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The 16th KOREA—CHINA Symposium

on Traditional Medicine Program

Time

Contents

Moderator
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Session 1 (Special Lecture & General Lecture)
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<Treatment Status of Psychosomatic Disease in Korean
Medicine>

Sang-Ryong, Lee(Professor, Daejeon University / Korea)
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<On the social basis of physical and mental health>
Mu, Li(Yueyang ancient and Modern Medicine Research
Institute / China)
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<Psychosomatic disorder, in the psychiatry>
Jung-Kook, Lee(Director, St. Mary’s Psychiatric Clinic -
St. Mary’s Oriental Medical Clinic / Korea)

10:50~11:10

<The spirit of pain medicine line carrier " acupoint
embedding in treating 240 cases of sciatica : clinical
observation and experimental study>
Xian Mao, Li(Hubei province Qianjiang City

neck-shoulder pain specialty clinic / China)

11:10~11:30

<Psychosomatic approach about Diseases of the Nervous
system>

Geun-Woo, Kim(Professor, Dongguk University / Korea)

11:30~11:50

<Tu's "long snake moxibustion therapy" in the "winter
disease being cured in summer" application>
Fa Yu, Tu(China)

11:50~12:00

Discussion

Seung-Gi Lee
(Professor, Sangji University /

Korea)

Yong Zhang, Sun
(China Association of Chinese
Medicine / China)

12:00~13:20

Lunch




Time

Contents

Moderator

Session 2 (General Lecture)
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Jong-Woo, Kim(Professor, Kyunghee University / Korea)
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<Treatment of two cases of schizophrenia>
He Sheng, Zhang(Shandong Ji'nan days Hui Chinese
Medicine Research Center / China)

14:00~14:20

<Sleep Disorder Focusing on EBM in Oriental
Neuropsychiatry>
Bo-Kyung, Kim(Professor, Dongeui University / Korea)

14:20~14:40

<Traditional Chinese medicine method of main and
collateral channels innovation "splenius therapy">
Long Zhang, Chen(Hua Chengmin Thai Beijing splenius
Medical Research Center / China)

14:40~15:00

<The oriental Psychotherapy for Trauma>
Hyung-Won Kang(Professor, Wonkwang University /

Korea)

15:00~15:10

Discussion

Yeoung-Su Lyu
(Professor, Wonkwang

University / Korea)

Yu Ping, Ma
(Hebei province Baoding the
Second Center Hospital /
China)

15:10~15:30

Break Time

_XI_



Time Contents Moderator
Session 3 (General Lecture)
<The Effect of GamiGuibi-tang(In¥k & 1%%5), a Medicinal
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15:50~16:10 | Han Hui, Li(Jinxian County Chinese medicine herbal
country church / China)
<Status of Korean medicine clinical trial for Neurotic
16:10~16:30 disorder & psychosomatic disorder in Korea> Kyeong-Ok Kim
In-Chul, Jung(Professor, Daejeon University / Korea) (Professor, Dongshin
University / Korea)
<Traditional Chinese medicine in the treatment of diffuse
. .. . .. . Mu, Li
interstitial pulmonary disease clinical experiences™>
16:30~16:50 . . o L (Yueyang ancient and Modern
Jun De, Guo(Liaoning province Fuxin Xihe District Guo
.. . Medicine Research Institute /
Junde clinic / China)
China)
<Biological Basis of Psychological Characteristics in
16:50~17:10 Sasang Constitutional Medicine>
Lak-Hyung, Kim(Professor, Woosuk University / Korea)
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17:10~17:30 o
Shun Chao, Li(China)
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Treatment Status of Psychosomatic Disease in Korean Medicine

Treatment Status of Psychosomatic Disease in

Korean Medicine

Sang—Ryong Lee

Dept. of Neuropsychiatry, College of Korean Medicine, Daejeon University, Daejeon, Korea

Abstract

Background

In complicated modern society, depending on increase of stress, the interest in
psychosomatic medicine is increasing.

Psychosomatic disease means complex of symptoms that related with psychologic
and social factors, including organic and functional disturbances. Psychosomatic
disease appears as various symptoms in circulatory system, digestive system,
respiratory system, and musculoskeletal system, etc.

Korean medicine understands the diseases from a integrated point of view that
the body and mind is the same, so all the diseases contain psychosomatic
factors.

We are going to investigate the latest treatment trend of Korean medicine in the
psychosomatic medicine.

Objectives

The purpose of this study is to understand the current status and find out the
problems in psychosomatic disorders which are treated in Korean medicine, and
to make them better.

Methods

We searched for 9 Journals(Oriental Neuropsychiatry, Oriental internal medicine,
The Korean Oriental Medical Ophthalmology & Otolaryngology & Dermatology,
Korean Acupuncture & Moxibustion, Oriental Rehabilitation Medicine, Oriental

Obstetrics & Gynecology, Korean Oriental Pediatrics, Sasang Constitutional




#lom & -+ BHAE

Medicine and Korean Oriental Medicine) as the subject of study.

We searched and analyzed the papers regarding psychosomatic disorders except
cancer published from 2000 to March 2012 regarding to psychosomatic disorder.
Not directly related to treatment and experimental studies were excluded from
the study.

Results

The health care and studies of psychosomatic disorder were conducted variously
in Korean medicine. However they tend to focus on traditional treatment methods
like herbal medicine or acupuncture in each clinical departments, and lack of
considering about many other factors like constitution, heredity, body,
environment, emotions etc.

Conclusions & Suggestions

The treatments of psychosomatic disease needs to understand and access the
disease from the point of view in the interaction of physical, psychological and
social factors.

Therefore the role of consultation and liaison in Oriental Neuropsychiatry is
important, and cooperation and convergence are needed with other departments in
the treatment and research in the psychosomatic disease

Also, we suggest to understand and treat the diseases from integrated viewpoint
using brief psychotherapy, consultation, various healing technique(autonomic
training, suggestive therapy, behavioral therapy, MBSR, etc.) by diversifying the

treatments confined to the traditional methods

Key Words
psychosomatic disease, Korean Medicine, cooperation and convergence, various

healing technique
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Treatment Status of Psychosomatic Disease in Korean Medicine

TREATMENT STATUS OF
PSYCHOSOMATIC DISEASE IN
KOREAN MEDICINE

Sang-Ryonglee

Daegjeon University, Daejeon, Korea

INTRODUCTION

Psychosomatic disease(disorder)

Physical diseases that do not accompany other
mental disorders such as depression, neurosis

Psychologic +Social factors
Organic +Functional disturbances
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Treatment Status of Psychosomatic Disease in Korean Medicine

INTERNATIONAL CLASSIFICATION OF
PSYCHOSOMATIC DISEASE

ICD-10

o F4.Neurotic. stress-related and somatoform disorders
F45.3. Somatoformautonomic dysfunction
e F5.Behavioral syndromes associated with physiological disturbances and
physical factors
- F50. Eatingdisorders
+ F52. Sexual dysfunction. notcaused by organic disorder or disease

+ F54. Psychological and behavioral factors associated with disorders or diseases
classified elsewhere

- asthma(F54-J45), dermatitis and eczema(F54-L23. L25)). gastric ulcer(F54-
K25). mucous colitis(F54-K58), ulcerative colitis(F54-K51), urticaria(F54-L50)

DSM-IV

@ 316 Psychological factors affecting medical condition
There was no classification like a psychosomatic disease, neurosis
Syimptoms were understood as a multifaceted, comprehensive
Considering the level of adaptive function, psycho-social stress

THE INCLUSION CRITERIA OF THE
PSYCHOSOMATIC DISEASE

T O 2% asthma, hypenentilation, cough, pha ryngospasm, COPD ete. / &K, Hiy &%, g L&
s hypertension, hypotension, angina pectoris, myocardial infarction, arrhythmia, raynaud’'s phenomenon ete. /
=
(L, B BHIE F5RE SRR LIRENM

gastricducdenal uleer, chronic gastritis, functional dyspepsia, irfitable bowel syndrome, ulcerative colitis, chr

HIERS A& onie hepatitis, vomiting, esopha gisrn, esopha geal achalasia et 1
{ER S E0R 28 SF 'gut Bt TO, #E(E B 58 Bk il AER
anorexia nervosa, neurogenic hyperpha ga, hyperthyroidism, hypothyroidism, obesity, diabste mellitus ste. /

BB YERR, fREASS SRAAISSRRETEAE, PIARIEEE TIE, B RS
R tension type headache, migraine headache, psychogenic pain disorder, torticollis, blephalospasm ete. /
5B BB, BEE TR CRoE RER 1E98EE REE IR IRRTARE F4EA LETE CHRSRY
" 5e 2 enuresis, overactive bladder, paychogenic impotence, frequent urination ete. 7
S B ) METR] BB F /MBS TRER, ERR MEWE BE [8E TRYE
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TREATMENT STATUS OF PSYCHOSOMATIC
DISEASE IN KOREA

- STATISTICS OF THE NATIONAL HEALTH INSURANCE CORPORATION(2010)

4 R4 him 4

32523 "
TS : 2,197,461, BIE B& . 140593, ElF . 220,939
2,558,993
BERIR FREME (WS ME : 4837033 WAL, =8 LHEEE - BsaTIT,
5,468,9938 %8, v - 63,223

AR F% , TTEBX - 10571348 B-8E Fak, B ES : 2,883,016,
17,784.8712 8 FIRbE IBIEIRRT - 3074675, AT R BLIELE s/ 1,050,833
by i E Y

_ FERF 2,303,780, PHEIREEEET E: 317,217, PARIFHERETTHETE - 240,749
2,861,746 8%
TR F )
_ B 1749554, BRIE 595,712, BEER®ERER 61678
2,406,944 7

523,838 &
IRHERREEER B BIBREE - 18833657, atopy EE N, BWE |, BEE © 5,192,066,
22,622,011 F BF TrEfE : 136,260, 598 : 410,039

SR 5-40A0 Bl (518 1 430,163, HEF BBl 60,952, 27 32,723

Hith
1,572,260

rheumatoid BEE4: - 300,165, AIERE 1,272,005

People who were treated (unit : Person)

CREASING TREND OF THE PATIENTS
F

INAEAL M
STATISTICS THE NATIONAL HEALTH INSURANCE CORPORATION (2004 VS 2010)
24 He#E
Rk ER
2004 2010
Hxk +_IREE B ES 7.853 769 10,571,348
B-EEERE it &a 1,008,745 2,888 016
HIEER TS 1B TR 2 2,251 462 3,074,675
HETFE BARN 7 AR 850,708 1,250,833
total- 48% T 11,964,681 17,784,872
AT 1,261,579 1,749,554
BEFE 333227 595, 712
total-47% T 1,594,806 2,345266
-~ E 3 -1E PERN 15,294,795 18883657
2% Bl
total-23% T 15,294,795 18 883657

People who were treated (unit : Person)
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Search
&
Analyze

Psychosomatic dissases exceptforcancer were searched and analyzed from the papers published from 2000
0 March 2012 in @ Korean medicine related lournals
Notdirectly related to treatm entstudies wars excluded from the research

—

B
-

) m
=
=
10
m
Py

) ®)
T
0

LN

FEORES SR 154

TR B (10), HEEETFI(S)

FE

WiEeR 154 & MEE(LS)
BibEsR 214 A (57T 2(9), BEIEX IS FEIE S 7), B0 IR IS8 BaTTIRGE)
AR 116 D) BimE)

HIEREPIS - A0 Tic(7), BB, ERAE(22), RBE, RIRE Z(10) FRE @ ME(10)

R4 RS R 166 AMETR), MES AT, R, BRE). MR Q)

IRE SRR E & 60 B BI8FK(19) ZTRE3) FEX(22) IiE9) B8 3#iE7)

b

Foith i 294 BBEIATEACL), Rhaumatoid arthitisi10), T4 HARETS(4) AFEEE(14)

13



#lom & -+ BHAE

TREATMENT METHODS

- RESPIRATORY SYSTEM
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TREATMENT METHODS

-DIGESTIVE SYSTEM
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TREATMENT METHODS

-NERVOUS & MUSCULOSKELETALSYSTEM(1)
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TREATMENT METHODS

-NERVOUS & MUSCULOSKELETALSYSTEM(2)
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TREATMENT METHODS

-GENITOURINARY SYSTEM
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TREATMENT METHODS

- OPHTHALMOLOGY & OTOLARYNGOLOGY & DERMATOLOGY SYSTEM{(1)
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TREATMENT METHODS
- OPHTHALMOLOGY & OTOLARYNGOLOGY & DERMATOLOGY SYSTEM(2)
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CONCLUSIONS & SUGGESTIONS

Griental medicing
treatment
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Various healing
technigue
Psychosomatic

disease I_Jl}l

Madification of
lifestyle,

environment

Psychotherapy
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On the Social Basis of Physical and Mental
Health

Mu, Li

Yueyang ancient and Modern Medicine Research Institute, China

Abstract

body and mind are healthy or not is related to natural born constitution, and
more related to postnatal things. There is saying that spleen is the base of
postnatal thing, and postnatal spleen is mainly related to diet of which bad or
good originates from social foundation. All those things from basic necessities
of life to consciousness of spiritual culture and behavior are closely interrelated
to society. So the determinant factor for human’s body and mind is still social
foundation. Social foundation is the basic unit of humankind, poor and hunger
come after social unrest, then impact the base of postnatal things. Thought,
consciousness and behavior of humankind will change along with the changing of
social culture, bad living habit and behavior is the worst factor for impacting
body and mind of humankind. So if we want to improve body and mind of
humankind, we have to change bad behavior and living habit, the method for
changing behavior and habit is as follows: one is we need to change our
shortcoming by combining bad behavior and making good training for offspring,
second is we need to realize the harmony between humankind and environment,
third is we need to combine universalizing knowledge of food sanitation and
changing structure of diet, forth is we need to strengthen the education of social
responsibility, enhance spirit of dedication so as to purify our heart to reduce

stress, and this is the best method to improve body and mind.
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Psychosomatic Disorder, in the Psychiatry

Lee Jung Kook
St. Mary’ s Psychiatric Clinic - St. Mary’ s Oriental Medical Clinic

Abstract

Psychosomatic medicine is an interdisciplinary medical field studying the
relationships of social, psychological, and behavioral factors on bodily processes
and quality of life

Psychosomatic disorders are bodily ailments or symptoms, caused by mental or
emotional disturbance, in which psychological stresses adversely affect
physiological (somatic) functioning to the point of distress. Psychosomatic
disorders may Include hypertension, respiratory ailments, gastrointestinal
disturbances, migraine and tension headaches, sexual dysfunctions, and dermatitis.
There are two basic assumptions. One is that mind and body are unity (reflected
in the term mind—body medicine). So, psychological factors must be taken into
account when considering all disease states. Doctors have to emphasize on
examining and treating the whole patient, not just his or her disease or disorder
Hippocrates provided prescient guidance regarding possible connection between
emotion and health. In 19thcentury,S. Freud and F. Alexander made importance
to interaction of mental, physical, and psychological components which caused
diseases. Adolf Meyer studied psychological and biological processes as dynamic
interacting systems. Engel (1977) proposed a major change in our fundamental
model of health care. The new model continues the emphasis on biological
knowledge, but also encompasses the utilization of psychosocial knowledge. That
is “Biopsychosocial Model”.

The revised fourth edition of “Diagnostic and Statistical Manual of Mental
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Disorders” (DSM—-IV—TR) does not use the term psychosomatic instead it
describes the psychological factors affecting the medical conditions as “‘one or
more psychological or behavioral problems that adversely and significantly affect
the course or outcome of a general medical condition, or that significantly
increase a persons risk of an adverse outcome’

The body reacts to stress psychologically and physically. It has been studied the
impact on human body of stress such as neurotransmitter, endocrine, and immune

system.
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PSYCHOSOMATIC DISORDER, IN

THE PSYC'E'B%TBMQ Kook
St. Mary’s Psychiatric Clinic -
St. Mary’'s Oriental Medical
Clinic

Contents

= History of psychosomatic medicine

= View point of Psychosomatic medicine

= Disease model of psychosomatic medicine

= Qverview : the concept of Psychosomatic disorder

= Stress: as a bridge of mind-body disorder

= Neuroendocrinology neuroimmunology ANS neurotransmitter

= Stressor

= Diagnosis

= Tx

= Bridging of psychosomatic medicine and TKm
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interdisciplinary medical
field studying the relationships of social, psychological, and

behavioral factors on bodily processes and quality of life

Psychosomatic disorder : Bodily ailment or symptom,
caused by mental or emotional disturbance, in which
psychological stresses adversely affect physiological (somatic)
functioning to the point of distress. Psychosomatic disorders
may include hypertension, respiratory ailments, gastrointestinal
disturbances, migraine and tension headaches, sexual

dysfunctions, and dermatitis

Two basic assumptions:

There is a (reflected in the
term mind-body medicine)

Psychological factors must be taken into account
when considering all disease states

Emphasis on examining and treating
not just his or her disease or disorder
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History of psychosomatic

Holistic approach : Hippocrates, Gallen

Dualism:

-philosopher - Descartes, Spinoza- splitted mind and body
-scientist : R. Virchow - disease due to damage of the cells

19! century : interaction of mind-body —psychological cause of
disease

S. Freud —conversion disorder

F. Alexander — specific theory : specific conflict in
unconsciousness cause specific disorder

Holistic approach

Adolf Meyer —psychobiology : study psychological and biological
processes as :

Disease model in psychosomatic medicine

The application of biological science to maintain
health and treating disease.

Engel (1977) proposed a major change in our
fundamental model of health care.

The new model continues the emphasis on biological
knowledge, but also encompasses the utilization of
psychosocial knowledge.
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= The Recent concept of psychosomatic medicine

1. The study of interaction between psychological, social, and
biological components in determining diseases or healthy
conditions

2. The comprehensive and holistic approach in health care
3. consultation-liaison psychiatry

= The Function of psychosomatic medicine
1. Based on Science

2. Approaches for the prevention and treatment of physical
illness

3. Views on human nature
4. Reform movements in medicine

Psychosomatic disorder

DSM-IV TR

“Other Conditions That May Be a Focus of Clinical Attention” =>
“Psychological Factors Affecting General Medical Condition”

= Diagnostic Criteriafor Psychological Factors
Affecting General Medical Condition

The presence of a general medical condition (coded on Axis
)

2. Psychological factors adversely affect the general
medical condition in one of the following ways:
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1) The factors have influenced the course of the
medical condition as shown by a close temporal
association between the psychological factors and
the development or exacerbation of, or delayed
recovery from, the general medical condition.

2) The factors interfere with the treatment of the
general medical condition.

3) The factors constitute additional health risks for the
individual.

4) The factors elicit stress-related physiological
response that precipitate or exacerbate symptoms of
a general medical condition.

= Mental Disorder Affecting medical Condition

—(e.g.) major depressive disorder delaying recovery from a
myocardial infarction

= Psychological Symptoms Affecting Medical condition

— (e.g.) depressive symptoms delaying recovery from surgery;
anxiety exacrbating asthma

= Personality trait or Coping Style Affecting Medical Condition

— (e.g.) pathological denial of the need for surgery in a patient with
cancer

= Maladaptive Health Behaviors Affecting Medical Condition
— (e.g.) overeating, lack of exercise

= Stress related Physiological Response Affecting medical
Conditions

— (e.g.)stress-related exacerbation of ulcer

= Other or unspecified psychological factors affecting ...
Interpersonal, cultural or religious factors
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Clinical Issues in Psychosomatic Medicine

Type of Clinical Problems

Psychiatric symptoms secondary
to a medical condition
Psychiatric symptoms as a
reaction to med. Condition

Psychiatric complications of
medical conditions

Psychological factors precipitating
med. symptoms.

Medical complications of
psychiatric conditions or tx.

Co-occurring medical and
psychiatric conditions

Psychiatric/ psychosocial
assessment

Stress Theory

Examples
Delirium, dementia

Anxiety related to chemotherapy,
depression related to limb amputation

Depression secondary to interferon
treatment

Somatoform disorder

Neuroleptic malignant syndrome,
acute alcohol withdrawal

Depression in cancer treatment,
schizophrenia with end stage renal
disease

Capacity evaluation, evaluation prior
to organ transplantation

Stress can be described as a circumstance that
disturbs, or is likely to disturb, the normal physiological
or psychological functioning of a person.

The body reacts to stress in this sense defined as
anything (real, symbolic, or imagined) that threatens an
individual's survival by putting into motion a set of
responses that seeks to diminish the impact of the
stressor and restore homeostasis.
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Distress vs Eustress

Eustress Distress

|8A8| 8ouBWIOME

low high
Arousal

The Yerkes-Dodson Curve (1908)

A psychosomatic framework.
Two major facets of stress response.

response is mediated by
hypothalamus, the sympathetic nervous
system, and the adrenal medulla.

If chronic, this response can have serious
health consequences.

The hypothalamus, pituitary gland, the
adrenal cortex mediate the second facet.
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The General Adaptation Syndrome

Stress reactions, and the diseases they are
capable of creating, are a large part of what it
means to be a human primate.

(It's in our nature to get stressed out!)

Alarm reaction:
Resistance : adaptation is ideally achieved

Exhaustion : acquired adaptation or resistance
may be lost

Neurotransmitter Responses to Stress

Stressors activate noradrenergic systems in the
brain and cause release of catecholamines from the
autonomic nervous system.

Stressors also activate serotonergic systems in the
brain, as evidenced by increased serotonin turnover.

Stress also increases dopaminergic
neurotransmission in mesoprefrontal pathways.
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Endocrine Responses to Stress

is secreted from the hypothalamus.
acts at the anterior pituitary to trigger release of

ACTH acts at the adrenal cortex to stimulate the
synthesis and release of glucocorticoids.

Promote energy use, increase cardiovascular activity,
and inhibit functions such as growth, reproduction,
and immunity.

Immune Response to Stress

Inhibition of immune functioning by glucocorticoids.

Stress can also cause immune activation through a
variety of pathways including the release of humoral
immune factors (cytokines) such as interleukin-1 (IL-1)
and IL-6.

These cytokines can themselves cause further release of
CRF, which in theory serves to increase glucocorticoid
effects and thereby self-limit the immune activation.

High level of results in suppression of immunity
which can cause susceptibility to and possibly
also in many types of

Changes in the immune system in response to stress are
now very well established.
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The essential challenge in
psychosomatic-psychobiological
research is to delineate the
mechanisms by which experiences
cause certain types of physiological
reactions that result in disease states.

Cardiovascular System

Psychological factors have been closely studied
as part of the pathogenesis of the cardiovascular
diseases.

Depression is an independent risk factor for the
development of coronary artery disease.

Depression increases mortality rates following
myocardial infarction (Ml).

