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“Traditional medicine (TRM)” is a comprehensive term used to refer both to TRM systems such as

traditional Chinese medicine, Ayur vedic medicine and Unani medicine, and to various forma of

indigenous medicine. In countries where the dominant health care system is based on western medicine,
or where TRM has not been incorporated into the national health care system, TRM is often termed
“alternative”, “

complementary” or “non-conventional” medicine. Accordingly, “traditional medicine”
is used when referring to Africa, Latin America, South-East Asia, and/orthe Western Pacific, whereas

“complementary and alternative medicine” is used when referring to Europe and/or North America
TRM/CAM is used.

(and Australia). When referring in a general sense to all of these regions, the comprehensive

In definition, “Traditional medicine is the knowledge, skills and practices of holistic healthcare,
recognized and accepted for its role in the maintenance of health and the treatment of diseases. It is
generation.”

based on indigenous theories, beliefs and experiences that are handed down from generation to

There are a number of major challenges of TRM, which can be summarized as 1) varying degree

with which it is recognized by governments; 2) lack of sound scientific evidence concerning the
efficacy of many of its therapies; 3) difficulties relating to the protection of indigenous TRM
knowledge; and 4) problems in ensuring its proper use.

To overcome the above-mentioned challenges, WPRO/TRM have evolved our foci of plan as policy,
regulations, standards, clinical practice, researches, education and information under the theme of
“Standardization with evidence-based approaches.”

The roles of standards in traditional medicine are raising levels of quality, safety, reliability,
efficiency and interchangeability of traditional medicine, and providing above benefits at an
economical cost.

The main reasons of WHO’s initiative on standardization come from its highest authoritative and
reliable international organization in health issues and having wide experiences in international

2008 MATIO|TBISTHY| 3 |
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activities, while most of the Member States only have their respective initiatives and lack of

experiences in international cooperation in traditional medicine.

In connection with the theme of “Standardization with evidence-based approaches”, WHO/WPRO
are conducting a number of standardization projects in traditional medicine such as terminologies,
acupuncture point locations, traditional medicine information including thesaurus, clinical ontology,
classification and Western Pacific Regional Index Medicus, and evidence-based clinical practice

guidelines in traditional medicine for 28 priority diseases.

Developing international standard terminologies (IST) in traditional medicine is the first step for the
whole project of standardizations and, through two informal consultations and a Regional meeting; we
have identified 3,543 terms. WHO International Standard Terminologies on Traditional Medicine in
the Western Pacific Region including Chinese terms with English translation and definition has been
published in July 2007.

To standardize the acupuncture point locations, over the last four years, we have convened
elevenconsecutive meetings and successfully unified 92 controversial acupuncture point locations in
Tsukuba, November 2006. WHO/WPRO published WHO Standard Acupuncture Point Locations in
the Western Pacific Regionin May 2008. There will be a new textbook, charts and model based upon
newly standardized acupuncture point locations in the near future.

For promoting the proper use of traditional medicine, developing the evidence-based clinical
practice guidelines in traditional medicine on priority diseases will be the core works. In selecting 28
priority diseases, there were four criteria used as basis, which can prove applying traditional medicine
is more efficacious, cost-effective, affordable and beneficial for the population than just simple use of

western modern medicine.

Since the Declaration of Alma-Ata mentioned the role of traditional practitioners in the primary
health care, WHO started to pay its attention to the traditional medicine. Almost three decades later, the
Prince of Wales delivered his keynote speech in the 59" World Health Assembly with high appraisals
on acupuncture and herbal medicine and recommended the 193 Member States to integrate TRM into
their public health systems and to promote harmonization with western modern medicine. It shows how

traditional medicine rapidly and intensively has strived and innovated in recent decades.

