 ALZO) Ble] Selkele)

%%ﬂ¥ﬁﬂ°wﬂ°im@<%é@%
%3ﬁ}4ﬂﬂﬂm 20 2E

Ol —

ST
AehE stetsl] Slel Kol Aol vl
7R AOR G FH ATolA, £8<l0] 4
A ssds g °

ww%ﬂ7w%
%@ﬂ-ﬂ°°4]£b\li
2% Bj2ely Wil fEhho

o o?rl
E
o
ol
b
X
db
i
rH



Table 3. Management of Mental Stress of Each Constitution
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Table 4. Fundamentals of Food Classification for Each Sasang Constitiution
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