Hyperactivity of the hypothalamic-pituitary-
adrenal (HPA) axis, immune activation with
release of proinflammatory cytokines, and
activation of the sympathetic nervous system
and of corticotropin-releasing factor (CRF)
pathways in the central nervous system (CNS).
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Take A “Stress Test”

On These Tests,
Chronic High Scores
Correlate With
a Higher Incidence of
Physical Diseases

Some Stress Tests That are Used:

Assess the degree of stress due to
frustration and inhibition

Assess our vulnerability to “overload”
Assess our degree of perfectionism
and/or self-righteousness

Measure our compulsive, time-urgent,
and aggressive behavioral traits

Assess whether we are fixated on
outcomes or are more process
oriented
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Stress Management:

Various
Strategies and Therapies
That Treat or Prevent
Psychosomatic Diseases

Strategies and Therapies to Lessen

Chronic Stress Responses:

Bio-feedback or progressive muscle exercises
to relieve residual tension

Depression and anxiety medicines
Aerobic exercise programs
Proven methods to improve sleep patterns

Techniques that let cognitive therapy change
the way we think and react

Meditation methods to help us become mindful and relax
Nutritional practices to physically replenish us
Spiritual practices that “feed” our inner spirit
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Thank you for listening !!!
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The Spirit of Pain Medicine Line Carrier "
Acupoint Embedding in Treating 240 Cases of
Sciatica : Clinical Observation and Experimental
Study

Xian Mao, Li

Hubei province Qianjiang City neck—shoulder pain specialty clinic, China

Abstract

Sciatica is pain of sciatic path and their distribution. Its main appearance is
tingle\paralysis. distend and ache of the waist. huckle. hip. back thigh. and
crus. It's a comman and frequently—occurring disease,belonging to category of
arthritis of Chinese medical science. Its recorded that“Chill. cold and humid can
be composed into arthritis’in Chinese anchient medical monography.
(Suwen-Bilun) ,and explained that chill, cold and humid are the main cause of
the disease.We produce the“Antipain carrier’with traditional Chinese herbal
medicine.According to result of animal experiments,its easing pain function priors
to aspirin. After the carrier embedding into body,excepts producing mechanical
stimulus,it can coincide with nerve muscle and expand outer blood vessel.
improve local blood circulation and mitigate muscle convulsion,so as to diminish

inflammation and relieve pain and to restore normal nerval function.
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Psychosomatic Approach about Diseases of the Nervous System

Psychosomatic Approach about Diseases of the

Nervous System

Kim Geun—woo

Department of neuropsychiatry, College of Korean Medicine, Dongguk University, Korea.

Abstract

Objectives

This study is to help treatment of neurological diseases and to research the
psychosomatic factors which influence the onset and progress of neurological
disorders.

Methods

1. Research the category of nervous system disorders in ICD—10.

2. It 1s Classified by category in diseases of Nervous System which have a
strong influence on psychogenesis factor and find Frequently in Clinic.

3. The Target disease are selected as follows, headache, vertigo, stroke,
dementia, Tremor, Epilepsy, Facial palsy and Muscular atrophy.

4. Psychosomatic factors which involved in the onset and progress of selected
diseases are studied by Oriental and Modern Medicine.

Results

1. For psychosomatic Approach of Nervous disorder, Modern Medicine is focused
on stressor which is affect by the disorder of central and peripheral nerve
system.

2. For psychosomatic Approach of Nervous disorder, Korean Medicine is focused
on emotional factor which is associated with opinion of psychiatric symptom.

3. Onset of Nervous disorder interacts with stress of Life event, and progress of
Nervous disorder interacts with stress which is the loss of individual role in the

normal due to symtoms.
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4. Depression and Anxiety are psychiatric factors which are related to expression
of psychosomatic disorder in nervous system disorder.

5. Within the category of internal injury on Korean Medicine, Psychiatric factors
which are related to nervous system disorder are Anger of the heart and
Stagnation of the Liver Qi and they have a influence on onset and progress of
Pathological symtoms.

Conclusions

nervous system disorders are interacted with psychotic factors related to emotion
and have a influence on onset and progress of symtoms significantly. It is a
important difference between other groups of medical disease and psychosomatic

disorder.

Key Words
Diseases of the Nervous system, Psychosomatic disorders, Stressor.
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Diseases of the nervous system

ICD-10 Chapter VI

1. (GO0-G09) Inflammatory diseases of the central
nervous system

ex : Meningitis, Encephalitis, Intracranial and
Itraspinal abscess and granuloma

2. (G10-G13) Systemic atrophies primarily affecting
the central nervous system
ex : Huntington's disease, Hereditary ataxia

3. (G20-G26) Extrapyramidal and movement
disorders

ex : Parkinson's disease

o
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Diseases of the nervous system

ICD-10 Chapter VI

4. (G30-G32) Other degenerative diseases of the
nervous system

ex : Alzheimer's disease

5. (G35-G37) Demyelinating diseases of the central
nervous system

ex : Multiple sclerosis

6. (G40-G47) Episodic and paroxysmal disorders
ex : Epilepsy, Headaches(Migraine, Tension-type
headache), Cerebrovascular di
disorders

seases, Sleep

Diseases of the nervous system

ICD-10 Chapter VI

7. (G50-G59) Nerve, nerve root and plexus
disorders
ex : Disorders of trigeminal nerve (V), Facial
nerve disorders (VIl), Bell's palsy,

8. (G60-G64) Polyneuropathies and other disorders
of the peripheral nervous system
ex : Hereditary and idiopathic neuropathy,
Guillain-Barré syndrome

9. (G70-G73) Diseases of myoneural junction and
muscle

ex : Myasthenia gravis and other myoneural
disorders
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Diseases of the nervous system

ICD-10 Chapter VI

10. G80-G83) Cerebral palsy and other paralytic
syndromes
ex : Hemiplegia

11. (G90-G99) Other disorders of the nervous system
ex : Disorders of autonomic nervous system

TSR R EL| M| [ME

1. Vascular disorder : stroke

2. Infection : meningitis, encephalitis, polio,

3. Structural disorder : brain and spinalcord
injury, bell's palsy, brain and spinalcord
tumors, peripheral neuropathy.

4. Functional disorder : headache, epilepsy,
dizziness, Neuralgia

5. Degeneration : parkinson's disease, multiple
sclerosis, amyotrophic lateral sclerosis,
huntington's chorea, alzheimer's disease.
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Tu's " Long Snake Moxibustion Therapy " in
the " Winter Disease being Cured in Summer "
Application

Fa Yu, Tu
China

Abstract

Tu 's " Hydra " moxibustion therapy applied in " winter disease being cured in
summer " has a history of 10 years, admitted in 860 cases of patients with age
at the age of 86, maximum, minimum 6 years. The clinical observation, the
method of senile chronic bronchitis and emphysema, pulmonary heart disease
complicated with mild winter, prone to author, habitual cold, acute bronchitis,
fever and ineffective treatment with antibiotics, still cough than those from the
wind, and postpartum blood deficiency, Yang deficiency cold syndrome curative
effect good back. The bronchiectasis complicated with hemoptysis, severe
pulmonary emphysema, pulmonary heart disease and allergic asthma, spring,
summer 1s prone to poor curative effect author. There are internal heat due to
yvin deficiency is disabled. The therapy has the advantages of simple operation,
no toxic side effect, patients feel comfortable, not only the long—term curative
effect is good, and good curative effect in the near future, especially for the
children with acute tracheitis has to get instant results effect, for the rich "

winter disease being cured in summer" provides a set of new therapies.
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Recent Advances in the Treatment of Hwabyung(:kJ&), Anger Syndrome

Recent Advances in the Treatment of
Hwabyung(‘X %), Anger Syndrome

Kim Jongwoo, Chung Sunyong
Department of Oriental Neuropsychiatry, Kyunghee University, Seoul, Republic of Korea

Abstract

Objectives

Hwabyung has various mental and physical symptoms. The concept of Hwabyung
is based on ‘Fire(:k)” which in Korean Medicine is a cause of mental disorders.
Therefore, it has an advantage to treat and care for Hwabyung with Korean
Medicine. The purpose of this report is to show that there are evidences of
Hwabyung being treated by Korean Medicine.

Methods

For evaluating the effects of Korean Medical treatments on Hwabyung, Clinical
trials of Herb, Acupuncture, and psychotherapy were performed. Also, the
opinions of experts in the field of Hwabyung were collected, evaluated and
arranged accordingly. Based on these results, a clinical guideline was made for
the treatment of Hwabyung.

Results

1. In the herbal medicine clinical trials, we are still in the process of carrying
out the trials. The trials focus on managing the heat sensation and treating the
symptoms which Hwabyung patients chiefly complain about.

2. In the acupuncture clinical trials, we observed significant improvement on
Hwabyung symptoms by various acupuncture methods including the Sa—am
method.

3. In the Korean medical psychotherapy clinical trials, we carried out a

meditation trial and a music therapy trial. We noticed that meditation and music
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therapy are both significantly effective on Hwabyung symptoms

4, It is important to consider the various treatment methods of Hwabyung
experts.

Conclusions

Hwabyung is a complex syndrome with mental problems and physical symptoms.
The build up of unresolved anger and mortification are the mental issues, while
the heating sensation in the upper body with chest discomfort is the main
physical symptom. Hwabyung needs to be treated by various Korean medical

treatments.

Key Words

Hwabyung, Mental disorder, anger, Clinical guideline, Mind—body medicine
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Recent Advances in the
treatment of

(*k%), Anger syndrome

Jongwoo Kim, Sunyong Chung
Kyunghee University Gangdong Oriental Hospital
aromagi@khu.ac.kr

-

_, Information on Hwa-byung

* Hwa-byung is thought that anger have been chronically suppressed,

accumulated and become dense. It is characterized by psychotic, reactive,

chronic neurotic disorder

* Inducer — repetition - inescapability- accumulation — explosion (+) or
resignation (-) - out of control - repetitive symptom

* parameter — stress factor, perception, repetitive stress, insoluble

environment, character, attitude, menopause

components Contents
prevalence 4.3% of population, higher rate in 40-50 yrs women, low socioeconomic status
pathology Emotional reaction was suppressed incompletely and accumulated for long time.
Change of Initial period : anger, rage, chagrin
emotion Late period : anxiety, agitation, depression, hopelessness, inertia

Culture relation | The concept of ‘Hwa' in oriental medicine.
Haan' in psychological field

treatment antidepressant, herbal medicine, acupuncture

Management and | Stress management, anger management, self -esteem
prevention
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Chronic suppression of anger and regarded as anger “accumulated and
intensified”

Complex of anger

— psychotic symptoms such as subjective anger, expressed anger,
feeling of unfairness and hate, haan, aggression

Complex of Hwa

— somatic symptoms such as heat sensation, dry mouth, epigastric
mass, respiratory stiffness, palpitation, pushing-up in the chest, going-
out

Dual cyclic repetition
— Ahyperactive hwa emotion period
— A withdrawal, hopeless period

high comorbidity with depressive disorder, anxiety disorder, somatoform
disorder

General Concept of Hwabyung in Oriental Medicine(OM)

eHealthy person *Hwa-byung Patient

Borderline Between |-
Heat & Cold

Problems occur _—k=
At “anticardium” '

- Kim JW. Hwa-byung, 1997 & 2007

a0




Clinical Guideline for Hwa-byung

« Explore for the nature of Hwa-byung
by observing the patient

Clinical Guideline
For = Develop tools for Diagnosis

Hwa-byung and Assessment

llcinEhe - Secure Evidences of Treatment ‘

-

- Result - clinical trial (1) -

* Pattern Identification (OM) of Hwa-byung

Pattern Identification m

FRER Stagnation of Liver Qj 45.2%

FF ik B4 Flare-Up of the Liver Qi 4.3%

DB Disharmony between Heart (heat)& Kidney ~ 38.7%
(cold)

SIMPRAE Deficiency of Both Qi and Blood 4.3%

FFEkE Malfunction of Gallbladder Due to Phlegm  6.5%
Stagnation

Cheong MH, Lee SR, Knag WC, Jung IC. Preliminary Study to Develop the instrument of Oriental
Medical Evaluation for Hwa-byung,

J Oriental Neuropsychiatry, 2010:21(2):141-155

Kim JW et.al. The Characteristics of Hwa-byung Patients base on Hwa-byung Epidemiologi
Data,
- j Oriental Neuropsychiatry, 2010:21(2):157-169
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- Result - clinical trial (2) -

The effects of Sa-am acupuncture Simpojeongkyeok
treatment on Hwa-byung : Randomized, patient-assessor
blind, placebo-controlled acupuncture, pilot clinical trial

Woo-jin Choi, Seung-Gi Lee, In-bong Son, Seung-Ho Sun
J. of Oriental Neuropsychiatry 2011:22(2):1-13

Method :
a patient-assessor blind, randomized, placebo-controlled trials
50 volunteers were divided into a trial and a control group, each of which consisted
of 25subjects. The ftrial group was treated with Sa-am acupuncture
Simpojeongkyeok, while needle insertion at non-acupeints was given to the control
group
Evaluative instrument : the Likert scale for major symptoms of Hwa-byung, STAXI-K,
STAI-K, BDI-K.
Result
In the Likert scale comparison of major symptoms, total scores in both groups
were decreased after treatment. However, a more significant decrease was
found in those of trial group compared to control group from a statistical
perspective

The result measured by BDI scores also decreased significantly in the trial group.

Rad

" Result - clinical trial(3) -

Effects and cost-effectiveness assessment of acupuncture
treatment on the insomnia of Hwa-byung patients
(ongoing)

Research Institution : Wonkwang Univ. Sanbon Hospital
Method : Randomized, single center, controlled trial
-Trial group: WM (UHS), ZAlR(HN108), HillE(BL62), IIEEF(KI6), 3 times
per week, for 2 weeks
-Control Group : no treatment
Evaluaive instrument : ISI(Insomnia Severity Index), Likert scale for
major symptoms, Hwa-byung scale, PSQI(Pittsburgh Sleep Quality
Index), STAXI, STAI BDI, EQ-5D(EuroQol-5 Dimension), Overall health
condition VAS(Visual analogue scale, VAS) scale, ANS
[BVP/HR(beats/min), Respiration(breath/min) rate, Peripheral

Temperature(°C), Skin Conductance(uS), EMG(uV)] measured with
Biofeedback instrument
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-

2 Result - clinical trial(4) -

Single group, unblind, single center clinical trial :
Effectiveness assessment of acupuncture for the
anxiety of Hwa-byung patients

Research institute : Semyung Univ. Chungju oriental medical hospital
Subject : Patients diagnosed as Hwa-byung by HBDIS
Duration : 2010. 5. 28 ~ 2011. 12. 31
Method
Acupoints : J#[J(H7), =B32(Sp6), HI &, FEh(CV1T7)
Subjects are enrolled to the trial after screening and consent process.

They are tested by questionnaires of HBDIS, STAI, VAS, BDI and
educated about the treatment procedure

After stabilizing for 10 minutes, HRV and vital sign are measured and
acupuncture treatment is conducted for 20minutes. The patients
visit at 3-5 day intervals. After 4th treatment session, patients are
tested by HRV, HBDIS, STAI, VAS, BDI questionnaires again.

Rad

" Result - clinical trial (5) -

The Effect of Oriental Medicine Music Therapy on
Hwabyung( 'k %) Patients

Research Institution : Kyunghee Univ. Gangdong Hospital

Method : 48 volunteers devided into the trial group and control group.
The patients of trial group are treated with Oriental Music Therapy for 4
weeks(8 sessions) while the patients of control group are treated with
placebo music therapy.

Conclusion : The result suggest that OMMT is an effective method to
decrease Hwabyung symptoms and improve patient’s physical and
psychological health.
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- Result - clinical trial (6) -

A clinical trial for evaluation the effects of the Compassion
Meditation program on the symptoms and emotion of
Hwabyung; pilot study.

Research Institution : Kyunghee Univ. Gangdong Hospital

Method : single-centre, randomized, single-blind, and controlled trial with
two parallel arms: Compassion Meditation (CM) group and Based Stress
Reduction program (MBSR) group as a control group.

Conclusion : The result suggests that the effect of CM on Hwabyung
patients is similar to that of MBSR.

RQSUIt — Clinical Guideline for Hwa-byung (draft) -
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'.¢ Final objective- academic effect (1) -

l University of Michigan Health System Guidelines Clinical guideline
for Hwa-byung

R
Make diagnosis 1 Confirm diagnostic criteria and

feera

* assessment tools of Hwa-byung

Futer paient?
{8 st oo 1t
e

Refer patient?

o e | S Differentiate of other psychiatric
o e b e+ Ssmeoeonss  disorders and Refer

i
Initiate treatment L f;f',_.&_m::il.." Categorize
| Rmmen e | TN . Select treatment
- ; Chmmmay . Herbal medicine, acupuncture,
apora g
¥ Pariont bida psychotherapy(meditation, etc.)
P Sammtl tates i
Assess respond 2 R e T 1. Assess the effectiveness of each
ey’ I H
e - [ treatment
v ’ 2. Assess the efficacy time of each
[ —
< iy o s e treatment
| 3. Describe recommendations based
e " « on the evidence
Secondary treatment T
o Lo 8
= i — =
Ongoing treatment B A NP i Assess the continuing effectiveness
e of each treatment
Referal e i Develop referal tools and system
i - R
Assessment - Describe recommendations
po——

‘.9 Final objective- academic effect (2) -

Establish multi-academic network and web-based clinical research center network for
research of Hwa-byung

- Specialize and internationalize the research of Hwa-byung
- Contribute to enlargement as an international anger syndrome or anger disorder

Conduct coh studies

- Explain Korean psychiatric disorders
- Assess and prevent Korean's stress

- Identify the process of transition to the secondary diseases

Suggest the methodology for al trials of Hwa-byung — Develop the methods on
the evidence-based medicine

- Suggest the methodology for clinical trials of Hwa-byung
- Reinforce the power of oriental medicine by objectification

Train the researchers

- Train the researchers for clinical trials of herbal medicine and acupuncture

Contribute to research of depressive disorder

- Provide databases for the research of Hwa-byung related disorders
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‘. Final objective - practical effect-

Develop and Distribute the standard clinical guideline for Hwa-byung

- Estimate the effect of standard therapies and Create an effective treatment
system

- Confirm the clinical criteria of herbal medicine and acupuncture for Hwa-
byung and Improve the cure rate at clinical practice

Develop and Distribute tools for diagnosis and assessment of Hwa-byung I

- Develop and distribute the diagnostic criteria and assessment
recommendations to primary medical clinics

- Develop self-assessment tools that help people to self-diagnose and get early
treatment

Develop the guideline for nonpharmacological therapy

- Contribute to prevention and education of Hwa-byung with the guideline
- Help patients to select various therapies

‘.9 Final objective - public effect -

Share oriental medical treatment in the society

- Share the effectiveness of oriental medicine for Hwa-byung and other
psychological disorders
- Demonstrate the excellence of oriental medicine and Enlarge its clinical area

Enhance the nation’s competitiveness with oriental medicine I

- Improve the oriental medical technology by conducting evidence-based
medical researches

Decrease the medical cost I

- Help clinics and patients to find out the proper treatment by using standard
medical methods

Improve the public health I

- Prevent the Hwa-byung related diseases by understanding the
pathophysiology of Hwa-byung
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Summary of Treatment of Schizophrenia in Two

Cases

He Sheng, Zhang

Shandong Ji'nan days Hui Chinese Medicine Research Center, China

Abstract

Objectives

To investigate the clinical effectiveness of Tiaowei pill, Fuke Bao and matching
up with Minor Chaihu Decoction on schizophrenia.

Methods

Applying The four traditional methods of diagnosis: observation, listening,
interrogation, and pulse—taking, understanding and being familiar with patient
conditon adequately,then taking medicine to achive the harmony of Qi and blood.
Results

the treatment of patients in two cases has recoved, and the patient’s condition is
stable, living and working normally.

Conclusions

people—oriented traditional Chinese medical therapy ,paying attention to the

pathogeny and individual sentiments ,has significant efficacy .

Key Words: schizophrenia ; Harmonic operation; Minor Chaihu Decoction
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Sleep Disorder Focusing on EBM in Oriental
Neuropsychiatry

Bo—Kyung Kim
Dept. of Oriental Neuropsychiatry, DongEui University & Medical Center

Abstract

Objectives

The Journal of Oriental Neuropsychiatry(JON) published Quarterly, have 49
i1ssues containing 709 articles from 1990 to 2012. In these days,
Evidence—Based Medicine or Evidence—Based Practice gets hot spotlights in
scientific medical parts. Sleep Disorders are very common in clinical stages, and
there are many reports and papers. I try to know the present state of sleep
research in JON for the benefits of clinical practice.

Methods

I searched and read every JON from 1990 to 2012 and selected articles relating
to Sleep Disorder, then analysed the data to 5 categories like literature study,
case study, multi—case study, experimental study, clinical trial.

Results

1. There were no reporting about sleep disorder from 1990 to 1999. But after
2000, JON published 3~6 articles for a Year.

2. I Found 39 articles relating to sleep disorder in JON, and there were 9
literature studies(containing 4 systematic reviews), 11 case studies, 13
multi—case studies(including study about correlation and association), 4
experimental studies, 2 clinical trials.

3. The Major part of the published JON relating to sleep disorder was Insomnia.
4. About Acupuncture Treatment, There were used many kinds of Sa—Am
Acupuncture Method(HF1E#S, BRIER+1TIH0S i o, R MR, OEEDCIER, O
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WIEK  OIEKR, KR, /MR, BRIERK Z&FEIER), and Frequent Used
Acupoints were like this(FHIIk/E WU/ U, @88, #07, SA778/mhl ], 2,
MR, Gy, M, KA, vhibe, RAX, Eay, A%, RAH, NR).

5. There were Pharmacopuncture(¥87 Hgh 8k — (ZHEC F15570), MR —(0.3cc
Ze ) D), electroacupuncture (il ], Az, s, PUmiIED), The
electroacupuncture for Nocturnal Enuresis (H#k, 2200, B, B&, BV &) too.
6. Auricular acupuncture points( H—ufi[] ¥ #bL O, EFTF %) were frequently
used and Most of studies reported that Auricular acupuncture treatment of
insomnia were very effective.

7. Frequently used prescriptions were like these(4SHIINEE T H W%, S50, /SURHL®E
ek, WEBHBE K, RNk 2525 H R ek, SER NGRS AW g g, U A Y-
My, W EIES R, IneRiRH, ARk, BRSO, AETHAZRFRE
7, PLU=SY, Distillated A7, FEMEZ  WIAZINNK, A7 US4 b
mS)

8. They reported the ordinary sleep pattern of Soeumin and Soyangin too.

9. They used these kind of measuring tools in their sleep researches(ISI, PSQI,
IQ, SQ, SMH, sleep diary/ SCL—90—R, STAI, STAXI, BDI/ HRV, INBODY,
MMPI, MMPI-1I, YGTSS/

SCQ, DSOM), 3 grade evaluation(Excellent, good, no change).

10. There were many additional treatments like Purgative Therapy(i5 F#:), Dry
Cupping, Wet Cupping, Aroma therapy, Moxibustion( 5, %226 , [E),
counseling therapy (X528 -ktk, =5 @ ie#yL) , Chu—na, Hypnotherapy, MBSR,
progressive muscle relaxation , Sleep Restriction Therapy, sleep hygiene.

11. In Experimental study, the researched prescriptions were these below (KL %h
OFYERWY, KEANOTY, W7, A, GEIRE, B, sed, B, 720 ek
J7)

12. There were 2 clinical trials, one for Hwabyung—patient with insomnia by
acupuncture Treatment and another for insomnia in the elderly by ETF-I
program.