WHO traditional medicine strategy and activities will secure the proper use of traditional medicine
aiming at “Health for All”, the goal of WHO.
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Al

Estrogen 2&90 EIE

Symptoms Hot flushes
(early) Insomnia
Irritability
Mood disturbances

Physical changes Vaginal atrophy
(intermediate) Stress (urinary) incontinence
Skin atrophy

Diseases Osteoporosis

(late) Cardiovascular disease
Dementia of the Alzheimer’s type
Cancers

WL 220 2y

+

= Advise on a healthy life style

= Psychological support

= Physical treatment ;
Herbs, Acupuncture, Hormone thera
Py
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6. Pap smear
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BMD Results With Reference Data

Vertebrae BMD

(mg/cc)
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ol
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Descriptive Statistics

Mean

Std, Deviation

HEVAS 1
Hf VAS 2
Hf VAS 3
Hf VAS 4
Hf VAS 5

12,41
71.33
57,356
45,41
36,788

15,182
18,389
23,0884
27.044
30,1418

Descriptive Statistics

Mean

Std. Deviation

21,69
24,00
19,44
17.25
14,63

02T
5,645
1.202
7.793
7.284

Estimated Marginal Means

Estimated Marginal Means of MEASURE_1

Estimated Marginal Means

Estimated Marginal Means of MEASURE_1
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A Study on the Improvement of Urinary Incontinence
Symptoms in Patients with Acupuncture, Moxibustion and
Magnetic Innervation Therapy

Seokjung Kim - Yeongsun Park - Junho Seung - Dongchul Kim
Dep. of Gynecology, College of Oriental Medicine, Dacguhaany University

Object
The purpose of this study is to show the effect of acupuncture, moxibustion and magnetic innervation

therapy for urinary incontinence symptoms.

Methods

Ten female patients suffering from urinary incontinence had been given the treatments of
acupuncture, moxibustion and magnetic innervation therapy for more than 8 times. Before and after
treatment, they accomplished questionnaire for quality life survey and checked vaginal pressure

measurement with perionometer.

Result

The results were as follows 1) The meantSD of Questionnaire score was significantly decreased
from 35.40+11.88 to 21.20+7.66 after treatment(p<0.047). 2) The mean+SD of maximum vaginal
presssure was significantly increased from 48.80+£25.35mmHg to 62.20+25.09mmHg(p<0.040). 3)
The mean+SD of average vaginal presssure was significantly increased from 33.50+19.62mmHg to
43.10£16.49mmHg(p<0.015).

Conclusion

Our results suggested that acupuncture, moxibustion and magnetic innervation therapy is effective

for urinary incontinence symptoms.

Key words | urinary incontinence symptoms, acupuncture, moxibustion, magnetic innervation therapy
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Induction of cell cycle arrest and p21
human uterine leiomyoma cells by isoliquiritigenin one of the

chemical constituents of Spatholobus suberectus Dunn

Kim, Dong Chul
Dep. of Gynecology, College of Oriental Medicine, Daeguhaany University.

Isoliquiritigenin is a natural flavonoid isolated from licorice, shallot and bean sprouts. The effect of
isoliquiritigenin on cell proliferation and cell cycle progression was examined in the primary cultured
human uterine leiomyoma cells. Isoliquiritigenin significantly inhibited the proliferation of human
uterine leiomyom cells in a dose -dependent manner. Flow cytometric analysis demonstrated that
isoliquiritigenin restrained the cell cycle progression at GO/G1 phase. The results showed that
isoliquiritigenin not only inhibited human uterine leiomyoma cell proliferation, but also induced
apoptosis and blocked cell cycle. Further examinations using western blot revealed that

CIPI/WAFI . oy .
, a universal inhibitor of cyclin-dependent

isoliquiritigenin enhanced the expression of p21
kinases. These results suggest that isoliquiritigenin will be a promising agent for use in

chemopreventive or therapeutics against human uterine leiomyoma.

Key words | isoliquiritigenin, Spatholobus suberectus Dunn, human uterine leiomyoma, p21, apoptosis.
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A Study of the Change of Body Weight and BMI during
Some Pregnant and Postpartum Periods
Based on the Sasang Constitution

Hyun-Jung Kim - Yoon-Sang Kim - Eun-Mee Lim
Dept. of Oriental Obstetrics&Gynecology, College of Oriental Medicine, Kyungwon University

Purpose

As body weight management is significantly important for women and newborn infants during
pregnant and postpartum periods, there have been studies about changes of body weight during those
periods. However, there are not enough studies about it which is based on the Sasang Constitution. The

following is a result of the study which analyzes the changes with Sasang Constitution.

Methods

This study investigated those who understand and agree this study’s purposes out of 109 primiparae
who did normal delivery, who gave birth to a healthy infant and who are breastfeeding and who were
treated by S postpartum care center from March 2005 to November 2005. The result of survey was
collected from the questionnaires that included postpartum pattern and QSCCII .

Results

There are remarkable changes of body weight and BMI based on the Sasang Constitution in pregnant and
postpartum periods and they appear to be in order of Taecumin, Soyangin, Soeumin. In terms of the amount
of milk according to the Constitution, there are no key changes between Soeumin and Taeumin, but there is
a significance between Soyangin and Soeumin and Soyangin and Taeumin. In terms of the average body
weight of infants according to the Constitution, there are no essential changes between Soeumin and

Soyangin, but there is a magnitude between Soeumin and Taeumin and Soyangin and Taeumin.

Conclusion
The changes of the body weight and BMI based on the Sasang Constitution appear to be the smallest
for Soeumin, and the largest for Taeumin. The amount of milk from mothers did not affect on the

changes and the weight of newborn infant did affect on the changes.

Key words | Body Weight, BMI, Pregnant, Postpartum, Sasang Constitution
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Analysis for 23 studies of patients that used
Herbal Medicine during Pregnancy

Hyun Hee Lee' - Yoon-Sang Kim? - Eun Mee Lim®

1Dept. of Gynecology, College of Oriental Medicine, Kyungwon University
2Dept. of Gynecology, Hospital of Oriental Medicine, Kyungwon University, Seoul, Korea
3Dept. of Gynecology, Hospital of Oriental Medicine, Kyungwon University, Incheon, Korea

Purpose

This study was designed to establish safety and efficacy of using herbal medicine during pregnancy.

Method

We searched through 23 sources, which had been previously published frome 1988 to 2007,
concerned patients that used herbal medicine during pregnancy. We searched diseases for that used
herbal medicine, kinds of herbal medicine taken, the period of herbal medicine taken, the duration of
herbal medicine taken and results of herbal medicine taken.

Result

1. Whaltae(habitual abortion) was the most of diseases that used herbal medicine during pregnancy.
Second disease was hyperemesis gravidum. Third disease was Taegibulan(fetal restlessness).

2. The most of Herb medicines of used for Whaltae was Kyoesamultang and Anjeonecheontang.
The most of Herb medicines of used for hyperemesis gravidum was Bosaengtang. The most of
Herb medicines of used for Taegibulan was Kyoesamultang.

3. The time of herbal medicine taken mostly was the first period of pregnancy. The rate was 78%.

4. The duration of herbal medicine taken mostly was 18.58+14.24day at mean.

5. The rate of normal delivery was 85% and herbal medication during pregnancy does not cause any
deformity to the newborn and of patients used herbal medicine.

6. The patients of taken herbal medicines were recovered from their symptoms and prevented
miscarriage. The rate of recovery was 87%.

Conclusion

The results of this study show that herbal medication during pregnancy is effective to cure disease
and maintain the pregnancy. It is thought that have to actively try to treat diseases and symptoms on
pregnancy by using herbal medicine.

Key words | pregnancy, herbal medicine, hyperemesis gravidum, habitual abortion
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Poster 5.
The Clinical Study on Young Women’s Dysmenorrhea

Cho Hye Sook
Dept. of OB&GY of Oriental Medicine, Dong-Eui University
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Effects of Acupuncture on patients with cold hypersensitivity
by Cold Stress Test : pilot study

Yoon-Jae Lee' - Deok-Sang Hwang' - Jung-Hoon Cho' -
Chang-Hoon Lee' - Jun-Bock Jang' - Yong-seok Kim? - Kyung-sub Lee'

1Department of Oriental Gynecology, College of Oriental Medicine, Kyung-hee University,
2Depar‘[ment of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung-hee University

Purpose

There are many patients with cold hypersensitivity who want oriental medicine treatment. But there
has been no study of acupucture treatment effect on patients. So we examined effects of acupuncture
treatment at different acupuncture points and compared results of 1st cold stress test and 2nd cold stress

test.