Conclusions

In JON about Sleep Disorder, the most majority was insomnia. They reported the
effectiveness of Oriental Medicine and practical methods for insomnia for clinical
situations. But we also have to expand our sight into other sleep diseases like
Restless Legs Syndrome, REM Sleep Behavioral Disorder, Obstructive Sleep

Apnea, etc.
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We need more clinical trials and experimental researches for the construction of
EBM Sleep Disorder in Oriental Neuropsychiatry.

Key Words
Sleep Disorder, Journal of Oriental Neuropsychiatry, Insomnia, Acupuncture,

Prescription
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9 RCTs and 2 case control studies showed that scalp acupunct

4 Review of Scalp Acupunc ure therapy reported better results than routine acupuncture,

tgre 28 Pat?ents Wlth e SR 2012 L CHEI 19 western medicine, and herbal medicine therapy. € case reports
nia —Focusing on Chinese J 2011 G e ; ; : T §
described a significant improvement in patients with insomnia b
ournals—
v scalp acupuncture.
1. The Recognitions about the dream of Oriental Medicine is ba
sed on "EFFAIE BILHEE". 2. By each era, There are a variety
of etiological causes, stages. 3. Dreams are generated by the i
nternal simuli Physiological activities of the "&BR" Deficiencie
CHEL z of "B&RS", Pathological changes in the "BEME", Pathology produ
A Literature Study on the D LS 2011 2002 P g cts, external simuli "7SiE", "FLEE", and unusual feslings 4. 5
ream in Oriental Medicine -2011 NDSL pirit(78) comes from bran(B&E), not heart(:(). So what we call br
ain spirit(AETH) is right. Dreams are the mental activity related t
o the brain. 5. Dreams are the reflection of the pathological ch
anges of the human body. And it shows the development, chan
ges and prognosis of disease. Dreams sometimes illustrate the
incidence of the disease
1. Banha—tang(banxziatang) of '"Hwangjenaegyeong Youngchu"
was the first-recorded prescription used for insomnia. 2. The c
The Literature Review on hapter of insomnia appeared in "Chunkeumyobang" at first. 3. 0
Medications of Insomnia LS 2011 ndam—tang(Wendantang) was most cited prescription in medica
in Chapter Mong{Z5) ! 1 books. It was recorded totally 19 books from "Chunkeumyoba
of Donguibogam ng" to "Hyeoljeunzron". 4. We suspects indications, component
s, dosage of medication of insomnia in Donguibogam were rewvis
ed according to author's clinical experlence and circumstances.
4 Revi o Blect The electroacupuncture points frequently used were H45, R,
e ZEe%E, Bar. B, etc. G6805 electroacupuncture instrument
cture on Patlents with Noct 1994 S i :
e i SR 2010 CHEID 12  was most frequently used in those smdies and the treating met
urnal Enuresis in Chinese -2010 : ;
S hods of electro acupuncture were various according to each st
Medicine e
e e e 1‘.1_39 elflctrnécupun:ture points frequently usad ware TP, =k
R e SR 2008 1994 CNEI w B &, M, etc, GBS0S electroacupuncture instrument wer
—2009 e mostly used in those studies and the treating methods of elec

mnia in Chinese Medicine : 7
troacupuncture were various according to each study.

FubMed, Auricular acupuncture points frequently used were FEFY,

Auricular Acupuncture T SelenceDir sGrand acupuncture points frequently used were HEI(GVZ

reatment SR 2000 2005 ect, 18 0), TFIHTY), According to specific parts of symptom, so

of Insomnia in Traditiona 2009 CNEIL EM me points were added. Most of studies reported that Auri

1 Medicine base, Kore cular acupuncture treatment of insomnia were very effecti
antk. Ve,

In Criental Medicine, Insomnia is treated according to"&
8 type, LR

Ders ity FEFEEEE" type, "I EEE" type, 'FREEMN?
A Comparison Research JEERE" type, "BEHIEIERE" type, and "B FAFIEE" type eto
pers, KCI, S 2 =
of A | In Western Medicine, Insomnia has been treated by Barbit
Eastern and Western Me 1S 2009 1975 Neuropsy:c urate over 60's and BZ over 70's. According to recent tre
dication atment on Insomnia, Zolpidem or Zaleplon, which is short

hlatrleBoo —lived and has less side effects, is used much, and tri-cyc

lic antidepressants are prescribed on a chronic psycho-p
hysiclogical insomnia.
The contents of dreams reflect the dreamer's unigque psye
hic situation, we can view them from category of Yin and
Yang and the Five Elements(F2fET1T). Also dreams are ¢
haracterized by an objectivity that provides whatever inn
ecessary for peychic halance, regardless of the ego's wis
£S5 2002 @ 2 hes. Hence dreams are objective sources of psychotherap
v. The images of dream are classified as the deficiency a
nd excessiveness of Yin-Ki and Yang-Ki of the internal o
rgans, an property and scurce of stimulus. Diream applies
to diagnose the disease of internal organs and to decide t
o the method of medical treatment.

Farly literature like Huangiaenankyung(Z3HHIE), Sancha

on the Insomnia

Study of dream
on clinical application

Literatual Study nron(f8FZER) reffered to insomnia as accompanying sympt
on Pathology of Insomni 1S 2001 . . 30 om. on the other hand, Myung(BH), Chung(}#)'s literatures
a reffered to that as chief symptom or distinguished chief s

ymptom from accompanying symptor,
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« 11 articles

Case Studies

A Case Report of Insomnia
Improved by Jawon(Ziuan)'
s Purgative Action

A Case Report of Miller Fis
her Syndrome

A Case Eeport of Sleepwal
king Disorder with Hypnoth
erapy

One Case Report of Chroni

o Motor Tie Disorder Patie

nt with Extreme Headache
and Insornnia.

An improved case by opera

ting the traditional oriental

medical remedy with mindf

ullness to the Hwa-Byung

patient suffering from inso

mnia and physical symptom
8

Oriental Medical Treatrment

and Sleep Restriction Ther

apy of the Simdamhugub ty

pe of chronic insomnia patl
ents

2011

2009

2009

2008

2008

2007

1

LeiRlTRE IR
FFIEFE(L time/1Day) =
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= LR O

lelectric A-Tx2 time  BHEEIE

PSal EHTE

Miller Fisher Syndrome,
facial palsy grade,
vision observation

s/Day)
STAL VT Hyprctherapy
s e ERECRE RIS TINR Tic Disorder,
HﬁI%ﬁI??éX@ HHiE HEEEESIE  MMPI-T dry cupping,
(1t /ele ] eiffrge el TGTSS progressive muscle rela
= £ it xation
5 i BLI ., SD&
IFAIESE AR 2
UIEHER it R N
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sleep diary, Sleep RestrictionTherap
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A case of insomnia incurabl
e by neuropsvchiatric medi
cation alone, but made poss
ible with Sarn-Hwang-Sa-
Sim-Tang

A cage of insomnia incurabl

e by neuropsychiatric medi

cation alone, but made poss

ible with Sam-Hwang-3a-3
im-Tang

A case of distillation Herbal
medicine and Counseling on
ingomnia J

A Clinical Report of Insomni
a due to deficiency of Yang

The Case of regulation of I
nsomnia with Jahageo Herb
al acupuncture

2006

2006

2006

2004

2003

Sleep Disorder Focusing on EBM in Oriental Neuropsychiatry

IRIERE = FIEHE
(1time/1Day)

W, ZkEE R 88,
Ehiiflr, AT HHER R B
= B E=H
[Ztimes/1Day)

iy EL TR
(1time/1 Day,
LT SFHE)

BE, EEE Esf, IR, E

WLER BER
or FIRTEH B R
or BT B EH

S BB
(FHEA gER)
ERRAYE REve AR

ERREIS R
=FRLIE

ABEEE
R~

distillated
kRS

L EE I
HEF

BDI SDS o
SCL-90-R, cgnst@atlon,
e iR, B, moxa,

aroma therapy
Hij%, mosa,

MMPT aroma therapy,
BDI dry cupping,

sleep hygiene

distillation
Herbal medicine,
counselling therapy

wet cupping,

7, B, B,

moxa

FPharmacopuncture

« 13 Articles

Multi-Cases Study
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A Case Series of Insomnia Patients Trea o SCL-90-R
BT evaluation fu
ted with Ondam-tanggamilWendan—tang 2011 2 IR (wice/ 1Day) STAI, STAXI
after 2 weeks
jiawei) BDL ISI
Study on the Characteristics of Heart Ra
te Varability, Body component analysis HRY,
2010 175
and accompanying symptoms MNEODY
in 17% Insomnia Patents
Study on the Association of DSOM
Pathogenic Factor 2010 92 PSQI, DSOM
in the Insomnia Patients
Study on the Association of
PSQI, BDL
PSQL 10, BDI and DSOM 2009 37
DSOM
in the Insomnia Patients(1)
A Clinical report on insomnia following h individual
ospitalization improved by the Chuna 2008 5 individual application applicatio 181 Chu-na
Manual Relaxation Therapy n
The Relation of HRY, PSOl and IO with PSQL 1G,
2008 43
Symptoms of Insomnia Patients HRWV
A Clinical Study on the Ordinary Sleepin
2005 229 3CQ, 54
g Patterns of Soyangin
A Clinical Study on the Ordinary Sleepi
2005 488 3CQ, 50
ng Patterns of Sceumin
Clinical study on 20 cases of insomnia Auricular A-Tz. therapy
A-Tx, Herb, Pha
patients with auncular acupuncture the 2004 20 (ltime/2Day * Stimes ) SWH, S0
N o macopuncture
rapy FO#F1E 00
Symptom Checklist—80-Revision(SCL—
90-K) in Inpatients on Tension 2003 40 SCL-90-R
headache and Insomnia
male-left, female-right After 1time Tm.
A-Tx B HIEBECLS comparison betw
A clinical sudy of acupuncture and aur .
2001 40 ), TP =T AR S0 een A-Tx group
icular acupuncture effect on insomnia
Auricular A-Tx and Auricular A-
T T i) Tx Growp
A% 88 according to c
- SREES
onstitution 3 grade
I e i T A-Tz Herb med
A Clinical Study of Insomnia in 33 =i&%E 1P LER, E=82 evaliation
2001 33 k) aroma therapy,
Admisszion Cases A IR EE, A PR (B35 BiF
. etc,
Hif (@P1B it L BB P BAEATEE)
T )
A clivical study of Sanjoncho-induced BRIt B Phamac apunctur
2000 20 sQ.
injection on insomia patents (0.8cc ZMl LEre) e
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The Characteristics of the Ordinary Sleeping
Patterns for Constituitions

« Soeumin has a tendency

» that he wouldn't snore well,

« that he will dreams more,

 that he will sleep longer than 6-7hours,

« that he will struggle during sleeping in contrast with t
he other constitutions.

« Soyangin has a tendency

« that he wouldn't dreams more,

« that he wouldn't sleep longer than 6-7hours,

» that he will sleep well in contrast with the others.

Studies about Correlation and Association

* The types of insomnia of the entire insomnia patients
were onset insomnia (73.1%), maintenance insomnia(2
0.6%), termination insomma(l7.1 %), shallow sleep (52.
6%), listed by order of frequency.

* When compared the priority of the function of the AN
S, it showed that the proportion of HFwas the most, a
nd than VLF, LF the least.

* Both sexes showed that insomnia patients had more a
bdomen fat that the standard, and female (93.1% ) ha
d more fat than male(77.97%).
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Studies about Correlation and Association

+ In the entire patients, headache(41.14%) was the most
accompanying symptom. Female had more dry mouth,
alternative periodic chill and fever, and hot flush sympt
oms than male. Higher age groups had more dizziness
and constipation as accompanying symptoms than low
er age groups. Patients who takes hypnotics had more
anorexia than those who don't.

« Blood-deficiency(Ifil)i) is the most frequent pathogenic
factor and frequency of nightmare has positive correlat
ion with that factor including heart(.() in total insomni
a patients.

Experimental Study

* Experimental prescriptions:

o REMOPEARN, REMO,
o nlfEY, B

- HEHRA, BRER(H, B, T

o« I LREIIAR TS

« Tools:
« melatonin receptor expression(in vitro),
* rat’s activities observation(in vivo)
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Effects of Tianwangbuxin- FEEHOTH
dan, Wendan—tang, Guipi-t FEHp
ang on the expression of M 2010 FEHOS
T1 and MTZ melatonin rec =
eptors in C6 glial cells bt
Effects of several herbs
, BRI
on the expression of MT1 S -
and MT2 melatonin recept e
HeE IR

ors In C6 glial cells

vitro

in

vitro

IMT1 and MTZ melato
nin receptors using ©
6 glial cell model. tre
atment, under non-c

vtotoxic condition,

MT1 and MTZ melato
nin receptors using ©
6 glial cell model. tre
atment, under non-c

vtotoxic condition,

Tianwangbuxindan qu zhush and Tia
nwangbuxindan induced the levels of
melatonin receptor expression in a d
ose-dependent manner However, th
e treatment with Wendantang, Guipit
ang don't effect melatonin receptor e

xpression

The water extracts of Dimeocarpus lo
ng (WEDL) induced the levels of MT
2 melatonin receptor expression @ (W
EZV) induced MTL (WEFC) or (WEOD
C) induced MT1 as well as MT2: Th
e combination (WEDL and WEZV) ind
uced MT1, MTZ, but the synergic eff

ects were not detected in C6 cells,

The Effects of Punsimegie

. . Sy LEER
umegamibang on Ingomnia 2000 i
[t}
and Anxiety in Rat
The Effect of Punsimgieu
mgamibang on Sleep - ot
AEERD
Disorder and Emctionalit 2000 =
73
¥
in Animals

in

vive

in

vive

rats' sleeping period h
as been reversed, mea
sured its activity rate
during the sleeping pe
riod, and submitted th
e elevated plus-maze

test.

1. Rats were given caf
feine to induce insomn
ia, Z. One group are e
xposed under GOW lig
ht to stimulate rats' e
motion, and the other
group was not. The fi
ve Indexes | walking,
rearing, groorming, ex
cretion and start laten
oy, daytime activity a
mounts of two group

were compared,

1) The sleeping ratio of the Pusimegie
umgamibang group was higher than t
he control group on the whole, 2) No
statistical information in all of the 4

arxiety related behavior of the sleva

ted plus-maze experiment.

1. In peripheral and central partition,
meditaion group walked more than o
ontrol group. The difference betwee

niwo groups was statistically signifi
cant.

2. In rearing and grooming frequency
. there was difference between two

groups, but it was not statistically =i

gnificant.
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Clinical Trial

« 2 Clinical Trial

The Effects of Acup

Patient— ) )
uncture Treatment o 151 HLE(ERE, FARHNT
assessor  19test ) . Showed signifi
n Hwa-byung patien ) LikertEcale 08), HARBLEZ] MEE-
blind, Group Frovah y cant decrease i
t's Insomnia! Site P PsaI wa&snmg FLsIERE, BRIEHEG) M
andormi 18 n evaluation to
Patient-azsessor bl BDI e B LS HE
ze, Place  control ols except for
nd, Randomized, Pla STAL (3times/week 6 times
bo-centr  Group STAXT
cebo-controlled Clin STAKL in 2 wks.)
olled
ieal trial
& Preliminary stucy sleep sca
for the evaluation of le Showed signifi
Bre EFT-1
the effects of EFT-I 5GDS e cant decrease i
2011  liminary 10 in the (Ztimes /week 4dwhks,
(EFT program for in STAI sldarly n all evaluation
somnia) for insomnia =y e thour at each time) tools
satisfaction
in the elderly ccals
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Digests

Literature Study

Early literature (Z547 N#E), (1% %) refered to insomnia
as accompanying symptom. (#), (i&)'s literatures as chi
ef symptom or distinguished chief symptom from acco
mpanying symptom.

The first-recorded prescription used for insomnia : Ban
ha-tang(banxiatang “I> & %5) in w5 PIRE

The chapter of insomnia appeared in T 44175,
Ondam-tang(Wendantang ifi/[&#5) was most cited pres
cription in medical books(T-4 %2 7 ~ il 5 ).

Scalp Acupuncture, Medication of Donguibogam,
Pathology, Auricular Acupuncture, Electroacupuncture
for Nocturnal Enuresis, Electroacupuncture, The Dream
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Literature Study —About Dream

The Recognitions about the dream of Oriental Medicine is b
ased on "EW N EHES"

By each era, There are a variety of etiological causes, stage
s.

Dreams are generated by the internal stimuli Physiological a
ctivities of the "E&fi" Deficiencies of "i&[£", Pathological cha
nges in the "EEIE", Patholo?y Froducts, external stimuli "7%

", "gk& %", and unusual feelings.

SFirit(ﬁEF) comes from brain(fi&), not heart(.{»). So what we c
all brain spirit(&7i) is right. Dreams are the mental activity

related to the brain.

Dreams are the reflection of the pathological changes of th
e human body. And it shows the development, changes and
prognosis of disease. Dreams sometimes illustrate the incid
ence of the disease.

Acupuncture Tx.

Sa-Am Acupuncture :

FFIER, EIERR+1TRIE P, FFRBE S
DEEIER, DEERE +DLEE §ERE

KB BIERK, NEER §LER, BER —BI%

Frequent Used Acupoints

B R UE BRIE

UH, SR8, BT, miTZ

%’Eﬁﬂfﬁ, Elé‘ﬁﬁ iR, &8, i, K, S, KE BE, RE,

P22 1,

Pharmacopuncture

SRR (FIRX 8579, BECHY (03cc £ LmRR)
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Acupuncture Tx.

The electroacupuncture
Y, —=REsz, e, P,
acupuncture points
T (GV20), THI(HT7).

According to specific parts of symptom, some poi
nts were added.

AN $%i% according constitutions

The electroacupuncture for Nocturnal Enuresis

ki, BAOC, —EEzg, B, Bl

Auricular A-Tx.

Auricular acupuncture points iifif"], .0»
Auricular A-Tx. H-(mff"] & kL .0, KEH T
)

Most of studies reported that Auricular a
cupuncture treatment of insomnia were v
ery effective.
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Scalp Acupuncture

In 1 Article

9 RCTs and 2 case control studies showed that scalp ac
upuncture therapy reported better results than routine ac
upuncture, western medicine, and herbal medicine thera

Py

Frequently used prescription

LEHHINBE B AL IESS, SR, ANURHE S IR, BLPERE K i,

T R S IR

AjEEHECSIIR, SRR EHEE IR, RIEE 9 5,

I I3 3

DR R, DNRRIEAE S, IR ek, — &0, Wa T,
ABESY, R

Distillated n ki %%,

BRIEIESS | RIS IR, B, VYRR Rg, a5
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Tools

IS], PSQ], IQ, SQ, SMH, sleep diary
SCL-90-R, STAI, STAXI, BDI,

HRV, INBODY, MMPI, MMPI-II, YGTSS
SCQ, DSOM

3 grade evaluation(t& 7 [L4f B L)

Other Treatment:

{5 Mk, dry cupping, wet cupping,

Aroma therapy

Moxa. : i, Bic , fE,

counselling therapy(FEF5EEIERE, £ 5 HamEHE)
Chu-na

Hypnotherapy,

MBSR, progressive muscle relaxation

Sleep Restriction Therapy, sleep hygiene
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Experimental Study

Experimental prescriptions:
REROFFERED, KEM LT,
e, Wi

REARIAY, MeAL(4D, BEE, FLUR
T USRER IR 75

Tools:
melatonin receptor expression(in vitro),
rat's activities observation(in vivo)

Clinical Trial

il (SEE) ZZMG(HN108), HIR(BL62) M-
TS I, T (KI6) HIEE-JL Sl (3times
/week 6 times in 2 weeks) Improve Hwab
yung patient’s insomnia

EFT-I(2times /week 4weeks, 1Lhour at eac
h time) improve the insomnia of the elde

rly.
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EBM & EBP in Oriental
Neuropsychiatry

s Level 1-2~
* Needs more Clinical trial

« Expandation into various sleep relating
problems like RBD, OSA, RLS,
Hypersomnia

Wational Discovery for Science Leaders

A-Tx Acupunchure-Treatment NDSL ¢ i
BDI Beck Depression nventory PSQI Pittsburgh Sleep Quality ndex
CNKI ggtl)na National Knowledze frastructure (wewrw, cnki, RCT Fendom Contollod Stidy
DSOM Diagnos Syster of Oriental Medicine PubMed  www ncbinim nih gov/pubmed
EFT-1 Emoticnal freedom techniques - msommia SCL-90-R Symnptem Checklist-90-Revision
Herb.med Herbal Medicine sCQ Sasang Constituion Guestonaire
HRV Heart rate wvariability "

Science 3

i www, Sciencedirect com
Direct

INBODY Body Composition analyzer

Q Insommia Guestonaire SDS Sheehan Disability Scale

ISI Isernnia Severity hdex 5GDS Short Form of Geriatric Depression Scale
EC1 Korea Citation Index SMH Saint's Mary Hospital (Sleep Questonnaire)
KISS }s;lrceoanr;?mdles Information Service System (kiss.kstu sQ e

Embase Korean Medical Database(kmbase . medric. o k) SR Systematic Review

Eoreantk  www.koreantk com STAXI State-Trait Anger Expression hwentory
LS Literature Study STAI State-Trait Anziety hiventory

MBSR Mindfulness-Based Stress Reducton ¥GTSS Yale Global tic Severity Scale

MMPI Minnesota Muliphasic nventory
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hEf SR A GRS KATE”

thEEG T EEKAFIESRAYTE”

i
IEFERRERAELH AL

LT

NGB GREF R, AR T 2541, I LAy — P e SRl -, DI 2O &
Yy, MtV B ORI TP O S S R IS AN 28 (O fE AL IO TR B AL,
AT AT G G S T T AR 2SO AR, BRI B 2ESL S AR AR SERR AT IE 4211 5%
Ho WAL ¢ Y BIRA, BEITEMNRE R BRSNS, TR 2
AR, el MR, B, RS R TR R IR, A A AR A B
Biigde, AWELT Resb i AT ek, kgt A,
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Traditional Chinese Medicine Method of Main
and Collateral Channels Innovation ""Splenius
Therapy"

Long Zhang, Chen

Hua Chengmin Thai Beijing splenius Medical Research Center, China

Abstract

One is how to generate. About sixty million years ago, from the ocean in a fish
to climb to the land, to grass for food, slowly falling back on both sides of the
body appearance of scales, skin appears constantly change and evolve into sweat
gland pore, and after several million years of evolution, become the modern
human. Skin and hair follicle hole and death has a direct relationship. Prevalence
1s also true: systemic risk source of morbid, first from calf skin and hair follicle
hole pathological lesions occur in the viscera, will, first outer disease, must have
its internal disease, eventually decided to death or the disease. Human existence
has the environmental pollution, the environmental pollution is no healthy skin,
the body will be sick.
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L SRWUT A A A 100 %19 RNE ? IR e Bl A i (R AR ZER L, 1%k
se R E oA A BRI R R G, DA B Ay B BH Pty B e Dy SE Al AR e St b DS R A 1k
ISR Tk, LGl B SLIR PR L B AT i A0 . AREII T vk, X R doe s
WLZ) . AR NTRD A WIRSHGRO B R 2, g e iR E T
AT R, TNy I BOE M AT Gl B2 L IS SEL 28 A, b e ot R AR A i) 2 A
W, WORGFrH, WAL RIS E LT B8RS, TR EGER AR 1A 12 G
(I RS X ATk, DT BB & 7 AP B AE, SOEAEMTRI(ER], 3GUE 1
TR AR, AT SR S AR SO REAE, SR 5 B 1A PR AE,
BRENR T2, KEFEECHR, L m AR m KL E A — 15, 20124
LOAMAEPEDFT R B EE, fof RS A EZRRITMZE (BN AR
AR
MATE )RR, AR PR K TR B8 S IS IR AL R ek, B BRAIR A 7
HEA AT A EEERDEAT 53 e KB BRI A P I, 0T SR P AESEIR I %,
MASKSAE F AR, AR, JF HIEEERRm L, s — Ik ek,
B, pOmit e R e, NIRRT O RN BE XN R AL & 5, e SRR 5 A
T e T B AR Ty, LT BB AT AR BRI T S RO, JF LA B AR A 2 7 A A o]
TEH,
MRl m e Ny o AR B AR T BE R AE K% e A 25 R i mif . PN 4 5 ke
. TR BRI ZESE, e AR — T 28N, BRI TR Bk DL ZIE, KyEd
GNAE, CRNASETRLE, AREIET BRI O, AR IRECEIE &, 2T A
PE,ORBOEW . BHLBLL, TPWRPEIET, DIARECE#M, (H0F, ERWNRIE, A
MR ki 2 A8t Bt Leth, RARELEE, TR BAURA BIZE, A& O 6
R, DU EBEEHOR, R SRE, ARy, B, EasRIE ZMEE, PRt
MBI A ER AN FAL () 5 Bk (o ML 5284k, T U2 I LS8 N E . Z8 28 (199 22 A
B, A AR A RGIOFEME, KIDT S abe m L R Rl g et MRS AR
WIS S e By A SRR, A 2 KR BUR L 2t 17 L, R A RIS
REER i e ey, U — MBI, “BEbENL. RBERALT oy B AU R R
MR LA LS I, A& P RER i R A, LA EI N A 1 D J8 R 1 45 4 L1 2
DA, SRIWLAYJECEE © B e Wm , imy PHZEMR™, e 58 i 8% 2 B B AR ) 2 AR
FaEF R, AN RSN, A BRI I 2 IR, — i vF s kL
B R RO, (R AR, YRR RS, RS MR R AL A H
ORI A—R, BEATEEIA S, OERON BRI R (5B A S B B 3 5 0 18,
EXRAL00RW R G, MBS Z M2y, R LUNE N PRI w5, it
PRI BAL, PHSE. JKE, Wl WRGESFPRE, SIS PSRRI ROV, X
TRAEWTRR s AN EBAL A XA AE TG BUAE, PR B S B AR 0T MR 8T R AR, I 201 B
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TR, VKRR RN A IR R D LA 38 Tl 0 SRILY T 6™ A 46 9 v 8 A ] 98 R 1) B
A, R AL R U R B RO RO, AR, BASIE, P, R L R
e, R AR R AR, T AT I B R R A L TR B R R, R A R R
. MKW &7 LA &R 2 8 0 e,

T RRCEECRIE R R A A A E RN, @, XTI eE W I D AR 5 T
U ZE . AHITWI M, IR ALLY (iR i, AL 45) 1EH 5T R D [ £
W, @, KW AL AR E B HE, HIEELIA R, RN &R 1
BB A= fir s (R NER) A8 ARBIBETD, WA, SEO90H, e A ZBAER, W3
9B, Wy B, X b B R B DA B, R AR A i R R BAE A R R, RS
AT R A RS ARAI B PR A1, S R RS gk 2 2 BOR AR 28, A A (R SHD
(R Rk, TP, TS by Rany, e ", W E e’ ", L
PRI R AT 15 505 R0 B Ml 195 4 038 70 R B 2L Pl e Y S e B, b2 U, RO BRI
L5 T A B R AR i B HL O, AR AT HE A AL A P A R, AR SR 7 A
& KNI T E BT s R A AR B T IR B SLE SO BT, MR
shoe T RS LA e AR 28 m, B st BOFAE, AN RS AL iR A
WX KNI 5Ty 7 WA AR i P i, BEan - Tl U LR TR 28 A
FREW R, R 2 BIFLE BRI Wt Lk e, et 2 ul, 25 oM A RER
BABHAIES 73, A BT BH A e ar i BALII (R L, S BEWE KB AAYE & H (1,
BARE AT Z T - AR TR AL TRAn e O LR g ek SR AL
5 aiiaby, ASREAAN A L AMERG R, XIS TR aniEn 2

B, SAEZHEIER S A A S R Ay, IELREE S PUR T BRSO, Be AR ik
It REEEUEMT L,

= BANREEIAGE, PR, (RPURE S BRI T b, X M L) R
ST, wioe BUAEE 2 AT R IR G AN B, 25X A0 i = kA AR B il S 2L s . /NIRRT
O R, EARX BE AT L (GO A A AL RN B hilEs)), A8 ST G 2 e fe
(A, iR B, 1T BSL. DLW (Eim ik s, iahiets, Sads.
WL BB, IR A i e AR, LA B AR AR e D T TR A
BHERES AR MM, BREE, WA-HERERKESE, KB AN, 3XAT
AL B ERR. Uy, AT EAME IR B SE e AN CARA B 105 1 I A R P s
B L ARKAERIN UL, MEE PR T R S G 2, B Je A AR e K A BRI,
oA B B mLE M LR ZHERPCTE A ARIR IR, 5 i 25 OB el B, I B hs
TR DI RE, XSGV BB BB IR I, AN GT (R, RT3 T DU
IBEIIE,  Jn A A SE G 1P A B 2 2 s (0 sl B A b, PR SRR GORIL, 1EE
BREATIAR, BRI B b i, At RIa AR E K,

d AT PRI A AR 2 I R N K S e SRR ) S5 B N RS, HVE Al e SR
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WY, N2 SLEAT IR ZZ S5 G, 5 T AR v e 2 SOE 2R R R e Bk, AR L
AR P OC RGBS TARBT, AMRAERAISA e &, Wik, Sk
W7 3R st iR A WL, ST At A4y, st 8 b ik, PO AR BJL gy
SLREWSFERR,  ArLLal (b KGR RCRF I, R s,

IR AACHEREARE B HACARMINS, AR5 T, WHBAERA
MR A RS2 BP9 e AL E 5 2, i B AR (kN 252 17 R L e
iy MUN, A& TR AR 2 AR, 2 R GR MR N R
FMRIEL, HEHWEZEDHZS 1, — BEWEUERERE, i LILE RS
Iy ik, PrhUE O, n B R SRR R A 1, B RoE N TR 2541,
AR, R DI, NI, BUER R S 30 R SRR B, 750, B
FEHBER AR Rflr, AU 2 b, AJUARTTAE AR, Rk BRI 2
WA,

A, BURZME S R RUE WIS AT B, i T e S AR Bl DR SR S AR AR,
EEPR, RS MEE L AR, AR, SRS AT, s LS
&Ia, R T UWKE N AR SRS A, MEkE I DL Zgs & 2k, L5 o2 iIX AL
7, RN TN A N AR S, e T it s 22, MRS UM HE e 2L 5 LA
W, SOEBBR R, BBREPHZERE, oot HIK, B AR ABARGE SR LR, N
H AL AR P RS R LER, S AFER R AR, R i 8 BH 28 22 Bl
e, HLREINFLE KN, A% B5URMNE, TolUE OV EgERN, REBABSTEH R
B RE, BURE =R LA I, 4680 S s fl b i (F A i b6, 200 e 25 2 i #ioE
B oy RN, Herb 6 8 SR B AN o S R A (L o B2, KB — I E
LR SHIRGUEIEAE, AT R — T itt, — AL TR, REROREABIT,
A VEALSE LS B A, A AR 0 T SR L], D9 T ARBESR 1 i A8 Rigs
B,OMMAZER FHADRE, sUE ORI RER, AR EHE AN e REnR, A
AL TR, e 2ams, ARIE, “PMBEEHIAIIE”, eyt by
Yo, AR B,

WG A D9 1 R ART R NI AR B IR HE, Rt B ARG 5 SR ie — 1, RIEHN
EoE A LRgBe, S S BIONE, SRR R, AW RELRE,
T2 HIR T N R A Bl aR, 2 AR —Eny 85 1)),

= WIT R ROA IR, ke

BB B, ROIATHEA QI 0 Dt TIB AL HE, SORTARIIAEM ey Phgy, R E
AR, WAREEERIr, A0, RO P OB AL fe Bk A b v g5 b3,
4577 Bz WA PERL Bk, B Y BRLEA T . BT AR B AR A B SOl 2
K, MBI RO,
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— B I B R I AT LT R M A, EOR IR AR K S A A T I L E R T
B EIUE LA AR B A 45 7 B B AR E R R, AR (5 ALEE 1K, R R AL L
B RN Bt 2 ST B 2R R R R

I R, AEBA A4S Bk R A 50% oAt HHAE AN B, 24
NI, RO 2, KRR AT R R

By K= R, AE AR BB i 4570 B G 20% /if,  ARIa (e B AL 243 24
AR, PR A AR R R O R B R, RV T16 KA iE R, IR e sin gy
Beti. RO EBORIFIL, BERK 2305, KmeE, 051 e a &, s
BOFJONE,  BAT A% b S sE W PRaUa &0 11, N REREG KOF RE, R )a S8
I, wirketi. RO Rue iR YUL, RS AR S A e, KK S IL
FEVERE RS, XSS 2n] DR, K9 AT 15 A R IR BN BT ik e 0, Se sa i
frr e D BioEst, IR SE, ArRAPLE T DAY BT 45 R5E, WEMBE. O
FLSPE (e J 28y
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The Oriental Psychotherapy for Trauma

The Oriental Psychotherapy for Trauma

Hyung Won Kang

Department of Neuropsychiatry, College of Korean Medicine, Wonkwang University

Abstract

Objectives

Trauma is an accident or traumatic event, which is a catastrophic disaster and an
accident threatened our life and physical wellness. In this article, there is clinical
modification of Oriental psychotherapy about PTSD, which has the symptoms of
hyperarousal, re—experience, avoidance / emotional paralysis by Trauma.

Methods

First of all, we find the basic mechanism of PTSD and the primary method in
general psychotherapy. Then examine the kinds of Oriental psychotherapy and
therapeutic intervention to PTSD in that.

Results

As using oriental psychotherapy on PTSD, there are yijingbiangi B [Hs#5E
jingzh&pingzht  ¥EH T2,  wizhixiangsheng  7iEME,  zhiyangaolun® S =,
gigonglidofa %X#fiin  the state of consciousness “xtxinhédaofEE”.
Specially, yijingbianqilidofd i %4 is clinically very useful and highly
valuable in respect that provides comfort and supportive environment in order to
confront paiful memories and experiences, and leads the changes of Qui by
feeling the Body sensation. In addition, jingzh&pingzhi lidofd B Z2#EY: as a
pendulation work about the traumatic memories and situations, wilzhixiangshéng
A G about stuck emotions, zhiyangaolu £ 5 Eia as cognitive re—organization
of the trauma’s meaning on the level of education, qigonglidofd RIFHHEEE in

support of engaging ordinary mind—body training.
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Conclusions

As an experiential treatment constructed for thousands of years, Oriental
Psychotherapy facilitates mind—body integration following the principle of
yinpingyangbi F&4F5H, in the state of observing consciousness. From this point
of view, clinical application might be expected as breaking treatment method of
PTSD.

Key Words
Trauma, PTSD, Oriental psychotherapy. Yijingbianqilidofa R sk,
wilizhixiangshenglidofd 7iEAHWs L
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» The Definition of Trauma and related diseases
~The Symptoms and treatments of PTSD

» General psychotherapy of PTSD
» Limits of present psychotherapy
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» Types
> Application to PTSD
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IheErBeEnmuon oishrauma

» Trauma or traumatic event
> Massive disaster and event that threat people’s lives and physical
peace
* In case of severely threatening to personal lives
* In case of severely threatening to personal physical intactness

* Incase of being danger or being possible to be danger to person,
children, spouse, relatives and friends

» Incase of cause to sudden destroying of personal family/community
» Incase of being caused physical violence
> Incase of knowing that there are severe threats or injuries to their

relative or friend
» Surely certain traumatic events cause disease.

> Not all the people that experienced traumatic events are caused by
this disease.

> The danger of causing PTSD is based on the interaction between the
trauma of impairing threats to lives and bodies and the fact of
existing vulnerability

UEcEkE

InerBenmuontoishrauma

» Common three believes of post-traumatic stress
disorder patients: Janoff-Bulman(1989)

» safety "It can't happen to me"

» meaningful world "This world is controllable, predictable
and fair”

» worthful self "I'm valuable person that won't be a victim
of the accident like that”

» The traumatic events destroy these believes in a
flash, by putting them in chaos and helplessness and
cause post-traumatic stress disorder.

o ez




The Oriental Psychotherapy for Trauma

IrdumasKelated BISoruer

Event Emotion Features Disease
Traumatic event Anxiety PTSD

Unfair treat self-contempt,

Usal negative Embitterment [EVENGELEEFSE) PTED

events Instant emotinal reaction,
western culture
Repeated and Unfairness, anger
ongoing stressful  Anger, :X(18) constant delayed emotinal X%
events reaction. Korean culture
i ; Panic
Panic attack event Fear, panic disorder

B agu=

Ihechanges ofidiagnosis of PISiandsugaestion o PlED

Ry ™I Extreme stressors that is out of the range of usual
TN OM experience; eg. war, rape, earthauake

The person experienced or witnessed the events that
involved a threat to the physical integrity of self or others;

DSM-1v

LD eg. witness of traffic accident, dead body or death of parents

FTEDRQ' Appeals emotions of rage, anger. frustration after negative
ILINGETT; events like unemployment, divorce or separation.
Zl03
Z{[l5]

Revised into Trauma and Stressor-Related disorder separated
DSM-\ | from anxiety disorder. Involves simple and multiple trauma.
(& 20/ | Changes symptom groups into re-experiencing, negative
changes of emotion and perception and hyperarousal.

o agwe=
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Ineldefimtontand majorsymptoms  oft BISUATLSMEIV

» Akind of anxiety disorder with sympathetic arousal after traumatic event

> Definitionin DSM-1v: duration more than one month

» acutelless than 3 months), chronic(more than 3 months), delay (at least six months
after the stressor)

Iy | =

Therapeutic
goal

Depression
Anxlety
Re-experiencing Intrusive ImDﬂISWB nnenavlur
rug abuse
phase Somatlzation
Weakness of eqo-

Hyperarousal functlon

Survivor gullty
Adaptive problem
numbing Interpersonal
phase damage
Avoidance/Humbing Distrust

Betrayal

Help to integrate the traumatic event
More than Inhibit not to re-experience.

LEEREE

AnNXiety DISorderSHosm=iv classification

Anxiety Disorders

Social
Phobia
PTSD

Panic .
s i Agoraphobia

Agoraphobia

$easz
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The Oriental Psychotherapy for Trauma

Medicatienrand psychotherany o Elisi

» Guideline in American Psychiatric Association
» Medication: SSRI

» Psychotherapy: cognitive behavior therapy, eyve movement
desensitization and reprocessing(EMDR]

~ Limits of Medication
» 0nly medication, recovery impossible
~ Significance of Trauma-centered psychotherapy more

than medication
1. CBT —EMDR, or EMDR — CBT suggestion

» Oriental treatment

» Herbal medicine, Acupuncture within {712 {1+

» Variable application of Oriental psychotherapy
> 0|1EH)|, AXIEI], XIS, X &S, HAsE

o 8430

LiMitS o present treatments chrelsi
Limits of existing Excellence of Oriental

Cognitive behavior

therapy Resolve secondary
. anger, emotional
Partl:gltlyrrgé:é)\;lgrr: or E?Egoncrete treatment on problem by active
No efficacy on complex managegle"t_"ke as
trauma. AEHEE
Many dropouts.
Mindfulness meditation,
No difference Yooa Somatization, clinical
between annroacl_'l to patient’ S
psychotherapy 0f  needs for high attention subjective symptoms
placebo and awareness. (T — fkpYy B23T)

Static state.

LREske
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e FactorsSinruencing
ONtNe EfectS 0 PSYChotherapy

Expect of
patient and
Placebo
15%

fesearcn of
American psyenology

UEEEkE

Windowerlolerance

Increased sensation

Emotional reactivity
Hypervigilance

Intrusive imagery

Disorganized cognitive processing

Hyperarousal Zone

|

Window of Tolerance
Optimal Arousal Zone

]

Relative absence of sensation
Numbing of emotions

Disabled cognitive processing
Reducde physical movement

Hyporarousal Zone

Fig. The three xones of arausal: A simple model for understanding the regulation of autonomic
arousal Source: Pat Ogden, Kekuni Minton, Clare Pain. Trauma and the body. p.27.

@

148



PSYCHOLNErRapy
gdependingLonthe States Of CONSCIBUSNESS

Ordinary consciousness: CBT
Mindfulness state: MBSR, Hakomi therapy
Unconsciousness: Hypnotherapy

Ordinary Consciousness
Mindfuiness . S

state .
ﬂ Unconsciousness

LR

& =219 Mechanism of Trauma

HEFAE | Y 52 Tt  B1RME
N 4

5, B2
50 ABIET /%

¥

Tz —14

LR
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== and obServingrawareness

“If a sort of thoughts is going up, it works only
where the awareness is ..”

= Mindfulness
= Awareness of present experiencein here and now

= Sensationlmages,Thoughts - Emotion - Feeling in the body
- Awareness about sensation, emotion > Stay in the Body.

= Connectionto relaxation

= Nonjudgmental observation and unconditional acceptance of
whatever manifests

InENVRESTORONENtal pSYChotherapyanrbls

» Significance of ©I&{%
» Main emotion of PTSD : & « (R
» Butalso =IELLE on processing
» T Fi-ERIL, BN CLHE ML ELNE SSELE"
> TR EREXIL, “BEFZ"
> T@IFEx, “BEFL FTEEth FTEREZLER
¥ ZF means making it like as ordinary events

> Freeing beyond past trauma by accepting it as ordinary event making
equilibrium in terms of traumatic psychological sickness

> This is |F&F 2%
» Similar to ‘svstematic desensitization’
. adapt the sequential stimulation of causes

El

@“ et

j WONKWANG UNIVERSITY
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» The principle of B In T EMBIEST &
» overflowing emotion treated by inhibiting emotion in the
principle of &1T # £ ER
> BIgESTE
» Representaion on the characteristic of ## —{x by
governing = and ##
» WS E and 1E#S3
> EEBWRTE
> Conversational treatment using guarantee, persuasion
and re-education
~ Expansion of new field in oriental medicine and

systematic study of oriental psychotherapy for PTSD

S e

WONKWANG UNIVERSITY

@
o

Malerrmetnod o orentalipsSychotherapyfon ish

Symptoms of PTSD Helpful method

Anxiety, extreme thought lZET 2, BIER in TEMETE
Re-experience, difficult management SiEiE BETs

Avoidance IFEFZ

Unreality, guilty, sense of difference EE@mE, BEES

Subjective symptoms SRR, L

w§4 1% S 7k providing comfort and supportive environment in order to confr
-ont paiful memories and experiences
=% = 5181774 cognitive re—organization of the trauma’ S meaning
whEARRETE - BMTR  resolving surpressed emotion
= |[73& 2 : exposure about about traumatic memories and avoided situations
»SHEGL L EE, ARE EREE. # HE. A0 248 B sn s,
reinforcement of 1%, =, i strengthning of constitution, improvement of resistance

@ g onl

WONKWANG UNIVERSITY
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andrauma treament

» Constructed through experiences for thousands of
years

» The principle of Non-violence
> BRTS, B08HE

» The principle of PAFPEHM

> Healing is * an act of self-recreation’

> Healing is in the client’ s internal and client-therapist
interrelationship.

» Self-directed psychotherapy, Significance of therapist’ s
mental condition through &

» The principle of w# — ik
> BEM R

LEEREE
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The Effect of GamiGuibi—tang(JItk§7A%i5%), a Medicinal Herbal Formulation, on Moderate Depression

The Effect of GamiGuibi-tang(J1BKER 25), a
Medicinal Herbal Formulation, on Moderate

Depression

Chang—ho Hanl, Myung—il Chung2, Shambhunath Boseg, Chiyeon Lirns,
Sungwon Choi4, Hojun Kiml, Byung—Soo Koo' and Sok Cheon Pak’

1. College of Korean Medicine, Dongguk University, Korea, 2. GunSei Biotec, Inc., Seoul, Korea,
3. Institute of Medical Research, College of Medicine, Dongguk University Seoul, Korea,
4. Department of Psychology, College of Liberal Art, Duksung University, Seoul, Korea
5. School of Biomedical Sciences, Charles Sturt University, Bathurst, NSW 2795 Australia

Abstract

Objectives

This study was conducted to assess the efficacy of GamiGuibi—tang (Jnwk§ g
%), amixture of Korean traditional medicinal herb extracts, in the treatment of
patients suffering for mmoderat edepression.

Methods

A randomized, double—blind, placebo—controlled clinical trial was conducted. A
total of 164 male and female patients, between 19 and 80 years of age, who
suffered from moderate depression and fulfilled the condition of > 13 of the
Hamilton depression (HAM—D) rating scales and the diagnostic criteria for major
depressive disorder or dysthymic disorder according to Diagnostic and Statistical
Manual of Mental Disorders—IV (DSM—-IV), were selected for the present study.
Patients were randomized into either GGBT (n=82) or placebo (n=82) groups.
Subjects in the GGBT group were given 3 capsules of GGBT daily (4,000 mg
extracts/day), whereas the placebo group received 3 placebo capsules daily. The
effects of GGBT were evaluated on day 1 and at week 8 of treatment by

assessing depression (HAM—-D17 scale), quality of life (SF—36 questionnaires)
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and morning salivary cortisol levels.

Results

No serious side effects that could be attributed to the herb extract were
reported. Considerable reductions in Ham—D17 scales were observed in both
groups but without any significant difference between them (placebo effect).
However, increases in the score of subscale Bodily Pain in SF—36 questionnaire
was significantly higher in placebo group compared to GGBT group, indicating
more intense Bodily Pain in the placebo group after 8 —weeks. Change in mean
morning salivary cortisol level was significantly higher in GGBT group than that
in placebo group.

Conclusions

There was no significant difference in the reduction of HAM-D17 scales
between the placebo and GGBT groups. However, compared to placebo, GGBT
treatment increased morning cortisol level which could be associated with the

improvement in Bodily Pain in these patients suffering from moderate depression.