Method

8 patients with hand cold hypersensitivity applied for this study. To rule out an bias, we excluded the
patients with skin diseases, spinal nerve disease of cervial spine, external wounds. We measured body
temperature with D.I.T.I. We performed cold stress test(CST) by 6 thermographic observation using
D.LT.I; the 1st was taken after 15 minutes-resting, the 2nd was immediately taken after 1 minute soak
in 20°C water, the 3rd was taken at 10 minutes after the soak, and after a week, the 4th was taken after
15 minutes resting, the 5th was immediately taken after 1 minute soak in 20°C water, the 6th was taken
after 10 minutes with acupunture treatment. There were two groups of patients. First group was
acupuncture that performed acupuncture therapy on distal points. Second group was acupuncture that
performed acupuncture therapy on proximal points. We compared first CST and second CST recovery
rate result.

Results

The recovery rate at distal points acupuncture therapy was higher than before of that, but not
significantly different. The recovery rate at proximal points acupuncture therapy was significantly
higher than before of that. The recovery rate of both the back, the palms, all fingers of after proximal
acupuncture therapy was significantly higher than before of that.
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Conclusions

Acupuncture could be effective therapy method on cold hypersensitivity, especially using proximal
acupuncture points could be good at cold hypersensitivity patients. This was pilot study of very small

samples, results had limitations. For further results more examine would be needed.

Key words | cold stress test, cold hypersensitivity, acupuncture
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A research of MMPI profile on patients with uterine myoma
and adenomyosis depanding on the existence of menorrhagia

Heung-Soo Kim - Jae-ho Choi - Jin-Moo Lee - Chang-Hoon Lee -
Jung-Hoon Cho - Jun-Bock Jang - Kyung-Sub Lee

Dept. of Oriental Gynecology, College of Oriental Medicine, Kyung-Hee University, Seoul, Korea

Purpose
The purpose of this study is to make clear the difference of the mental state between Normal

menstruation group and menorragia group.

Methods
The patients suffering from uterine myoma or adenomyosis answered about menstruation and did a
blood test and MMPI. They were analyzed by Mann-Whitney U-test.

Results

The D scale of complain of a menorrhagia group is higher than normal menstruation group. (p<0.05)
According to blood test, The F scale of anemia group is higher than normal group.(p<0.05) The D scale
of menorrhagia with anemia group is higher than normal menstruation without anemia group. (p<0.05)
The MMPI score of complain of a menorrhagia group, anemia group, and menorrhagia with anemia
group showed 1-2 profile type. The MMPI score of normal menstruation group, normal result of the

blood test group, and menorrhagia with anemia group showed 1-3 profile type.
Conclusion

regardless of the rxistence of anemia, the group with menorrhagia tends to show a state of depression
than the control group.

Key words | menorrhagia, hypermenorrhea, MMPI, uterine myoma, adenomyosis
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Poster 8.
Anti-inflammatory Effects of Omisodokeum

Yun-Jung Seo - Soon-Yee Lee - Chang-Min Choe - Song-Baeg Kim - Han-Baek Cho
Department of Oriental Obstetric and Gynecology, college of Oriental Medicine, Wonkwang University

Purpose
The purpose of this study was to investigate the anti-inflammatory effects of the water extract of
Omisodokeum (OMSDE) on peritoneal macrophages.

Method
To verify the anti-inflammatory mechanism of OMSDE, the activation of nuclear factor-xB (NF-kB)
and the phosphorylation of MAPK were examined.