Key Words
Depression, Adaptogens, Gami Guibitang(JnMEil415), Bodily pain, Cortisol.
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The Effect of GamiGuibi—tang(/llkE38%:5), a Medicinal Herbal Formulation, on Moderate Depression
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The Effect of Gami Guibitang (GGBT), a questionnaire
for building the guidelines on Moderate Depression
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The Effect of GamiGuibi—tang(JItk§3A%i5), a Medicinal Herbal Formulation, on Moderate Depression
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The Effect of GamiGuibi—tang(/llkE38%:5), a Medicinal Herbal Formulation, on Moderate Depression

dongguk
.\N\\«Erging ) "'
INIVERSITY

This clinical experimental design was a randomized, double=""""

Methodology

A total of 164 male and female patients, between 19
and 80 years of age, were selected.

condition of > 13 of the Hamilton depression (Ham-D)
rating scales

Patients were randomized into either GGBT (n=82) or
placebo group (n=82).

Subjects in GGBT group were given 3 capsules of
GGBT daily (4,000 mg extracts/day), whereas the
placebo group received 3 placebo capsules daily.

The effects of GGBT were assessed on day 1 and at

week 8 of treatment with respect to depression (Ham-
17 Ia) i £ lita [EE 28 ; i ra) |

- . k
TRRSRREIR R W Cne 3%

Table 1. Formulation of GGBT

A Root 1
Root stock 1
(=F

" Root 1
HERREY Testa 1
=E Root 1

=1 Root 067

EE Root 067
L] Root 1

T Fruit 067

HE Root stock 033

& Root 033

KE Fruit 067

E  Rootstock 033
BEE{  Seed 1

HFHRE Root skin 067

11.34g
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) ; dongguk o g
Efficacy Analysis of GGBT CUAEEELE

Baseline Week 8 (n=81) Change Baseline Week 8 (n=81) Change P value
{n=82) (n=82)
HAM.D17 o Azra s BB e 8.47£3.41 £71£341 0082
SF-36
Physical Functioning 216744328 23534355 1371421 2191+358 24.11+488 2244353 01989
Role Physical 5091122 5601143 0.4+ 150 547142 5.26+145 o7at124 01189
Bodily Pain 582+193 72317 0578189 6424204 TT4£2.32 1314179 0.0241*
plilite 9562381 1157£2.93 215£364 93713852 12.38:£ 4,06 293375 02998
Sl unction 5.12%154 517132 0.86% 184 5041 147 648 1.71 111187 06441
Hol= Emotional 3795110 4445128 058+ 181 4024137 4874123 DEIE1T4 07695
Mcataliteati: 13.15£4.14 17.2644.35 393511 12093418 17,324 481 4104511 08382
Ecueaal He i 10.93£3.18 13.24£3.95 220£387 12671404 14.31£4.48 166£371 0079

Note: Values are expressed as mean+DE. Group differencesin

1 ¥ i 1 1 s el ¥ o Pt | L4 4 P S o VA W 4 b |
o . ) dongguk | g
Determination of salivary cortisol ARSI D

Salivary cortisol samples were collected in the
morning (within 30 min after awakening).

Subjects were instructed to avoid eating, drinking,
chewing gums or brushing teeth before sampling.
Upon arrival, samples were kept in the —-80°C deep
freezer at least overnight. Samples were thawed,
mixed carefully and then centrifuged at 3,000 g for 5
min.
Supernatants were used to determine the cortisol
concentration by ELISA using commercially
available kit (DRG Instruments GmbH, Germany).

www.themegallery. Company Logo
caom
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Figure. 1. Individual data points for morning salivary cortisol.
Square represents cortisol data for GGBT and circle for placebo
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— e
+ Change of EMG

— GGBT group show decrease of muscle tension during stressful
task

— Placebo group show increase of muscle tension during the
identical task

— The decreasing effect described above were only found on
active treatment phase and the effect was disappeared after
ceasing treatment

* Change of psychophysiological activities were not found on
other psychophysiological measures(ex. Breathing, Skin
conductance, skin temperature ...)

www.themegallery. Company Logo
cam

Conclusion S

——

» a mixture of Korean-traditional medicinal
herb extracts, GGBT, may be used to
increase morning cortisol levels and relieve
Bodily Pain in the depressive patients with
hypoactivity of HPA axis.

« GGBT group show decrease of muscle tension
during stressful task

www.themegallery. Company Logo
caom
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Theory of Yin and Yang

Han Hui, Li

Jinxian County Chinese medicine herbal country church, China

Abstract

Yin Yang Tai Chi house born, from internal organs in diseases,
Five lines of ruthless body disease, Qi and blood balance main and collateral

channels.
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Theory of Yin and Yang

1 S I 1

SUESE AP ERY, —8TF Db Al 1 & ARKRACERIBIBE 57, UERFTEH, KRS AR
BB NE, FTUER—BOL D, RS AU SE, Wy o BB RO 0 A TR,
KM Vs AN g 7 R IFR,  BABRE K H AR HE A 36 52 0 AT, BT LA 55 ol
P g AREFK P46 iH, BAREAS A AT o v B BB 5 A AT 2R IR S 2 I8
TEATARIE T BB P17, SIMIsFT e 8 2R — NG R, JEBT B AR i 7
55 R A RS 120 25 67 [ 4 74—/ iy B Y 31 4T

AT e S — s ARG B BH, 2 v BE B BH 22 iy f o, i ARE SR A1,
£ QEie) —Aorh, RE], BABRK KM, YR AL I, i, b EE AR U AR
REEM Iy —AF ], I U 2SRV 400, Jeh, A, G —K, 4
— RN E ARSI RE R I, SRR H AT R Z MZE R E T —FE, 1508
MM PG, AR SIFR SR, T, iR 2y 5 Sopih, i<z
R, IR, AR SO S, gt vl o BIBHRIAR & SO b, EBER G, CERIANE, B BIEH
K&, BHBIEAA:,  HEARAFHINENRS 5 e 500 B o2 R, BABHARER,  BE AL — PR 32
()P o BE i AE WE I P9 52 BC A8 A A=

AREITRGR FohECER, B ERARY, AEB IR 2, AU E R
ST ALK, AV, MRV DT | A BBV, W = BE R
MERETR, ATE AR, R MR, BN, R EeE —R, %
PILES T RAEAS A 7B BA BHARUE B, FEBORANME 2D e B R, AR AU Tl
R A IR 2 (F NIRRT, e hi AR, S2Pr L ne Vh AR 2557, AR AR )
SFORPHER AU, S RO IR E L, BRI LA A s, A, mA
A Le T, PR BN X e L 45, SEPRNREIXAF B MR, R I L2 55 08l At A
TN B AR RN — PR 5, 75 B 8 30 (E i A7 HL SCRE G 2 S O ME R M, ARt B
i, HHARALAEL, BN e E AL, RSNy 7T £ Dkt e 5 1 A 1
BT, (NS SCH K, MW AE S, BLE b B L S 2k WL B i 2 B
R, RS, MAGLIKE vk, I NS - SRkt 2 iy, mhsghitsds, R
IXFERLME, S RIMUERY 28 LR KT, wT DB AR R A 1, SCbR b, SRS
ZELR A, WOEBE AN, WRVEE M EISEATE, Shlaim i b pg iR PRz, N HAE
PRI, SR BL A BUE 22, el i, AR Noh & A I, XL RTTE RS 15
R BYGASE IS I, 10 i i AR 1, AR 2 i vl D 1 tho st e o 1) A s R A
o W BIIKAIE ARG Y, S e pE i, T LLsLAE S Bk B 50 25 BOE
B Sk 1, BRI R A AOR BB B i, ThERUE R A EEIR, AR —
AU AR LR, KFEM M, BEERRIN, MAAER, Xt ? N0y
G HFRY fe 5 AR R T, SO A WA AE) —Fhse s i, b AR, b f
i, FIRABA, BATR AR, JFIEREE N UERY, shkRE KAl st Sk, fF2anHemk,

173



B16ME & - BHAE

LG, AT IS UMK 7 BRI 2 2 ARSI EI AL #E O, A% PR AR A 24
RAETF ik, FESIKIUEEN R —Fh g, FEMERE, —MREBUEN WY, Skt
RERFR N E e LR, BV EH 2L B4R, o8 Rt — A E e, b
G Sl el w1 7GE, whil ], w5 RAA, A, [, R AT, RS
7 ORI S T e se T O IR R L bk, RN FLBRH O RN 22 kA 8

UMY BT O RARN LW e 2, ARG M2 AR, A2, B
o WAEXA M RE 2], BT REI& R % L HCRIIWERE 5, EAMETKRE S
SRR WENR v ) g e, Bk mh [k iz ek, A0 (s Bk — SCrh vl SR LE, 18
PGS BH I AN hker, ARG

FrLL s AR — P BRI B A WA Re Y i, s Ui, JFIR e 4 3R V4 2 Uiy
A R, WAXFERERE, SEASHIBABRAEUE 1, 1 genb e uE Rk A T T 2, SRt
I BE A SR PR SR PR B B Jy AN HRUE L . A D9 AT 28, “BABR K K™ e, 8
TRKMAT, B AP FAE S R, AUt G i gk BLny i,  MZE b A
o FEE R, RIS TR TR TBE RN AAEI A VIR, KA RIZES, K
MRS, WA, SRR R A, INEIS D, P ), B TE AN
B, BERIATUEA RZBL—KE, BREBEARW, H—E4, HEAARNRGEEAAAE, N
A2 AL AR L A R AL, 2 A R I R F 1 R ARG Y R )
Wi, PR I A SR AR B AN R, X ORI AT B A Dy A R B G S A

Ry o AR RIS M b, R E RV E LT 16 25 5, PR EE J& MRS~ - Fge AR
1, TR, HEEMSE UM KT, EahA&W, MHEELA, SEAHEANZ
[, #bAA KM L2 7%, JEAEG RS, GAE T Ea M E R, R
i 2eqb, A AR A B2 IR K, i b gl R AR R 218 B e, H
A, PRSI VE R AXES, A R ERE w28 5 s e A, BrE, e EE gkt e AT
BT AT S9N,

s —AANZ T REE, b 7RI, JEER TR e, (XA A, Rmhee A i — A
FEEA IR, ARSIV, HAEPHER, Arilghit Bk, hEINh, AR
228 WAFAE RS LR RS R AETE B, H i AV A 1 2 (X ES BE WL B AR LK ERFIE
1TH . MWIXASMAORTR, ThEZWHEIS AR E bnie, v B2 W5 S8 AN B b (4,

TG AEBAN, SEAGERAN, BN S, BAEIMN LR 25 EI2E), HEIRIEN &
s, B WEAAT, LN AE, PERWN, S5 TR E &b —F, FT
P S AN Y A B A S L, DR g R L I S BSOS T LR AE B T, X R
W05, By AR A WY, ARG LIB T eh 5 T oL Lk LAy s s — A%, T H
BIECR, AXEEUE I TR ERIPEEE, ML ARIX T, BRITIA PR E A AR, Y
K. AR T, AR AR FB, REFEWN, UWIEBAAT I, Y
YRoEdE, B ERL, (0 AR S Hid S bry 2, PEE SRS, Bl

174



Theory of Yin and Yang

(TR, AR EE H, Ry 2 s i, SRPERI SR IR MR R A, I
BN, AEEEE, ZREAUEIT, ACSACKHESA, WMk Eil, fER
AHTLAEBAT S, BT LCOME S, W EW, hESEHSEEE, fSn 1, &
se AU G, PHE I RS, JEEAERT I, SRR A

BT GBI 25 SORBERR YT KR, Hedn, ok gy, stoed KwWInas, koM
gy, e oo, Ve, JEf KW n, sy oo, Mk, Eik
DI, SO KINIMAY, VY AFFEAn (I #E B SR E Ik, JEAEIRIES] 1, Al Ak
REEW I RGORAATER, H—REHAME, KB 7 EASFER M, ObhE.
WL BTk BEAET L — T iRk, PRAESERIER A PR IR 1, i R ARO[, it hs
e B g g 6 T B R A, A AR R R, BRSNS B BRI —
FE, BRI AR, S2br BAREIAE H ATt Bk T RH, A | e, KA, R
TR, ALROE, LM, Ens, BRI SE - BE M IF AORE,  BRE H AT R R R R,
HHEWPE, BAMEERERILSRII R AE, — BA T, T 7 m i R R IR ) s
o, YA R PERI R A, BTEAsiArAE 1, BIEJLT4Ek, eI
Ry 2 gl rb e 25 77 A Sk,

AL HE NARAEAT 200K P& T IR T B BI AR oL, st 13 200078 Tk
e RE Ay, NRBABH Ay IR FIRAS, Hh IR B, 456 5 by ke
B BLDBE AR, KRR BBIGER) — A F ), TKED, T L RKEE, BT
AL EANTRCONBE, DAmZSK, FTEL M, SRR R B0 K, TSR O

ERCE, BIBE¥ A AL, Bl AR T AR BRI, BESOR B AR R BH 2
REWN B, XEUE T AR BN A LB s A kA,

fh 2 AL ? B LA — U, WA EE &, iR uokele n{risg), B4
%, PAPRASET R E IS, B ERALEANE, MRAIT FESR - DRERE AR R
VEGEIE, XA fF & AR Ay 5 A, WK E AR L, R ERKA, W
AR —FF, Dy IEH IR H AR I BH AR R A, MuERst T LLuie K B ARG R 1 Pl
A, B B A SR PRz 9 B B A i) dre IR A

fE W AR, FATTT DU, AR RN S U, R R IR R R de =
R, Rt RO B et RN SR, gk, OKIEDE,  EEIE NI A 2
%, NKDERRLE45 1 M RGE, gisE) 0 ARSIs ] T A,

UG UE T ARUCRRIZ, By KRGz v, Afkrh, wEe DLO B AR BIBH, AR KCE
ARITE, DBz OB AR, MRRASE, MEAZE, LETA, XEEIE
RS, ESEAEk, MEEA%E, BRORAEK, KBTI, DKBLAELL AR L,
AEEIC Lok, BUI LE— 40 KB I LG, iAE s ROk, KAE BIiKAE T, Tk
TN KOKRREEZ S, AKBERBEIAT, 2R, KREARWER T, s%m Py,

NO PR AME, BERNS 7o ME K BTFEEAR S by g DEE I PRI 25 . PRS0 . IR Ik

175



B16ME & - BHAE

i, M, EEROCE S

FAENa IR, L F SAlE) 2, ErPRRGAERY,, ROEARE, mBkA%, AR/
%, AN, M2 R AR ES,  doke, RS RUR K, Rz, KR
i, iy LT — R IR PUE SRR AL, WA m R b 25 0 — L8, imtEryrh gy, A
RS, N2 2 Ny, BN, EAMEIE LI R B R, A A AR E S
MARBE IS, AR &8 S A RN A5 B, FRan U El s S sl pR R, A st A
FANZA A SN, A RE N, Sl AR RS O R, A3 e th > B AR B &, R, 4K
(AR, S RN o AT 20 2 X EUE T E AP B 2 AR 3R, X R
P AR, FIPa NI AR 5 2 7, R VRIERTBRPRIE R Aok, D, IR i
Wk, Bl R e NEBBABHARZ I 53 %, AR UL - RN —, dwsteXAEi, fiEn
TR, TP MR B0, SEBS FAL D9 BIAE,  (E T o) e 9 5 1) #6422, BABH 2
i, RBRERA ), X e U R 28 2% Z [ 7047 A= vl AR B RE, 078 B2 U6 o6 5
AGUEL MM — A e feoe — AR, R A BRIN 2R A, A IER S %%
Ao A BEIPERE, PEIERE, IR MABOE, B K. KD ko BTHEATA
fery Bz s, ANRBEDCRIEIA T R L% B4k, MM+ IEL M -0, /MY,
BF, BE, B, OWE, M, KRB, B, DG DU SR, BASEBOREE T o), hEAE
WKL, RGBSR A W b, b KEEZ I AR, o8 e VR IR Y B >k
R, SUEAEGR, AR,

EANFITUL 2008 AE M S, IRIEEA—ADREL B FERE FIEE, A SR
PR, LUFRPG AR e, VHEE MR S, HMH BT, FTAB AN T 7, A A
U, BT T I ARG T, S M ANE R,

Ry () IS, [EPrEErt, SRl AUkl b e, Ao 7 im th A il
B2/, Pt Jf F RGN, BURIGINK @ BRAE, JER, W, BB, M
WA, KA, AR, BUE, ik, RN, ERERE T, AR
HE ? KRG AT, "SRRI, HUERRNR R, BB 7RI
Ji, MREEAEAR, WY HRIEREEIGL, BTEL N, AR e A 2 XK, R
AT R T,

TR - BB S BRESS, MEREY, XETEM 2, I, eSS AT T
UE", HUE s SEAT 2 VS SUENE 2 IR IR 12 IR, A AU AR T, TR
B, Bl =puAs ok i, BRI, ORI SR A e R AR U
REBEIE S0E, MR AR 2T, UL, T O R A, BUR RIS A 1, REE
A AR, WREAAE, EANEA, TR, B4 2 Dy - s
W2, ZNRILAKR, JREIE, W25, R Xe s e SR e JE L 2 MPRIX
ANAIERE, BENEEMEESCE B 2 R BT, Bk AT, Hud s AT, AR, iR
vioe B, #E7EBl. JFA ey, R, IndnRE, EAn, 1SRERH, EXsbA 7. JF

176



Theory of Yin and Yang

SEN G, BAE THEMREEITNA ), FHm T =k - —ANERG, AERE, B4
JERLANT I, SRR, R, R T4 2 e A SEE, RIS T
W2 Feud, S1IATIRIE, i Bk Bk NN, AR NAAE AU, AR S ] i
AT, KGN EAEIE T RS, MU, AX RIS B AR BRI W 2 BRI 4
FAt 202 AV BRI RENF 2 Feul, BB IE T, Mk %k, i, BATER
BB SR, AR, Xkl - BN ITRE, JURRESZ T, I A K,
JESCHRA AL, VHEETRN, RIS ASFIOS, N2 R0E, SHPTAESR, HAREH TS
PR 2 A B e, BT LA, ARG VE N A A iR, TR EE VRN, TR e 13
Ao BAEPERIE, AR LW AE RS B 5 B BN St A 5%, B AR 259 Y B EN, - 4t
AR R TBIIIER, XAWAG T — N AR ste 20 1, —UuEl 7 hE R
JEh R,
XGRS g, S ETT, W RBIPIBHAEE, EXANEGIE, R K
B RE AN SCRE, SOW KB FLAT b < KA AE R IR, gk W K B 7 BB 74T BB B RS
2,

W2y, AXBHBHZLAT BB 2 — [l 550 2

gKAP AR (L) HL, HBHBRA KR AT 102, MBHBIAS uEfe gt 1T 1 70 25, BHIR
RS LR UE, BIBH S RE = A 0w, WIT P, sz &7k, A& RhASTH
PEPTA R R, (0 RI B BH FRA R AR ST H i, WL T,

FEBATHE AR, BB EARSE, EAAH, —ANERK, WSH FSELE, Ea
HILAFRL, wAB R AR, —AKEE, MR LRl BRI, YEMAE— S
ANFKEEEVE, XAARENEAZE, TS = KMA, BHIEL, —DAK, DEESS
B, SIS A, B HIRAE,

NAKEESE—ANIUE ANENE, BT X ok PUgh SE A UE BT BH B vE AR\ B R R LA
KM Y BABH,  —AKBIB A SE, —Sany, —&EW, Banoml, SR
W, M IR, R IRE S — A s, AR, AR IR e — AN B R
R, XELIEBHAAER, B AR, ARgtie — AN AR, X IRng, £AK
rRgb AR AR NI BB BB, AT AR I, T30 M55 5 8, ghRFE K\
I, PR, HEET, WSEORIRIR T, SRS KON E Y, REIRE,
BB, M —ANTEOSFE SN, hERISE A K, KO9BH, BBAAXA
NTEA TEBHIRIE 2 SCBRASIER), &P, Ny PBH S uli, B wl ek,  BHEBHS,  BH )
BIIPS, IS IS 2 R E AR B K

2SN EPGE, HHLAB, FEHLRH, ™ EAE P E I EE, Hanud 0 — K
FERE I ANFT MR, AR NEFGMA, WA E, MEMS, RELH, HEZR
YFFEBIBH AR UERY, ot 2 NERBUR'S, Lo 2R E e E R, FUE KA %S
KU IEA AL, WRBH RPN, PEEARH, A n] AE I B R AR AR B BB S5 ik 25 1)

177



B16ME & - BHAE

PRI T ke, FEBANALIA T, R HE, IR RN M, SEhr LA E R R
Fll R P i 0 S N e X AN R, R SR B, SR - KRR, TREIA, KH
OM T LR S, AR PR, AR, s AR5, X PR 1 i
L HAREIH G 1 kg, BrEL, B At MBI ok, 3eA R, s FRE, X
BEUR B AA B, XS Rk B ) BRI I S A 2B, B PArb B s st Ay £ A X
oy, BEASEESME SR E I, sEABERR, BHENIBRY ik, 2 AR A HBT A
VIR, RS SE 2 HBUERMEDG I, S RO% R,
WA T, A A, BHETELEEd A oAl HoEdAMInm e kW, FrLk,
WA BB BE A I e, BRI A, BREEE, PIRER, WOLERIE, A FE
AT AX A B BHOCHR A, BAE AT BE ASEAX T TR A (e K15,
KHE SR M, R RIIE, TP A4, IR A D SR IS T L 13X R BA B ED Y5 1 5
M, s E HAROCE, MM G BOR BRI A dr, ARGE R AN IR, BATA
Reb, TERATOEBABE U R & B, REANTT, RE LN, WS AERE, M4, hEE M
1 2 TR VA A P BA BR A ife 2

FURFLGIEN S th i, AWTisshfae(t, 4 0 Adr, A ARRYEmR YL BB
B, BUREBRAIRE, (AN hud, AR BT R Y. B ES B Pk Y
7, ABABHAFIE R 2%, DUBHASBIRL, Hmh /a2, BARE T ASRE,  BHARIE
AN BB OREF S Ay, S sEE AR miE RS, A= e ih s T, bR (g
SEBABHY UG CPAIMARER T, BB AN, BHAETRRE, BHBEZRmE, Relwh R, iz H
e LRV L HPIBIRMI S AT M, AEA— S B REE AR ZE, BN A, OO
VU b (F SR BN, FRH TR R, A ARERK, AAEE, A EFE N
BRI, S SEORAUVR BE R, BT A U R B A RRY ERE S s . 1
HAARENTT ¥ T A7 H A0,
T TE Ay BB A PR B A B AR B RL " e A« BABH DAy, DARIR P
SRR, BRI E RGN, RN AL, sEAE T R Re R T B e S
A, KREREEAA, ARG, MBI A AR S, B A - B
SEAR I BIAE RIS B 7 JE ks, BEGE— XD 5 AP AT ) — R e &, e de kR R e
PERVE PP bR S 2, MBABAE 7 JE ) Fe P R i ad b, SOBMNLIM X G — R %,
vk, B9, ARy R e, AR (R 2 XA R AT 08 Dy R A e, e BT
LUK KIS, e MBaf 5%, SEhr bog s rbily & e 0 1, bR 05 w45 2L T — AR
SEHL WERAAS BRI A AS o), RPN T BELS IS AR T, B AR BT, e] PAud sk
sedi B BH I 7Pl S e, A2l A Jee 2 [A) SCAT AR T B () AE B 6 s T e A (2, P =% 1
S g, LR A WSO RS (E T, IR RERG TR FLBC SR, BER AN AN (3
T) DR BT o EHEAARKAEREST IS EERSMI —ANME-, SSRH A
(LK) SR AR (PR o WEbEBIBn AR, PHEE al LRt oL .

178



Theory of Yin and Yang

REMCEIR I NSE, DB RrgsE s, BB P i o, i 1, XA A RelE B,

fh2mb s 2 BABHARe R, Boli Jhitd, e fRogfh 4R 2 SEeBABIIF 2R 1, B e AL
R TEFMARMGEER, s —, A -E, XS h—, Aefei, B
APREE, BAPRSE AP, AN AR KA, A AR, R R
e Wit Ay At anE, RTorheb Aok, wWara K, WAREA R
K, ERELATHIE, SRR, TR, THAERITT K, TAELLT
oK, WOER AT, S A e, A bR, el SR TAl S, X
TLATIEPERR A b A, SE R UEN] 7 BAPHOR A fidk, g1k, B UaPEORERAS A
VEIAF IR AR, WAL 2 BRI 174 W A i o — 4, BEOE AR B B forb B i AL it
.

HATEAEEIR I I, RN SOR A 20 53E0e 2 Jd J5UNE W MIBABH, (2 )31, ok
R AEfbry (f2€iey v, JUWR, F%dF, vk, & F, AT, CHH, B E
AR, SRV C LB MG, STk, bk, M, XRURRERE, BURRHEA
BARCLH R, WDEIESURA R, AR OLF,  SUESE L LR A U R E S
VIR, RNBARHANE ¢, B 7, R FASEF IR BAREE 7 mste Ul, HhEEImT
e, WAAKBABE, J9 7TRAIBIEN, sLEE KBNS RO T B, Horb ek &, #2IE, B
e R B A RIBABH Y, (B, RFDOAE @ iAME 2851, B2 AR
KENHIBABH APy, INEA L] H gL MR 1,

Hsig, e ARG AR IR Bt fe b, [AIEOAR 7 5, A s Je, ok
FPXABRA, el S KBk, S EREYER D, ML 7R AR PR RE
AN, WE5E e O ARG R, BRSPS B 1, MR T OOk, AN, TOAR SRR
S AR E R T, TSR, SRR A MOE AN KRS, Ta S DR B
15, B, MRBR, XML RS Y, Mo, XM AN, AT
DARBRAIE AR L AP H e E, Xsberh sy, ATahnydly, #smid T m4
REMIRRE, BERIRIZRAE RS, AT DO ARAE T, AW eT DLk AfEnt, AryarLl
WA, S, AEREILE, AR WS AR ST, KK L DUAE, E
et 2 e MY, X ie i AR WAl g,

tedn s BRAIK, AREHCKEH FEss, s th, o INBEAE A BORAE A4S, A ]
AT, 204 IR P 7 A7 IR I s i TR B0, MR #1155 K AR P AR B BRI A1
REAEAT . PTEAAAT T ] ORI VU IR B 2%, R, H AR AIBH e, B AR
WP oh, BT, HOREIEE, DEO0L XELR Y, AR AR, AR
REM A 1, sbTEZN B AT, SRICE AR, BRI Yy, SROIE S RI
P gL M — Pk, PEIEAE R AL, BIYEAEmy i A A, e AR Il 2, 3]
fEZ Iz E, stER A, kW, 5%, mhA, PUR BREEMACR, AL R
AN, b LV AT S T rh i E Y, LRI a S, KERTETaY

179



B16ME & - BHAE

ST, BROE sy BAPERIBAYERY, 5 AKBIBIR AT e, st i B AP, R itk
BH, JHEBHAP BT M, o2 — R HTER PR 5% ke B AGRRIBARH

W2, KRB O 2T B B2 e 2

FAhA RS FHER A EAGE T, BRI B H R, e, i
Ol ARAEEHA LS L, KRR, G2, £, KL, A KRMTE SR A P
b, eI AR, AETFRIR LY, AR WA S, ANBE HH K,

I RAEGI LA A WK B 7, 2 KA 28E 5Pl 2 AE RIS LUK i
SRR, BEEE R ER), EREhE, I b A KA, Sk 7 - S PRI GE
Do WERFATAKRET SR 1, sLEH AR X PRz, 2 EBIJCM,

—UHEM T, REAROUET FERMIAZE, mHees 708 M, st v,
BWREMRIERMER BRI TE, &ML EY R, 4%, fEMIELTIA
PRBABH R, PRUEHATIRIRERE, & A UERY - AR, shEX B,

AME R 1, EUEm, MRS E RS0, iR, PrE, A7,
ACHEARH R RER 1, WABREDE, Bk, b, Al ok 1, hEm L
i 281k, #Loe AMRS ARG MRS SRFAE, A7 AT AN, 5k Al Rt AR o € = BT,
PR RS, fiFgs b B, i ARpgnige ik, BTG e, B mEm e Ji
o BXAIIETTEE, R IR AR 2ESE, et 20y MBS R 5, hiEdiy iy
LM, ERAKRA R ER IR O Z R, BTLL, kAR AR E SR, fERSR A
FHE S S BRF 2 AR, X — R, AT AN, AR e s e b 1 2,

H—R, REMEEEW, BU, AR RAA, SEEPEMRIT 7, 3T

A, BV, RIEAHBE VOB R T ? Ul - RIRES T, WEET, s T, XA E
Wy 2 3 —FRRERY, IRLD Y, Ko —FERY, BRSO, SR, B EANIR, &

WIEANAG 5, AXRIEBRTT 2 SCPR B M T B AR T, T, BB E AT H
W AEIERY T A, A AT WY A,

BIBH =7, A b EM AR AREAE, Mg, EhEHIeH, PR 45
A 2 (e 9 BH 2 Foft 200, BAPH & A an AU 2 AEC B B wh, S8R LA KR e S —
HIM ST,

Fouz, s BB AR Y, S TR R, BEE R E A S TR B
J7—FBARH, AR U, T4, AR IR, Tk, ERIFEFNER, fAKE
U, P — VIR, SR, TR AR LTI — I S S X — /N4
TR A BB M ag s, TR EA — AR R R, R R DUV IR SR SR (US|
KB 5, X 2R L B, I, SRR b, BB, B saig T,
SEERH B KT A BRIy, fEdil AR A, THE M, BT vl A AL
Ko B, Kz, thzdeth, il EACE R Fmny, — A Adk s T, Bl
Wedb, EAMES U, Ui 1 MR,

180



Theory of Yin and Yang

AT D RBUEEAE, Mfa T A, Kesl MK R, R EDCHE, AR HERI AR R,

P AR, AR, K2z g A AL, HEI R & R H AR, K
BHAEBA I M K2, Brik, ORI, Wngdes, g BT uiny s B 5, BHBHT A
o PR L TR, IR EE TR ez, JLeWseny, dmbRey, Bk b
1y, WEH, RAXSERER Sy, A0 TR, Sodck, JLEE T RRE, SRS, IHk
MR, RATH R ERE TR,

A e Py AT B BH @ S 3 (R I, — o S e A ] — SO M A e, e — AR
WE, —APREE, YA, TP, WAIE M LA E ? MAHARIE 2 fREE AN iR
B ERH 1

RAMNEE Y, KBEATHL A, AMENBN ZAt 4, 2, AEREEHEE 2
Woyrge ? MR AR, KEMHTH—F/, —4HT0, —4ATFhE, MU TFOoTH
e, BT0 TR 2 45K FEy 2 R, BTG R I, O i A
FPok, AER RS A, A2 nkE R ? BATTZHE =BT, By AR AT Al i BE

AP, WAL, ANfmal (O, 82 EE R, st FAIP o usihsl, e
P T S WA 0 S U s o RS — TEDE, bR ESLAEHTH . WLAR BRI hak, AR
Ry < ay A, SR PRI, —#F 2, BOEBI NS AT LKA,

20045 UL, BB S —MOZIRIIA A, XA E LR, PR ) 2548 W
Jrak, MUTid, RO E RN, EADEYE, TR TARRME, AAESADEE
LA, EEEMCGLA, seA OIL kAL, (FOEOERaIkE R, B R r) ksl
Bicpkze, AR E AR HIR — e I O ik, BOREANES, X e, et E 7, i
B AN K, OB AR se D IERSE o~ T, N, fEw)r b, bl 7 st
(IZ=IFRA,  FRIT I, BERFREE R 75, SRR, RIn O, R, RO LMIE
a1, OB AT PTG,

M (s 8 e A 2 s AR KIFEEE, IS A AT, el e g, AT bR KR AR
RAAE NI IE T A B R v, B2 BT AT O IR B 75 5% R+ BT sl I WM 7 1l 3
HIYSIREIET, AT O Mk B IE R K 5 BFrygnitt T A thAr B OB
Sb, BFEYERIEShRE IR, HFASK, SO Bl ERg Biee, R B AIIE,  O 1 EF
Wy, v (GRI-Z=RAEACY Brs BN N2, DAHFRA WG, Belitfdh, IR T
RS, "I REASRE M 7= O, W 2By il 5 A A= s, O ALO B PR O ze 53, R
E37ID/SE(EEE N 1S KPS £ SN V7 N 9t v N W 1 &S 1P PR 2 (AN AN N I &)
i L2, A AT KOS P A Rz, DR A K, BAEE, A BN E R
2, KIS, R, SO ARAE G KR E, 2 Wb 1% A, RS R,

A BAMABSER, A ARGk, (SN = IHEESAR O, OF KN
JE, iy ST, AR IEL,  HomidE, BRI IR, R AR EE KT,
BT, WRIGEABAER, i Smm I, MR Oz Julk) 3 04

181



B16ME & - BHAE

Rk, SIS (B, SRS AR AR, Ao M UE, DA AN SR TR IR, AN LR
e, BRI AE O REG, ARSI A o s %, ARENAE, BAEEN T, w
WE Ty, BB M, MEEE Rk, AT R AN ORI AT, SRR
B, oLy =6 —mlkg, wTLICEE, e, TEIUE, MEREEREmE S,
FEREASURBABH, N uRlKEs, IR IMASEIR G RERE, & BRI ERAT © BOKIRR L, 4
bk, B AR, SAMAR L, I RER RS BORE KE Iy )ik, Wiz
NG, NEARE KIRAR, AT EREAAREENINE N, WiF
FHES) (5l (AR BRI E (A oh R B BRI 2 A B,

(A NEE) rhul, PN, KM ZEW, I RL, 2R, R ZAL, ]
LI, 2R, ARTEET, BRI KA, e KM CER, R, KA RZ
PIUATIETL, TZRASEmIR, A TLA, TZREEMAMRY, Xy
PRI, XL AR, BN, EACRE, R mBABR A K, HBER B9 At
LA A R, ORTIIB, A BB, YA A, SRR, sta A, WE T
IXAGEEL, BLRGE LRI AORR AR, iR T ZRAA, saWaedl, ™
U EdE, SR SITRE IR S, FATTRECRB KSR AE (%) Uiy, KA AATEL
BT, AR LIV TONE, LK GIBAPA 2, WM btk A e R H RPHE
ey, Rie NSRYACRE, B A A AE i FE AR AR BUR BEAY e, SRS, (48
LN SPSIDANE SR 2.8/ il PNV T <07 % S DT i

rRAERHE AR O, R SABRR 2, BRI T IRIEN L, se % R iR 1,
AR 2 QBRI B A I R 1R R, B SV AN ERRSERE, TPEUE B AT
—/NB R, ARZ BB ARG T AL S 2 A T

WOy o AR, b RORSAERE R TT IR —Fhegfn],  prileremy 3027, fe il At
YAl A A 2 I Al S BOE P AT 0 % Byl e, HMPRIEEBEA SR EH G, b Egt R #id A 1
W, NP SRR, R UBUE RS, A 2 Ay - AL R SRS, AN
EAZIEE AP EESIBE,  MIISORIG R, SORANG 2], el B sey, sk
(E, NEANRE, FERH BN, SREATH, WAEEs -2 KWE
A, RUREEGE, SRHUM AW Wy, PRITAS 77 AN 3 g 25 b S 30 L 1 SOy BESETAO SRIE T, BT
Lho i ERAHE 2~ ARETE, S0 20 U ARZFAEE, & RhERE R 1

PEEEAL,

Hik— A i —h i &1

FOER AP T AL, SErhE R —FF, PO EABRIRSY, 5% A Bt
A

HAWITE HHymibmsy, toehEA — g, WY G S AE2EE &AL
el 1S HEa R, R0 0e A2y J7 9 k. OB i AR R ILRE (& b Bz, INaE
GAYGE, AR RBME T T AN AR, nTRESCET R A AGE R, BT AL

182



Theory of Yin and Yang

AR, A A v B R A P,

Ty vk, B, —H R, B, RSB AR, AT, R
SRR, s P EIC IR 1, B i R A, G s R ke, TR
ATTHER,

PR RRUEIE 71T, RGN RS S,

OB BT BHES, 2 BRI O 1A

PR DA I, Fem Bl ],

Ll ABCEmE, ERUEIA B,

SR, BBERFTRAL G T, R EBE BRI RURB R, MORASSZ ST, A& 1 &1 Tk
iR PL YRR, SRR AN T, AL, SZORhE, A AU AMERE=E
K, WER. 4K, MR, JERy, ARz, TR, AME L #Eariz N
&, AW—EIFNER, AR, emEd s, HEX, AHfE. Sbr Lz E g e
H Ty

(AR, MEethEEmbE, SRMENS H —Fh PR 5 kM BBt 7 5 iR,
VLA —ANFNEILAR LA, BT, R, WIS T R R A R, T eE
HIERR], BEGESSEN e A, eI, RREERL G, A, M
YR, RUGE, #EEEK, AR, pbafng, ool RESIR, TRk, TX
Ji, fRERTE, WERER, PPRA,

S, E AT B )
BB, AT, 0 RH RS APHAORE B FET 1%, MM vy K
W, BHAAST, REEALE A, MRk, T A 1%, BT T

FrEERs, BIAUKEE, WREEEdE A, FK, BAURIUAAL, &IE,  BRAURUOREE,  Huif
FEE AR, BRI I s, Pl ery g, walbhyl, Eath Pk LA T
IXPABH /R, AR, iR E R s s, A TR,

RUd, M ERGEORPIMSEARTRE Y e F, A Lt B 7 v I — < 2k, £FA
s, HARNARE, XMRER 2L, LIl MR ERL, FEd TR T AR
Af i, L, HER BRI AR A A, fBET L BABE AT RO RS L,

BABH, &K B ARG BN — A il (e w7,

BABHAX 20 B, BT IASREAS UL UEm AL S U g A B 1, At e B B KB B, o A e
B XA ER, AENE, FAI A TSR R B I MR £ 9 e A, B
RHPABHE 2 L, RIEETBERIC R, MAERX KT, &0 WIRENE, @htA
RGN, &R )E, B—RKAREM22 %, ER4/™25 8, 217 P21,
WHLE 15 R, £ 7/, MM, BREIARANE, @R iAo, —
EEIAR XK, FIREIEME, &7y, Rt K, moREm2o8, &Itk

183



B16ME & - BHAE

23, BT E XK, EIRINARK, @I, 5 %64,

IWE DG, K, GRS, N2, B TR K, R A
G RIEEIRIGSR MG, MR K, —EELE, kK, PR, BT
DAMTIHE : EA T, KB, MR sk, MMM A RG0S, Bk
AN, A, SRR I RAE, S R R, KUK AT £
B, R,

R 2 8 2 R ) 17 R (A A 1 B i 2

AT 4 28R AMTBIS, A, A, Kk, b hERUETIRA 2, DA A
WRAE D, T T R @ ITIE, TR, 1R S A T A B A S 1 P S,
ORI, KRN TAT A0 I 28— B A GRS T 2 (EBUAGIE S, R E S, R
SRS FTIUE 2 550 B 75 Ui o U 077/ RE BT, 01 T 76 U 7 0 e v L 25 1
N 2 Tl

K, BMIEFIFI, AR, BT LA — AR A, (A 71
GO T IR, WEIUKER, MR AT LT

(ARG b, AR, BRSSP LR, PR B RS, B
KIS B e, RRBIGE A KO, BRI R T K, e BOS S AOKERL,
A, BT T oK, thdk, AR, BRI L, Bk T
1.,

T, 0 K TS50 RE B A 74T 2 1 [0 8, T 7 154 2 BRARL 0T 2 JL92, 72
B, Bl A5 % AR TATRIC G 4 [0, BT % AR 7, (G T R % hERY,
B T A 04T 2 S0 B0, S R R A 55 %, SRR IE R o, T 75472 )
SRR TG R S RS, (b - 205, IR, MJESE, (R WEINERE, iR
BAMHE, TEWA SRS, AN MRS, (R AT, IR RS
IR T, AR MR A S, X IS AR A AT R I,

A BUEAR, K b KXEAT, ERESEE, BRI R,
B 36 ) 1 RE AR PR 2 7 73 45 AR 2

R, K kb e KREAT, ARRAHAARKOE S, AR, 5
LR AR, FRURIO R, SR RATEM R, BSR4k
) R, KKH, TR, SR, SR, L&, MR,
I N}

KR, ERET MRS AU, R, MR, R K, X S Lk
(45, SIBRAAM, JErEm FECR I, FHTE, HIPES 8 TR A LR 4
Pi, LHE ALE Y, S AR, AN RUK JE A R R TR, T AN o R 7
7,

TEAES, MMM, FERREINIRE, WA JIERENK, T, N,

184



Theory of Yin and Yang

W2, hEFPI AT, JETERIE A AN 2

BBH7Cf o7 ud, IRy ese b Aok Zalny, BSERABECLIFREE, 5K, &b
EARAAREN, HEDNFUARPIRME, s8N, (g, el e, ik
o AEN,  RALRRRFE R B AR, RIFIE AR e RUAE 05 B9 4 dh, %0 L, BHER 7
ropyl, CasERIhEEZS SR iJimmm, %, SRR E, BRYRK, Hi
BER, AR, W AEIS B PR 74T 52 B 37 BRSO — AT 4, 2R, AT IS RO B
BHALAT~7uE, S ERTIs BB 7727 U, IRAE A E — e, AR, JRUF e b
CEHIBIIBH #1754 Ui

B LW TAT 27 AT 2B 2 R VORI (UESC) BLuE, 1r, A2 Bd, fE
BARPOE BRI 177, AR R RE B, AfTE, i, B1TF, 17, e
1B17, BIMER, AAPESR, FATHRR - ME NG, O R R IE L)
S

12 (fh%iey W, BEEkfior — It v, RAvzfr, DU, AEH, OB 7,
WK, W9, $RARHR, KBREA AW AMARNIES T, FERY, H
ARG A A i, AR, XA ROESR AT, ANRTRESZ AR I L RIE D)
R, I RN O TR ER R SR,

fE G NEE) W, BRREIRAVIN 7T, KERAME, Ardr, DUEREOR,
WA ©AERKEOEIE I B, XA 7RZFWIEN, R — SR m U e, Wi, [
XA, Ro KO ke RRANT, AT ASE g, AT, B AR ANIZ 5)
A, EROE BRI R KL E L, 1T, BaB A0k, RStk WK
AAEX, BEAETN, SEAER, HAep, 2R R DAIHHES,

R, AW ETHs 1, Shos HARFL, I AT — Aok R ETHE D) e
SR 2 KT, IR KT |,

ey, ok, AR ETHE S,

HAVERBE L L (L) A IE— AN O BARBEIN G, MRAEAR B, Kt |
flef ]R8 — K0 T | SNBSS, A A, BEIER R MR, AR
LU L S (K110 &2 P TIED  3 SV-= S0 & Sl 4T o A

PMEZE T, BRIE AU XN TORSMT, ERAGE KM BRERE, R PG e
LRI &, RSN T, R, IMEZE M AT, MBI IR AR, B
Kl AT, FMEZE—ORBEH = AN E T, A2 RHE R TR ? AT e K H
SRR, PME 2SR H RIS, BRI KA,

ANk A B 2 B0H FMEZER) 2 IMEZE— AR SF, A B COTREBEEI R 1, AR
T, A —BS =, WORGRE, sk, frul RS R T, BER OSBRI
T WEH T -MCS, ToEsk P ROk, RS, AR YRR RRE R
W LT AR, ST —RIRIEAMIE S, R, —ABRSFGIEEE 1, Ak Ml A

185



B16ME & - BHAE

g, 7R, IMEZE R b, TFR RSB — W8 2 TAER OB b5 I,
1) f — KR A, AR PR ICAMEZZINAE 7 AT b, s EALIN A %, 4%
M ZZANAE LA TIL g 2 ghod Bk AME 2 MO B ARRY 7L T LA, IRBEFS i, thigk
ANHTATH A, BIE T ILEH, B, SMEZZNEG 71T, MR KIEAE LR EE,
A, BRI AUCTHG ©, BT 1 BERITER S04 KIRPL, e
MIGH RS, EPfaminz, AR, PREE TR, it %, REKFRRE, b
se Pt iz, FORMMREE by, EREIRES, #Esid4, WICA MG 1) X LB
&, WK, BARRE M AANBGES), AT 457 R IR NGBS 2“8,
ey, 4, ARRANEGs s,

AL LR SHN, fRAE LTI, IS ER, M AR, XN AR SE S, TR
U R R B S U RV N O A B e 2V N I i1 5 R W DRANS B2 AN R {557 ) O U
Jo, s b S R SE, A MRAY S B L, A A ISt A I GG ) A A
o W AMEEENA RN AR DL, A XIS T BEMITE S 2 S il A B AR,
SCECHE — U E A A B, AT 2 RGN FEEIZBIE ? KT, R, KR
MEMER 1) R, AT, UK, AR FRRzE), KRR ETTiss), B ATE
Y NS KAEEAL IR, A H R AR, A AT R0 2, AT 2 vt
AL 7, Fogik, Wi Joem BTy,

BaAS RZEM bR, DRt 1R 8, A ERGE S A EIHEs), ik
BRI MRS, IR G, k), AT, g, BT ML G
FLSRI I, N S ERGE S MW LTHEs), e s ), KOs s Rm
MEEIES), SN, RIS IR N R I, B A BRI L,
IXPPPREAVILDE, S AAE EORRKW), hsbie EFMmIF18K, KL, PINELS, FHR
B, MRS, S, REERAX DT, ERmHR, N2 6
Ji&, NMRERI2 KB, NEIBLGERK, DRI L E8, XA, myosIit
SR, RIGEAEK K, 2Cams, RILIEAESEE, 3R — NS T Ees F
AR, XA, R TR NREAT AT A, R O P AT R a1, AR
(AT — AR R P IR, AU R, SRAGRIX M ARIss) A, £t
o REREE SWRIIEIK LR, fErdTh, b, GRS IES), AT R
F, SERHERIZ A A, BATZIN A, W AR T, AT R e P
S RA, ARRGIA Y RmRI LA, AEES K I, I Km K, XA
L NZ L, IXREARBLE 71T 1 A vl sk SOR I TR BT P R A TRE B, A AT AR e s e
/A IR s