Result

The extract of OMSDE supressed the production of LPS-induced nitric oxide (NO), tumor necrosis
factor (TNF)-qa, interleukin (IL)-183, IL-6 and IL-12 in the macrophages. OMSDE inhibited the
degradation of inhibitory kB-a (IxB-a) and it suppressed the activation of extracelluar signal-regulated
kinase (ERK 1/2) but not c-Jun N-terminal kinase (JNK) and p38, indicating that OMSDE may inhibit
the pro-inflammatory cytokine production process by inhibiting the activation of NF-kB and ERK 1/2.
Furthermore, OMSDE inhibited the production of interferon (IFN)-B but not of IFN-a in the
LPS-stimulated macrophages through the down-regulation of interferon regulatory factor (IRF)-1 and
IRF-7. The Oral administration of OMSDE inhibited LPS-induced endotoxin shock and the production
of TNF-a in serum but not of IL-1[3 and IL-6.

Conclusion

These results suggest that OMSDE may be effective in the prevention and treatment of inflammatory

diseases.

Key words | Herbal medicine, nitric oxide (NO), tumor necrosis factor (TNF)-o , interleukin (IL), interferon (IFN)
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4 Cases Report of Hyeolheopungyeol type( IflLiF R ZVIY)
Dermatoses Gravidarum treated with
sopungsan-gami(15JEEUINR)

Su-Jeong Lee - Chang-Min Choi - Han-Baek Cho - Song-Baeg Kim -
Kwang-Woo O - Tak-Geun Oh

Department of Oriental Obstetrics and Gynecology, College of Oriental Medicine,
Wonkwang University

Purpose

The purpose of this study was to report the clinical application of traditional korean medicine(TKM)
treatment to syeolheopungyeol type of dermatoses gravidarum.

Methods

We experienced four patients who had been suffering from itching, plaque, erythema during
pregnancy. They had already been treated with antihistamine or ointment, but they were not improved.
We diagnosed their case as hyeolheopungyeol type of dermatoses gravidarum, and treated with

Sopungsan-gami.

Results

After TKM treatment, itching, plaque and erythema were alleviated or resolved. And they gave birth
to a healthy baby.

Conclusion

The results indicate that TKM, sopungsan-gami can be effective for the management of

hyeolheopungyeol type of dermatoses gravidarum.

Key words | dermatoses gravidarum, hyeolheopungyeol type, traditional korean medicine(TKM), sopungsan-gami
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Abol719] tyrosine kinase Src, cyclooxygenase 9, PGE2
Y 59 Al 5 UGS Al

Purpose
o] ¥ IthEEY ARGER AotAY AT AAANE HESH| flsto] A

Methods

ApstA o] A G AE 2elst7] ffsto] A FlE SHAEE o]-&5ko] Cyclooxygenase-1
(COX-1), COX-2, TGF-£, L-183, TNF-q, IL-6, prostaglandin E25-¢] &3l A= & =43515 o, &
z4)9) vl 722 W8S BHelsr.

Results

ApstA= IL-18, TNF-q, IL-6 E= 1 A|7kA]2] 23] ofsto] e PGE29] 484 ¥t ohyet
COX-2 mRNA 422] %= ZH4A17 214 COX-1 mRNA & '1011% T FA AT o) =M AFsEA = A
HEfellA 1e]ar A Yol A HE =9 Q1A A7 S5 Aalfsteiet. Lejar &st
A= AFA IL-1B0]] oJal] fdhe N4 EEFS A Zil, T YgE Aotz A=E Foto] =
of thgt RS g kg HojF RN 27)of Ui HAIGE Fol|A 2} A2 A HskE FEAHOR
A5, o] 2fgh Aik= PGE2 A/dol| gt IL-13, TNF-q, IL-6At0] 9] A5 & 3= COX-29] f-7%}
o] 71t Aato|w o] 2|3k tyrosine kinase”} A5 9] FrE FEA|EZ A COX-29] Ao
At A& Kook

.‘J
mH of
O
2
011

Conclusion
AHA 7 AT Q] FE ZEA A o AT HAEEA Y] E3HE Sl TAAGTE Adlst=s &
38 lgto =M Qro.g FrhgEe) ot Azl gt 27149 AT e E Ao A

Key words | Osteoblast; Osteoporosis; protein tyrosine kinase inhibitor; Jahage; Hominis Placenta(HP)
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A study about Vaso-aging degree by SA2000E as a
predictive factors of hot flash treatment

Kim DI' - Yoon SH? - Ahn HY®

1Dept. of OB&GY, College of Traditional Korean Medicine, Dongguk Univ.
’Dept. of OB&GY, College of Medicine, Dongguk Univ.
3Dept of Statistics, College of Science, Dongguk Univ.

OBJECTIVE

To verify the relationship of SA2000E results and acupuncture treatment efficacy on postme-

nopausal women.

METHODS
Longitudinal analyze relationship of the SA2000E results and hot flush VAS score changes of a
clinical trial participants in 2006.

RESULTS

Someone who has high Vaso-aging degree by SA2000E represented better hot flash VAS decreasing
efficacy. And the diminution rate of hot flash VAS, after 1week from the 1st treatment day was
0.311(p=0.0001), and finally 0.672(p=0.0396). There are no statistical differences between study group

and control group.

CONCLUSION

Clinical trial participant who has better Vaso-physiological function present more hot flash reduce
efficacy by acupuncture therapy. Vaso-aging degree by SA2000E could be use as a predictor of

acupuncture hot flash treatment result.

Key words | hot flash, HRV, SA2000E, acupuncture, RCT
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WHO Traditional Medicine Strategy and Activities

“Standardization with evidence-based approaches”

“Traditional medicine (TRM)” is a comprehensive term used to refer both to TRM systems such as
traditional Chinese medicine, Ayur vedic medicine and Unani medicine, and to various forma of
indigenous medicine. In countries where the dominant health care system is based on western medicine,
or where TRM has not been incorporated into the national health care system, TRM is often termed
“alternative”, “complementary” or ‘“non-conventional” medicine. Accordingly, “traditional medicine”
is used when referring to Africa, Latin America, South-East Asia, and/orthe Western Pacific, whereas
“complementary and alternative medicine” is used when referring to Europe and/or North America
TRM/CAM is used.

(and Australia). When referring in a general sense to all of these regions, the comprehensive

In definition, “Traditional medicine is the knowledge, skills and practices of holistic healthcare,
recognized and accepted for its role in the maintenance of health and the treatment of diseases. It is
generation.”

based on indigenous theories, beliefs and experiences that are handed down from generation to

There are a number of major challenges of TRM, which can be summarized as 1) varying degree

with which it is recognized by governments; 2) lack of sound scientific evidence concerning the
efficacy of many of its therapies; 3) difficulties relating to the protection of indigenous TRM
knowledge; and 4) problems in ensuring its proper use.

To overcome the above-mentioned challenges, WPRO/TRM have evolved our foci of plan as policy,
regulations, standards, clinical practice, researches, education and information under the theme of
“Standardization with evidence-based approaches.”
The roles of standards in traditional medicine are raising levels of quality, safety, reliability,
economical cost.

efficiency and interchangeability of traditional medicine, and providing above benefits at an

The main reasons of WHO’s initiative on standardization come from its highest authoritative and
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reliable international organization in health issues and having wide experiences in international
activities, while most of the Member States only have their respective initiatives and lack of

experiences in international cooperation in traditional medicine.

In connection with the theme of “Standardization with evidence-based approaches”, WHO/WPRO
are conducting a number of standardization projects in traditional medicine such as terminologies,
acupuncture point locations, traditional medicine information including thesaurus, clinical ontology,
classification and Western Pacific Regional Index Medicus, and evidence-based clinical practice

guidelines in traditional medicine for 28 priority diseases.

Developing international standard terminologies (IST) in traditional medicine is the first step for the
whole project of standardizations and, through two informal consultations and a Regional meeting; we
have identified 3,543 terms. WHO International Standard Terminologies on Traditional Medicine in
the Western Pacific Region including Chinese terms with English translation and definition has been
published in July 2007.