KRG ATAT LI, BRI S, fFANEKZEE, HEFAN ETHED)
RO TR, G TR, EEEEARA K AR SO GBI E TR R, ARk
RHCK, WERAAERF LR, MR KA, BB, sapnnE 5

186



Theory of Yin and Yang

R o AR K, XA, BEASEEZE K

W2, MFESWINM, BT, ETRE RS, et TYEL%, KF
SWINMGES), A RIS sh B0t 1 Ade, QL A, XA K,

LURTA AfERE, A 20 220K 2 e B B Bk 1, bl 1Bk, niRAr A, 1
S RAERIBT 2 PR BEKGEAERNR, REAREETE 1, AXBEMRAEAR, 2, figm, &R
FBRRGERS AR ERETE MY 2 T REBE NS (] 25,

TATHIAIE, JEEIRA T Ky RAERY, A LT AT 2 AT L X G [ A AT A
o HAFLIMWAIESIAIE S 1, WA, FInUL c AWK E, B A KA SOIESL
R, FRBCERKI T, R R R T, 2 IRCOR S MR IR, B A ? EHLE
(ma4Ess ¢, PR SCRBIZ e, @ ETHERPERIE 2R b, XK s K
KK, ATEH =K, fEKTEK, WIS TOR A RER Uk 7047 R e,

FTATHMAE, AETSBER AW, AfTAM, AR TSFECEMAIEIA
o XML, RIE T IAT 2R, R, RE, IRTE SRR EEE), fiL
HMofE R EE, BT R TA TR AN A IR, el i LA 1 A4 Al
BT ERATHE Y, AATHEE, BT, BATORME, 22 KM, KA
4, ARLBEW AR, FRoEt 2 2 Wb e 7T 47 Lrg R,

B WERGED), FrURFAKIAREEZEAR, 33T MMk,

REAA M, A, &3S0, AEG 50, BREAR T, AR
I, AN/, Bk, IXAELR b R,

SIEMAR AT, SR N AR, B RO SR, REMEA, X
BILY 1?2 AR W XA SR HDE o AT, RIVEIFIT A Do, B AT N

LA, e LAFR, BRm UG EATR, AT R R KA RIS
A, BRI R B AR Y 5 Kk Z [ 5 R AL, ]
LI e K HRIX A ar R, W 3 AR5 — A i e i ™, K E AR A1 1
T 3, F LS Aa TAERBGEN AT, FEAA C IS TR T
— ARG

KEKAEAR, K, L, &, K ENEWAERF, O, M, 8, Bk, alEsCEm,
W, B, Kby, BN, 7iBEics, bk, W, KB, §ak, XA REERE G, H
el AT, WHEEAT2%% 2 hEky, Hoemkn, Rie/lgsn, feesruan, B
LL JERVER RN T, REAE# IR T A B D,

Pl —Es, ST REB - - ADEITIA, TARIGEE 11002 K, SEEE &M

WIREAL), — Ak, M PEdsA, MEREMAMNY, ERETT 7 —Ld B ryh
7, WGP =AW, MERER—EM, KE T, EMANERS, 8T DU T i &
o XHIE st A TEDE, AMBRES M, R, ARIAAD S wes
—H, e, BTLL, FATSEUL, ROUE A B RIS SRR, WAnIENE, K, ik,

187



PR Tk, AR ARG WIS SFAIE, A 7o T AN,
Eguit, ERm, Bt v UUESTH, JFs T H, IR, HIREIR, £ENE, fEE
W, AW I,

Falnhk, Do, JFEsTL, HLARER, L8, R, ERNTT.

Tisft, AHR, EZum, ENLARIEE, B, P 0, R, ARV,
FEFT gk, AEET9 I,

EAR, A, ERE, BB, EELONE, FE TR, ROV, AR, A
R,

wOkE, EAEAA, BOK, BN, EWAERE LKA, B, JFEsTH, HAEE
S, ACWIWE, AL,

TAT ZIAMAAERTERI SR, RREAE K, KBEZER, RAEA K, KBEAE L, L4,
XEEI e — N T AR, A CEXAEN, AABEIFIVRE Y RETE M R, R —A
WAL CRERy, XA LS TR, DIBCGHBUR A b, b ) B A (] EUE N Dy
1TSS NV T AV S N 737 N 1% S v N £ N DR 7 71 14 R 4 S N NV S N N N S
SR LT AR, XA IS, B RSRSY, JLEERE AN,

188



ik

YA






%a

—_—

el

e
N

s

R T
= i

)

20123 3¥€71A

= ol

d

2000

—_
N
=
. o

™
3% hp
3 N
CR
3 o
o[ &
Hlo ﬂ,
A
B! F
ol c
N A
= —
< 6y
x 0
a9
G
o
-

NJo
= =
w2
B
e
CER
X T
O
o ~
. 9
i v
2%

™
o IE
.
Ko
W o
T T

Al Y 5 A

4>, HBDIS,

Az gxte] 5

AHE- 5] AT
o] A&
%=, Likert scale ¥ HRV7} &&=t}

SCID—1, HAM-D, Oh's sleeping score

X

3

=4
o

=
]

=

’

A=}
s

[e)
=

A= 2= Complaint, BMI,

Hlo

BH
-
B

191



P
=]
=]

F160 B - BK

Rome 1I criteria, IHS 2nd edition chronic tension—type headache criteria, MMP,

Hanifin & Rajka criteria?} AF&% ¢t}

Sl

3] Aol A,

s}
of

<

HA7HA

-

#A T3 A o] F2 AR gt

o
of

Tor

Azke] .53},

= vhEhEE

2 AA A3

ol

ke 2

1

)

)

192



Status of Korean Medicine Clinical Trial for Neurotic Disorder & Psychosomatic Disorder in Korea

Status of Korean Medicine Clinical Trial for
Neurotic Disorder & Psychosomatic Disorder in

Korea

In Chul Jung

Dept. of Neuropsychiatry, College of Korean Medicine, Daejeon University, Daejeon, Korea

Abstract

Background

As the importance of the evidence—based medicine and clinical trial came to the
fore, clinical trials in the Oriental medicine are on an increasing trend. The
Clinical trials of neuropsychiatry in Oriental medicine are also increasing,
however there are still a variety of limitations.

Objectives

By comparing the present condition of the clinical trials in neurotic disorder and
psychosomatic disorder in Oriental medicine, we are going to deliberate on the
future directions in research on the Oriental neuropsychiatry.

Methods

We searched the papers published from 2000 to March of 2012 in the NDSL
database, by using search word of Hwabyung, depression, anxiety, insomnia,
asthma, rhinitis, dyspepsia, hyperhidrosis, dermatitis, alopecia, hot flush,
headache, dizziness, tremor, obesity, nuchal pain, back pain, clinical trial and so
on, and excluded the non—clinical studies, case reports, retrospective studies and
physical illness studies except psychosomatic disease.

Results

Most of the trials are conducted in the single center. Parallel design, randomized,

placebo—controlled studies occupied most of them.
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In the cases of clinical trials using the herbal medicines, double blind studies
mainly were designed, and when it comes to clinical trials using acupuncture, the
single blind studies were designed.

There were Hwabyung, insomnia, depressive disorder, GAD and as the main
target disease of neurotic disorder, and interventions are acupuncture,
pharmacopunture, herbal medicines, psychotherapy.

Symptoms, HBDIS, SCID—1, HAM—D, Oh's sleeping score as the diagnosis tools,
and Hwabyung scale, psychological scales of depression, anxiety, insomnia, likert
scale and HRV as the assessment tools were used.

There were obesity, functional dyspepsia, tension headache, primary
dysmenorrhea, atopic dermatitis as the main target disease of psychosomatic
disorder and in most of studies herbal medicine and acupuncture was used as
intervention. And Complaint, BMI, Rome I criteria, IHS 2nd edition chronic
tension—type headache criteria, MMP, Hanifin & Rajka criteria were used as
diagnosis.

Conclusions

There is shortage of the clinical trials in the Oriental neuropsychiatry.

The clinical researches in neurotic disorder were commonly published in Journal
of oriental neuropsychiatry journal, and those in psychosomatic disorder were in
the journals related physical medicine.

So far, Oriental neuropsychiatric researchers have concentrated on clinical trials
in the field of neurotic disorder, and physical medicine researchers have been

lacking in psychological perspectives in the field of psychosomatic disease.
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Objectives
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— the present condition of the clinical trials in
neurotic disorder and psychosomatic
disorder in Oriental medicine

e Deliberate

—on the future directions in clinical research
on the Oriental neuropsychiatry
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« Searched the papers
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« Key word
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Result

* Design of clinical trials
—single center

— parallel design, randomized, placebo-
controlled study

— Herbal medicines trials : double blind study
— Acupuncture trials : single blind study
— Parmacopuncture trials : single arm study

B DAEJEON
UNIVERSITY
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Design

Result

Target disease

Interventions

Diagnosis tools

Assessment tools

Result

* Neurotic disorder - Total 14 trials

Hwabyung
insomnia
deprassion
GAD

acupuncturs

w o6 - P v ]

parmacopuncture

(8]

herbal medicine

(8

psychotherapy
symptom, HBDIS, SCID-1, HAM-D, Oh's sleeping Score

mainly questicnnaire

single arm 6
(morethan) two arms g
mainly effective(within group)
g R areER B DAEJEON

UNIVERSITY

Design

Result

Target dizease

Intervantions

Diagnosistools

Assessment tools

Result

» Psychosomatic disorder - Total 12 trials

obesity

functional dyspepsia
tension headache
primary dysmenarrhea
atopic dermatitis

0 B P Mo w o

harbal medicine
acupuncture 4

BMI, Reme O criteria, IHS 2nd edition chronic tension-typs
headache criteria, MMP. Hanifin & Rajka criteria, symptom

disease-specificinstrument

o

single arm
(morathan) twe arms 10
mainly effective(within group)
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Conclusion

* Lack of the clinical trials in the Oriental
neuropsychiatry
+ Journals

— neurotic disorder : Journal of oriental
neuropsychiatry

— psychosomatic disorder : journals related physical
medicine

* Researchers

— Oriental neuropsychiatric researchers have
concentrated on neurotic disorder

— Physical medicine researchers have been lacking in
psychological point of view
EDAEJEON
UNIVERSITY

Suggestion

* In Clinical trial of psychosomatic disorder
— Evaluation for psychological symptoms
— Adoption of psychotherapy as intervention

» Specific evaluation based on pattern
identification, constitution and so on

B DAEJEON
UNIVERSITY
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Traditional Chinese Medicine in the Treatment
of Diffuse Interstitial Pulmonary Disease

Clinical Experiences

Jun De, Guo

Liaoning province Fuxin Xihe District Guo Junde clinic, China

Abstract

Objectives

Explore the traditional Chinese medicine [Guok anti—lung fibrosis I ]J(Here after
referred to as [Guok No. 1].intellectual property reasons, the pharmaceutical
ingredients can not be published, please forgive!) Clinical efficacy and safety of
treatment of diffuse interstitial

lung disease.

Methods

Treatment of 18 cases of diffuse interstitial lung disease. These

patients before treatment at the provincial and municipal hospital

system in the treatment, both glucocorticoids and conventional

treatment, still can not obviously control the progression of

pulmonary fibrosis, [Guo No.1], for each of the diffuse interstitial lung disease
three months to five years of treatment, symptoms and signs disappeared, and
adverse reactions.

Results

Application of traditional Chinese medicine [ Guok 1] treatment of diffuse
interstitial lung disease, a significant effect, quickly, reliably and without any
adverse reaction.

Conclusions
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Application of traditional Chinese medicine [Guo No. 1] treatment of diffuse
interstitial lung disease.Lesions reversed the clinical symptoms reduced or
disappeared, until it healed safely without any side effects.
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Biological Basis of Psychological Characteristics in Sasang Constitutional Medicine

Biological Basis of Psychological
Characteristics in Sasang Constitutional
Medicine

Kim Lakhyung

Department of Neuropsychiatry, College of Korean Medicine, Woosuk University

Abstract

Objectives

Sasang Constitutional Medicine (SCM) (P94 F5L) — a traditional Korean medical
typology— was systematically theorized by LEE, Jeama (##F) in his book
Mongevity & Life Preservation in Oriental Medicine; (FEZEEM{4IC) in 1894, It
1s widely used by Korean Medicine Doctors in the clinical practices. All people
belong to one of the four constitutions based on the four emotional energies of
sorrow, anger, gladness and enjoyment — TaeYang—In(CAF% A, TY), TaeEum—In
(KA, TE), SoYang—In(DpH A, SY), SoEum—In(4 & A, SE). The objective of
this study is to investigate the relations between the biological theories of
personality and SCM, and the biological basis of psychological characteristics in
Sasang constitutional types.

Methods

(1) The relations and the similarities between medical typological theories in
West as well as East were investigated. (2) Eysenck’s Extraversion, Neuroticism
Factors and C.R. Cloninger’s trimensional model were investigated in Sasang
constitutional types. (3) Electroencephalography (EEG), heart rate variability
(HRV), event related potential (ERP), continuous performance test (CPT) were
done to discover the biological basis of psychological characteristics of Sasang

constitutional types.
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Results

There were some relations and similarities between typologies in West and East.
SY scored high on Extraversion dimension and low on Neuroticism dimension,
while the SE scored low on Extraversion dimension and high on Neuroticism
dimension. SY scored high in Novelty Seeking (NS), high in Reward Dependence
(RD), low in Harm Avoidance (HA), SE scored low in NS, low in RD, high in
HA, TE scored high in RD, low in HA. There were some differences of the
biological changes (EEG and HRV) to the horror film between Sasang
constitutional types. In the auditory CPT, the average of response time in SY
was significantly shorter than SE. In the auditory ERP study, the latency of
P300 was extended in TE compared with SY and SE.

Conclusions

These results suggest that the psychological characteristics of SCM could be
based on the biological differences. Further studies are needed to reveal the

fundamental biological basis of psychological characteristics in SCM.
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Sasang Constitutional Medicine (SCM), Biological basis, Personality psychology
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Sasang Constitutional Medicine
LI

+ Sasang Constitutional Medicine -a traditional Korean medical
typology- was systematically theorized by =% & LEE, Jeama in
his book FHEF T ; (Longevity & Life Preservation in
Oriental Medicine) in 1894.

» It is widely used by Korean Medicine Doctors in the clinical
practices.

+ "All people belong to one of the four constitutions based on the
four emotional energies of sorrow, anger, gladness and
enjoyment”

+  KF% A TaeYang-In (TY Type) Kz A TaeEum-In (TE Type)
+ V% A SoYang-In (SY Type) V[& A SoEum-In (SE Type)

+ Lee JM. In: Choi SH (tr). Longevity & Life Preservation in Oriental Medicine. Seoul:
Kyung Hee University Press, 1996.

219



#lom & -+ BHAE

Sasang Constitutional Medicine
L

fz% % Physical Appearance

FIAR Features and way of speaking

E#HM T Temperament and Talent

ta/.& Constant State of Mind

SEHE MRS Healthy State

Fa2 Ordinary Symptom

R e %I Pathological Syndromes and Pharmacology

Current Researches on the Methods of
Diagnosing Sasang Constitution

« Itis possible to classify an individual's constitution

based on their external appearance, temperament and
various symptoms.

« External appearance includes the body shape, as well

as facial configuration and skin tactile.

+ Temperament includes personality and abilities

corresponding with the four emotional energies.

« Symptoms can be physiological or pathological.

+ Si-Woo Lee, Eun-Su Jang, Jeon Lee and Jong Yeol Kim. Current Researches on the
Methods of Diagnosing Sasang Constitution: An Overview. 1eCAM 2009,6(51)43-49
doi10.1093/ecam/nep092
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Psychological Characteristics of Sasang
Constitutions - Tae-Yang, So-Yang

| TaeYang | SoYang

Descriptive psychological
features

-Skills and Talents
-Constant State of Mind
-Personality
-Mental Desires

Urgent mind, quick temper,
Rush forward without
looking back,
masculine rather than
feminine,
very courageous and
positive,
rash without introspection,
strong without tenderness
or sensitivity

Strong and quick,
exhibit strength and a
positive attitude,
do not hesitate nor worry
over details,

active demeanor and quick

movements,
highly spirited

Start without organizing or

completing them,

focus on external affairs
and neglect domestic
matters

Song Il-byung : Joseph K Kim & Huh Mahn-hoi (t). An introduction to Sasang
Constitutional Medicine. SeoulJimoondang. 2005; 26-33

Psychological Characteristics of Sasang
Constitutions - Tae-Eum, So-Eum

T e somm |

Descriptive psychological
features

-Skills and Talents
-Constant State of Mind
-Personality
-Mental Desires

Persistent and calm,
Talent for adjusting to their
own environment,
sit still for a long time,
complete work,

Stay calm and conservative,
dislike moving and
changing,
Maintain their own
boundaries,
Conservative and
courteous

Courteous and calm,
Prudent and kind,
Sensitive to the needs of
others,
Constantly nervous,
timid or fainthearted,
Easily feel anxious and
nervous,

Prefer staying home than
going out,
Introversion and
passiveness,

More feminine than
masculine,
Pessimistic and lack of
drive to start things,

Song Il-byung : Joseph K Kim & Huh Mahn-hoi (t). An introduction to Sasang
Constitutional Medicine. SeoulJimoondang. 2005, 26-33
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History of East / West Typology

- BBE-t+EA<ER-EB=-THEA>

s REZA KBZA LBZ A 2B A , KBZA

- AEZ A <BiE#EX>

s RigZ A, DRRZA KBZA ; 2B2A; BBNEZ
A

« Four Humors of Hippocrates
+ The four temperament types of Galen
+ Body and Temperament Types of William Sheldon

Ancient Greek
Temperaments

Body and
Temperament
Types of William
Sheldon

Sasang
Constitutional
Medicine
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Ancient Greek Temperaments, Biological Theories
of Personality and Sasang Constitutional Medicine

+ Relations and similarities between Ancient Greek
Temperaments, William Sheldon's Body and
Temperament Types, Biological Theories of Personality
and Sasang Constitutional Medicine

+ Eysenck's Extraversion and Neuroticism and Sasang
Constitutional Types

» C.R. Cloninger's Trimensional model (three biologically
based personality traits) and Sasang Constitutional
Types

Eysenck’s Extraversion and Neuroticism and
Sasang Constitutional Types

» So-Yang type : high Extraversion and low Neuroticism
+ So-Eum type : low Extraversion and high Neuroticism

Chae H, Park SH, Lee SJ, Kim MG, Wedding D, Kwon YK. Psychological profile of
Sasang typology: a systematic review. Evid Based Complement Alternat Med. 2009
Sep;6 Suppl 1:21-9.

Cloninger’s Novelty Seeking, Harm Avoidance, Reward
Dependence and Sasang Constitutional types

» So-Yang type : High NS, High RD, Low HA
* So-Eum type : Low NS, Low RD, High HA
* Tae-Eum type : High RD, Low HA
Choi DS, Kim LH, Sung WY, Han SJ, Shin DY, Song JM. Characteristics of Sasang

Constitution by Temperament and Character Inventory (TCI). J of Sasang Constitutional
Mdicine 23(3), 351-350
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Ancient Greek Temperaments, Eysenck’s Extraversion and
Neuroticism Factors and Sasang Constitutional Types

Excess of blood

Excess of phlegm

Greek humors | Excess of yellow bile |  Excess of black bile
Greek Cheleric Melancholic Sanguine Phlegmatic
temperament
Description Irritable Depressad Energetic, optimistic Apathetic
Unstable Unstable Stable Stable
(high Neureticism) (high Neuroticism) {low neuroticism) (low Neuroticism)
Eysenck factors Extravert Introvert Extravert Introvert
(high Extraversion) {low Extraversion) (high Extraversion) {low Extraversion)
Sasang
Constitutional SoEum type SoYang type
Types

(TaeEum type ?)

(TaeYang type ?7)

Hans Eysenck’s Biological Personality Theory

+ Hans Eysenck’s theory is based primarily on physiology and
genetics. He considers personality differences as growing
out of our genetic inheritance.

+ Temperament is that aspect of our personalities that is
genetically based, inborn, there from birth or even before.

+ Eysenck Personality Questionnaire (EPQ)

Psychoticism Extraversion Neuroticism
Aggressive Sociable Anxious
Assertive Irresponsible Depressed
Egocentric Dominant Guilt Feelings
Unsym pathetic Lack of reflection Low self-esteem
Manipulative Sensation-seeking Tense
Achievement-oriented Impulsive Moody
Dogmatic Risk-taking Hypochondriac
Masculine Expressive Lack of autonomy
Tough-minded Active Obsessive
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C.R. Cloninger’s trimensional model proposes
three biologically based personality traits

+ CR.Cloninger’s trimensional model proposes three biologically
based personality traits, each resulting from the relative level of a
particular neurotransmitter in a person’s central nervous system

+ Novelty seekin% NS is proposed to be related to levels of
dopamine which serves as a behavioral activation system.

+ People with higher Novelty seeking scores reported greater mood
elevation to amphetamine than those scoring low.

+ Harm avoidance HA is related to high level of serotonin which
serves as a behavioral inhibition system.

Reward dependence RD results from low levels of
norepinephrine which serves as a behavioral maintenance
system.

Susan C. Cloninger. Theories of Personality: Understanding Persons Prentice Hall, 2007

Biological Basis of Psychological Characteristics in
Sasang Constitutional Medicine

+ Studies about the cognitive, behavioral, emotional

characteristics in Sasang constitutional types

+ Psychophysiological Study of Horror Film
— Self-Report Questionnaire
— Heart Rate Variability (HRV) Study
— Power Spectral Analysis of EEG
+ Continuous performance test (CPT) in Sasang

Constitutional Groups

Event Related Potential in Sasang Constitution
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Psychophysiological Study
- Horror Film “The Ring”

* 44 healthy volunteers -10

Soyangin, 14 Soeumin and o] [ soen ][]
20 Taeumin

 Self-Report Questionnaire sl
and HRV, EEG were assessed =

» 100 sec Horror film- “The S]]
Ring Observer

Psychophysiological Study of Horror Film
Self-Report Questionnaire

« "Disgust” in the questionnaire was reported
significantly high in Soeumin group compared to other
groups

boiald g o

2.5
2

1.6

1 L

0.5 —

subjective score

0

-0.5 —

4 L |
Sovanin Sosumin Tzeumin

Gyung-Ro Les, Dong-Yun Shin, Young-Won Kim, Ja-Hysong Yi, Jung-Mo Song, Lak-Hyung Kim.
Changes of HRV according to Emational Stimulus in Sasang Constitutional Groups. ). of
Qriental Neuropsychiatry 18(2), 2007; 25-34
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Psychophysiological Study of Horror Film
Heart Rate Variability (HRV) Study

+ (1) There were no significant difference in Mean-RR ,
SDNN between each groups.

+ (2) LF of Taeumin group significantly increased by the
emotional stimulation compared with other groups.

* (3) There was no significant difference in TP, HF,
normalized LF, normalized HF but the variation of each
period in Taeumin group was bigger than those of
other groups.

« Taeumin group showed significant changes of HRV
index by fear stimulus film.

[ (ms®
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Qo0
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700 b -

500 - %x\ =

500 SN
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100
200
100

Before Dudag Al IStimul

+ Gyung-Ro Lee, Dong-Yun Shin, Young-Wen Kim, Ja-Hyzeng Vi, Jung-Me Sang, Lak-Hyung Kim.
Changes of HRV according to Emotional Stimulus in Sasang Constitutional Groups. J. of Oriental
Neuropsychiatry 18(2), 2007; 25-34
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Psychophysiological Study of Horror Film
Power Spectral Analysis of EEG

+ relative alpha of TE was significantly decreased compared with SY

+ relative alpha of SE was significantly decreased in T3 compared with TE

+ relative beta of TE was significantly increased in Fp2 compared with SE

+ relative high beta of SY was significantly decreased in F3 in post-stimulus
rest period compared with SE

+ alpha/beta ratio of SE was significantly increased compared with SY and
TE

W @
) 13- 50 s '

Lee SK, Kim YW, Shin DY, Lim MG, Lee JH, Song JM, Kim LH. The Changs of
Electroencephalography Accmding to Emotional Stimulus in Sasangin. J of Sasang
Constitutional Medicine 19(2), 2007; 113-126

Continuous performance test (CPT) in Sasang
Constitutional Groups

* Objectives :
« to investigate the differences of response to visual or auditory
stimulus in Sasang Constitutional groups.

*» Methods :
« Continuous performance test (CPT) —Omission error, Commission
error, Mean and SD of Response time were measured in 44 females.

* Results :

* The average of response time to auditory stimulus : SY<TE<SE,
Soyangin was significantly shorter than Soeumin.

* The average of response time to visual stimulus : SY<TE<SE
(p>0.05)

* There was no significant difference in the Omission error,
commission error, SD of response time between Sasang
Constitutions.
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+ Conclusion:

+ Soyangin response quickly to auditory stimulus compared to
Soeumin.

+ In the future study, more difficultand complex tasks should be
studied to investigate of cognitive and behavioral the
characteristics in Sasang Constitutions

Response Time-Visual Response Time-Auditory

350 780 |
340 + 760 T

740
330 + . r -

SoYang TaeEum SoEum SoYang TaeEum SoEum

Shin DY, Kim YW, Song JM, Yoo G, Park HC, Kim LH, A Study on the Differences of
Response to the Visual or Auditory Stimulus in Sasang Constitutional Groups. J of
Sasang Constitutional Mdicine 17(3), 2005, 76-81

Event Related Potential in Sasang
Constitution

» Objectives:

+ Is there difference of auditory ERP (P300) between Sasang
Constitutions?

« Methods:

+ Auditory ERPs were measured in 32 healthy males. Latency and
amplitude of P300 component were analyzed and compared
between Sasang Constitutional groups

* Results:
+ latency of P300 : Taeumin > Soeumin > Soyangin
+ amplitude of P300 : Soyangin > Soeumin > Taeumin
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« Conclusion:

+ There could be differences of ERP between Sasang Constitutional
groups. The sample size of this study was too small, further
studies are needed in the future.

— Avera0oa ERP cver a cnannais

N A

L ]

Biabal ERF

— Morrngud ERF oo 8 channets. — Avoraged ER over ua channss

= -~ e <con- SN SR A S s )
Tensisest

Fig 2. Averaged ERP over all channels in Tacumin Fig 4. Averaged ERP over all d k in S in Fig 3. Averaged ERP over all channels in Socumin

Kim JH, Song JM, Kim LH. A Study on the Auditory ERP measured in Sasang
Constitutionally Classified Three Groups. J of Sasang Constitutional Mdicine 16(2),
2003; 65-70

Biological Basis of Psychological Characteristics in Sasang
Constitutional Medicine
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Treatment of Headache Disease Case

Shun Chao, Li
China

Abstract

China's traditional Chinese medicine is a great treasure house, has a long history.
For thousands of years, people in the fight against disease, sum up experience
ceaselessly, promote development, today has become a common humanity has
precious cultural heritage. Open the glorious Chinese history, see not hard,
dynasties inherited the motherland medicine heritage, development innovation,
make outstanding contributions to the brilliant achievements. After the founding
of new China, the party 's policy for the development of traditional Chinese
medicine provides a broad prospect, Chinese academia. Innovation is a person
with breadth of vision, emerge in an endless stream. For the development of
Chinese business plan, summarize the work is very important.

The old hillside Li Fayong was born in Hebei province Bazhou City family
medicine, lifelong adherence to the teachings, assiduously, try any heart charity,
for the majority of patients suffering from the disease, and has accumulated rich
experience, especially in the study of diagnosis and treatment of difficult and
complicated diseases and Sen, has its one's own knack in. Approaching seventy
years of age, still did not forget their own important responsibility, aimed at
promoting flower, push the development of Chinese medicine and play heat. It
empties his lifelong accumulation, choose its elite, dedicated to the world, to
inspire new fellow, and total research. The treatment of intractable headache

experience is summed up as follows.
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A Case Report on Onset of Psychosomatic Disorder due to Stress of Interpersonal Relationship to Transmute Physical Symptoms into Psychiatric Symptoms.

A Case Report on Onset of Psychosomatic
Disorder due to Stress of Interpersonal
Relationship to Transmute Physical Symptoms
into Psychiatric Symptoms.

Nam—Yeol Kiml, Jae—IkBan, Geun—WooKim'

1. Dept. of Neuropsychiatry, College of Oriental Medicine, Dongguk University
2. Dept. of Family Medicine, College of Medicine, Dongguk University

Abstract

Objectives

This study was designed to research the effect of oriental treatments for
Psychosomatic disorder with Psychological conflicts.

Methods

1. We are selected by A 51 year—old female patient who has been suffered by
stress of interpersonal relationship in cooperation.

2. We estimated the patient’s stress with Minnesota Multiphasic Personality
Inventory, Social Avoidance and Distress Scale, Heart rate variability,
Questionnaire of Beck's Depression, State—Trait Anxiety Inventory and
State—Trait Anger Expression Inventory.

3. The patient was treated with Oriental medical treatment(acupuncture,
moxibustion, cupping and aroma therapy, oriental psychotherapy and
HerbOmedication).

4. We follow the changes of patient’s stress index to measure Heart rate
variability, Questionnaire of Beck's Depression, State—Trait Anxiety Inventory
and State—Trait Anger Expression Inventory for 3 times, before, middle and
after treatment.
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Results

chest pain, hyperventilation symdrome, general myalgia, insomnia, headache,
dizziness, anxiety, anger were improved by oriental medical treatments. But,
patient’s anorexia was remain slighty.

Conclusions

These result suggest that oriental treatments have an effect on Psychosomatic
disorder due to stress of interpersonal relationship to transmute Physical
symptoms into psychiatric symptoms.

Key Words
Psychosomatic disorder, Oriental treatment, interpersonal relationship
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The Effect of Lotus Root to Ameliorate AD—like Pathology of Tg—APPswe/PS1dE9 Mice,

The Effect of Lotus Root to Ameliorate AD-like
Pathology of Tg-APPswe/PS1dE9 Mice.

Song Kyoo—jul, JoenSong—heez, KimGeun—wool, KooByung—sodl

1. Department of neuropsychiatry, College of Korean Medicine, Dongguk University, Korea.
2. Dongguk University Research Institute of Biotechnology, Medical Science Research Center, Korea.

Abstract

Objectives

This study was designed to show the effect of Lotus Root to ameliorate

AD-like pathology of Tg—APPswe/PS1dE9 mice.

Methods

Western blot analysis, Amyloid beta assay, Passive avoidance test, Y maze test
and Immunohistochemical staining were performed.

Results

The results of this study can be summarized as follows;

1. LRE decreased the PARP—1(cleavage)/PARP—1(pro) protein ratio in PC12
cells induced neuronal cells death by H202. It was inhibited dose dependently
by pre-treatment with LRE.

2. LRE increased AKT and mTOR phosphorylation known as a survival signal in
PC12 cells induced neuronal cells death by H202.

3. The latency time of TG mice fed on LR increased compared to that of normal
and other TG mice not fed on LR in passive avoidance test.

4. The spontaneous alteration of TG mice fed on LR increased compared to that
of normal and other TG mice not fed on LR in Y maze test.

5. AB(1-40) and AB(1—42) in the brain of TG mice fed on LR decreased
compared to those in the brain of normal and other TG mice not fed on LR.

6. The plague deposition of AB(1—42) in cortex and hippocampus of the TG
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mice fed on LR decreased compared to that of normal and other TG mice not
fed on LR.

7. The AKT phosphorylation and CREB phosphorylation in cortex of the TG
mice fed on LR increased compared to that of normal and other TG mice's brain
not fed on LR.

Conclusions
This study showed that Lotus Root would inhibit neuronal cells death in
Alzheimer's disease. And Lotus Root could be useful for amelioration of space

perception ability and memory learning to a patient of Alzheimer's disease.

Key Words : Alzheimer's disease, Lotus Root, Passive avoidance test, Y maze
test, PARP—1, Amyloid beta, AKT, mTOR, CREB
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The Correlation of Psychological Scale Measurements in Stress—Related Depression, Anxiety, and Insomnia and its Value

The Correlation of Psychological Scale
Measurements in Stress-Related Depression,

Anxiety, and Insomnia and its Value

Dae—Myung Park, Sang—Ryong Lee, In—Chul Jung

Dept. of Neuropsychiatry, College of Oriental Medicine, Daejeon University, Daejeon, Korea

Abstract

Objectives

The aim of this study was to investigate the value and efficacy of BDI, STAI,
STAXI, ISI, and SCL—-90—R in correlation with depression, anxiety, and
insomnia.

Methods

A total of thirty—nine patients who were diagnosed with depression, anxiety, and
insomnia were evaluated using BDI, STAI, STAXI, ISI, and SCL—90—R. They
were then statistically analyzed.

Results

1. BDI scores of depression patients were significantly different from other
patients.

2. BDI scores of depression patients had strong positive correlation with
STAI-S, STAI-T scores.

3. STAI-S scores of anxiety patients had positive correlation with BDI, ISI
scores.

4. SCL—90—R depression subscale scores of depression patients had strong
positive correlation with somatization, obsessive compulsive, interpersonal
sensitivity, anxiety, hostility, phobic anxiety, paranoid ideation, psychoticism,

global severity index, and positive symptom total subscale scores.
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5. SCL—-90—R anxiety subscale scores of anxiety patients had strong positive
correlation with somatization, obsessive compulsive, depression, phobic anxiety,
and global severity index subscale scores. Phobic anxiety subscale scores had
strong positive correlation with anxiety, global severity index, and positive
symptom total subscale scores.

Conclusions

The result findings are expected to serve as a useful resource in future
stress—related depression, anxiety, and insomnia case reports and clinical

research in oriental neuropsychiatry.

Key Words
BDI, STAI, STAXI, ISI, SCL—90—R, depression, anxiety, insomnia
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The Demographic Characteristics and the Effectiveness of Herbal Treatments of Tic Disorders

The Demographic Characteristics and the
Effectiveness of Herbal Treatments of Tic
Disorders

Young—man Wei, Go—Eun Lee, Bo—RaPark, Yeoung—SuLyu, Hyung—WonKang

Dep. of Neuropsychiatry, CollegeofOrientalMedicine, Won—KwangUniversity.

Abstract

Objectives
The goals of the present study were to assess children' demographic
characteristics with tic disorders and to prove the effectiveness of herbal

treatments of tic disorders.

Methods
The present study was conducted from January 2006 till April 2011 with 200
out—patient children diagnosed with tic disorder, between age 6 - 12 (after

excluding 10 children who could not be clearly diagnosed) at the "Hherbal
medicine clinic located in Seoul. Of these 200 children, we have evaluated
epidemiology, clinical manifestation, and analyzed the results of herbal medicine
treatments.
Results

1. Among children diagnosed with tic disorder, Transient Tic Disorder was
most prevalent (43.3%) and males were more likely than females to express tics
(5.45:1). Children with Tourette's Disorder sought help significantly later
(average age of 9.03 years) than other types.

2. As an initial symptom, eye symptoms (63.5%) were most prevalent among
motor tics and coughing (16%) was among vocal tics. The degree of severity,

complexity and disturbance was significantly greater in motor tics than vocal tics.
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Specifically, vocal tics were most severe in Tourette's Disorder.

3. The analysis results of herbal medicine treatments are as follows.
Compared to pre—treatment assessment, children who received herbal medicine
treatment for more than three months (n=52) showed a marked decrease in
symptoms of motor tics (the number of motor tics, frequency, severity,
complexity) and vocal tics (the number of vocal tics, frequency, severity), in the
impairment level of combined tics (motor and vocal tics together) and in the

overall score.

Conclusions

In conclusion, we apprehended demographic and clinical characteristics of tic
disorder patients visited in Korean traditional medicine clinic by analyzing
psychological assessment results. Furthermore, we identified effectiveness of
herb formula in tic disorder. We hopefully suggest that future standardization of
pattern diagnosis tools and prompt development of clinical guideline on tic

disorder would be followed.

Key Words : Tic disorders, Effectiveness of herb formula, Korean Medicine
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A Correlation Study between Heart Rate Variability and Body Component Analysis with Insomnia

A Correlation Study between Heart Rate
Variability and Body Component Analysis with

Insomnia

Ji—Won Ha, Bo—Kyung Kim

Dept. of Oriental Neuropsychiatry, College of Oriental Medicine, Dong Eui University

Abstract

Objectives

This study aims to investigate the relations among the heart rate
variability(HRV), body component analysis and accompanying symptoms with
insomnia.

Methods

We evaluated Heart Rate Variability(HRV) and body component analysis of 350
insomnia patients who visited D—oriental hospital from January 2008 to March
2012. We studied the relation of the insomnia patients' accompanying symptoms,
age and gender with HRV and body component analysis. Regarding the
accompanying symptoms, data were collected from each patient's progress note.
Results

1. There was no difference between Pulse Rate(PR), Low Frequency(LF) and
Very Low Frequency(VLF) of male and female groups. HF was higher in the
patients' of female group and LF/HF ratio was higher in the patients' of male
group. The patients' group of age under 39 had higher HF, LF, VLF and LF/HF
ratio than the patients' group over 39.

2. The average of LF, VLF and HF showed significant differences in between.
The average of LF was the smallest, and the average of VLF was in the middle,

while the average of HF was the largest.
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3. As the patients' age increased, their BMI increased significantly, while the
patients' gender did not affect on their BMI. The amount of visceral fat
increased significantly with the patients' age, but was not dependent on the
patients' gender.

4. As the patients' BMI increased, PR and LF decreased significantly. As the
patients' amount of visceral fat increased, PR, HF, LF and VLF decreased
noticeably.

5. The most frequent accompanying symptoms of the insomnia patients are
observed in the order from the most to the least as follows; headache, anorexia,
dyspepsia, anxiety, palpitation, chest discomfort, hot flush, dry mouth(same
frequency with hot flush), constipation, fatigue, dizziness, urinary frequency,
amnesia, physical pain, diarrhea, alternative periodic chill and fever, easily
startled.

6. Male patients tend to show headache, chest discomfort, anxiety, dyspepsia and
anorexia in general, while female patients tend to show headache, anorexia,
dyspepsia, palpitation and anxiety usually.

7. The patients' group of age under 40 usually showed dyspepsia, headache,
anxiety, palpitation and anorexia. The patients' group of age 40~60 showed
generally headache, anxiety, palpitation, chest discomfort, anorexia. The patients'
group of age over 60 showed headache, anorexia, dyspepsia, palpitation, dry
mouth in general.

8. Neither HF nor LF/HF ratio was dependant on any of the accompanying
symptoms. Patients with anxiety showed significantly higher LF than those
without anxiety. Patients with fatigue and physical pain showed significantly
higher VLF than those without either of them.

Conclusions

The study showed that as the insomnia patients age increased, the HF, LF, VLF,
LF/HF ratio significantly decreased, but the BMI and visceral fat significantly
increased. The HF, LF, VLF, LF/HF ratio, BMI, or the visceral fat was
independent of the gender of insomnia patients.

As BMI increased, PR and LF decreased. As visceral fat increased, however, PR
HF, LF and VLF decreased. The body fat ratio of the insomnia patients was
mostly above normal(91%). The average BMI and the average amount of skeletal
muscle of the insomnia patients were normal.

The most frequently observed accompanying symptom was headache. Patients
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with anxiety had higher LF than those without anxiety. Patients either with
fatigue or physical pain had higher VLF than those without fatigue or physical
pain. Neither HF nor LF/HF ratio had any significant correlation with any of the

accompanying symptoms.

Key Words
HRV, Body Component Analysis, Insomnia
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Eysenck's Personality Questionnaire (EPQ) and Temperament and Character Inventory (TCI) Profiles of Sasang Constitutional Types in Healthy Adults

Eysenck's Personality Questionnaire (EPQ) and
Temperament and Character Inventory (TCI)
Profiles of Sasang Constitutional Types in
Healthy Adults

Kim Lakhyungl*, Sung Wonyungl, KimWookyoungl, SongJeongmo2

1. Department of Neuropsychiatry,
2. Department of Sasang Constitutional Medicine, College of Korean Medicine, Woosuk University

Abstract

Objectives

Sasang constitutional medicine, a traditional Korean constitution—based medicine
classifies human beings into four constitutions: TaeYang type(Greater Yang
person—TY), SoYang type(Lesser Yang person—SY), TaeEum type(Greater Yin
person—TY), and SoEum type(Lesser Yin person—SE). Each Sasang type has
typical psychological, physical characteristics, physiological, pathological features
and response to a certain drugs. The purpose of this study was to study Sasang
constitutions by comparing the profiles of Temperament and Character
Inventory(TCI) and Eysenck Personality Questionnaire(EPQ).

Methods

One hundred and ten healthy people(20 to 40 years old) participated in this
study. They fulfilled TCI and EPQ and their constitutional types were diagnosed
by a Sasang constitutional medicine specialist(2 TY, 45 TE, 32 SY, 31 SE). The
dimensions of TCI and EPQ were compared among TE, SY and SE using
analysis of variance(ANOVA).

Results

275



#lom & -+ BHAE

Among four temperament dimensions of TCI, SY showed significantly higher
score than SE in Novelty Seeking(NS). SE showed significantly higher score than
TE and SY in Harm Avoidance(HA). SY showed significantly higher score than
SE in Reward Dependence(RD). TE and SY showed significantly higher score
than SE in Persistence(P). There were no significant differences in the character
dimensions of TCI. Among seven dimensions of EPQ, TE and SY showed
significantly higher score than SE in Extraversion(E). SE showed significantly
higher score than SY in Lie(L). SY showed significantly higher score than TE
and SE in Impulsiveness(Imp).

Conclusions

There are some significant differences of the personality traits among Sasang
constitutions, and these results could be used in diagnosing Sasang constitution

and understanding the differences of Sasang constitutional types.

Key Words

Sasang constitutional medicine, TCI, EPQ
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Development of Hwabyung Clinical Guideline

Development of Hwabyung Clinical Guideline

Kim Jongwoo, Chung Sunyong, Song Seungyeon

Department of Oriental Neuropsychiatry, Kyunghee University, Seoul, Republic of Korea

Abstract

Objectives

Hwabyung is a mental disorder which occurs when anger is suppressed and
comes from disease concepts of Korean medicine. Hwabyung is one of the most
frequent diseases in the Korean medical clinical fields. Therefore, the

development of a clinical guideline is needed for Hwabyung.

Methods

For developing the clinical guideline for Hwabyung, the society of oriental
neuropsychiatry organized a team who selected key topics and collected expert
opinions. Moreover, they engaged in an epidemiological study and many clinical

trials on Hwabyung patients to establish evidences based treatment.

Results

1. A epidemiological study on Hwabyung patients revealed their characteristics,
which gave Korean medicine basic data for diagnosis and treatment.

2. Diagnostic and Evaluational tools for Hwabyung were developed. With these
tools, an objective Pattern Identification for Hwabyung was developed.

3. Various clinical trials were carried out to establish the evidence based
treatment of Hwabyung. As a result, herbal medicine, acupuncture, and

psychotherapy showed evidence of treating Hwabyung.
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Conclusions
A Hwabyung clinical guideline was developed. The guideline can be used by
Korean medical doctors in the clinical field. The clinical guideline can help reveal

the efficacy of Korean medicine and use it for the public purpose.

Key Words

Hwabyung, Clinical guideline, Mental disorder, Anger
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The Effect of Oriental Medicine Music Therapy on Hwabyung(:Xf%) Patients

The Effect of Oriental Medicine Music Therapy
on Hwabyung(:k J%) Patients

Kim Jongwoo, Chung Sunyong, Kim Sangyoung, Lee Seunghyun
Department of Oriental Neuropsychiatry, Kyunghee University, Seoul, Republic of Korea

Abstract

Objectives

Hwabyung (kJ%), a Korean culture—bound syndrome with both psychological and
somatic symptoms, is known as “‘anger syndrome”’. Oriental Medicine Music
Therapy(OMMT) aims to control Qi(5%) through stimulations by music, and
eventually pursue to balance the mind and body. Hwabyung is a disease of the
mind, or Heart(.(»). It is linked with emotions such as fury or anger about
unfairness. When a person is unable to release such emotions to the level of
frustration, it is accumulated and explodes in a form that resembles fire. OMMT
iIs an active movement therapy that includes movement of the body with
instruments. Therefore in this study, the aim is to find the effectiveness in
anxiety and other core symptoms of Hwabyung.

Methods

This study of OMMT 1is a single—centre, randomized, controlled trial with two
parallel arms: OMMT group and the control music therapy group. 64 patients
were enrolled to the trial. At baseline (Visit 2), all participants fulfilling both the
inclusion and the exclusion criteria were randomized into two groups. At
randomization, 31 patients were placed in the OMMT arm, and the other 33
patients were placed in the control arm.

Each group received treatment sessions over the course of four weeks, two
times per week, for eight sessions in total. The primary outcome is STAI, and

the secondary outcomes are Hwabyung scale, CES—D, Hwabyung VAS, STAXI,
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WHOQOL—-BREF and salivary cortisol. Patients were asked to complete
questionnaires at baseline (visit 2), after treatment sessions (visit 9), and at
four weeks after the end of all trial sessions (visit 10). Also, the samples of
salivary cortisol were collected at baseline and after treatment sessions.

Results

At the end of all trial sessions, 25 patients of trial group and 21 patients of
control group, total 45 patients completed treatment sessions without protocol
violations. In the Hwabyung scale and 2 subscales of QOL (Physical and
Psychological health), more significant decreases were found in OMMT group
compared to those of the control group. However, in STAI, CES—D, Hwabyung
VAS, STAXI, the other subscales of QOL and salivary cortisol, there was no
significant change compared to the control group.

Conclusions

The result suggest that OMMT 1is an effective method to decrease Hwabyung
symptoms and improve patient™ s physical and psychological health.

In comparison with general music therapies, OMMT is composed with not only
the stimulations of sound, but also the physical activities. It gives patients more
chances to express their emotions. This difference makes OMMT more effective

for Hwabyung patients.

Key Words
Hwabyung, Oriental Medicine Music Therapy, OMMT
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