To standardize the acupuncture point locations, over the last four years, we have convened
elevenconsecutive meetings and successfully unified 92 controversial acupuncture point locations in
Tsukuba, November 2006. WHO/WPRO published WHO Standard Acupuncture Point Locations in
the Western Pacific Regionin May 2008. There will be a new textbook, charts and model based upon

newly standardized acupuncture point locations in the near future.

For promoting the proper use of traditional medicine, developing the evidence-based clinical
practice guidelines in traditional medicine on priority diseases will be the core works. In selecting 28
priority diseases, there were four criteria used as basis, which can prove applying traditional medicine
is more efficacious, cost-effective, affordable and beneficial for the population than just simple use of

western modern medicine.

Since the Declaration of Alma-Ata mentioned the role of traditional practitioners in the primary
health care, WHO started to pay its attention to the traditional medicine. Almost three decades later, the
Prince of Wales delivered his keynote speech in the 59" World Health Assembly with high appraisals
on acupuncture and herbal medicine and recommended the 193 Member States to integrate TRM into
their public health systems and to promote harmonization with western modern medicine. It shows how

traditional medicine rapidly and intensively has strived and innovated in recent decades.

WHO traditional medicine strategy and activities will secure the proper use of traditional medicine
aiming at “Health for All”, the goal of WHO.
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2008.5.26 Lumbar MRI saggital & axial view (L5/S1)
Extruded disc central to left, L5~S1
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Study on use of native Medicinal Woody Plants
in the Chonnam Area

Chae-hyun Kim - Jong-Gil Jeong
College of Oriental Medicine Dong Shin University

Objectives

Through surveying the vegetation of woody plants naturally growing in the Chonnam Area. we
expect to make good use of the surveyed data for the conservation and utilization of woody plants in the
Chonnam Area..

And also we hope that we could make a good opportunity to love and conserve the Chonnam Area
through this report.

Methods

we inspected native and cultivated medicinal woody plants in the Chonnam Area by report and
survey. and researched medicinal part through the herbalogy literature.

Results
1. According to the investigation of medicinal woody plant in the Chonnam area, it bears 189
species, 139 genera and 62 families.
2. Rosaceae and Quercus are the biggest share of medicinal woody plants in the Chonnam area.
3. In aspect of medicinal part, roots of 100 species, leaves of 102 species, fruits of 80 species, and
barks of 67 species have been using. The leaves part of the most plants are abundantly used.

4. About 30 species of medicinal woody plants are distributed distinctively in Korea.
Conclusion

According to the investigation of medicinal woody plant in the Chonnam area, it bears 189 species,
139 genera and 62 families.

Key words | medicinal woody plant, the Chonnam Area, vegetation.
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Sam So Eum, a herb extract, as the remedy for allergen
-induced asthma in mice

Hyung Woo Kim' - Su Jin Cho® - Bu-Yeo Kim® - Su In Cho’

'Biology Research Center of Industrial Accelerator, Dongshin University
2Department of Pathology, College of Medicine, Korea University
3Depar‘[ment of Biochemistry, College of Oriental Medicine, Dongshin University
4Department of Herbology, School of Oriental Medicine, Pusan National University

We studied administering Sam So Eum (SSE) as a herbal medicine to treat asthma in mice and we
discussed the mechanism of restoring the immuno-modulating cytokines such as IL-10 and IFN-g.

The method, which were used in the experiment, to induce allergic asthma was intra-nasal
instillation. We can give almost same amount of antigen to each mice using method of intra-nasal
instillation.

The mice treated with SSE did not show any significant variation in their body weight and they
looked very similar to the controlled ones. The SSE-treated mice showed reduced levels of airway
responsiveness to methacholine, and these levels were initially elevated by the induction of asthma
compared to the control group. The SSE elevated production level of IFN-g, which was down-regulated
upon induction of asthma. This result implies that SSE can change the Thl/Th2 ratio through
Thl-skewing reactions, and that SSE can decrease airway hyperresponsiveness by changing the
Th1/Th2 ratio. The treatment with SSE also restored the IL-10 level to that of the naive condition. This
means that SSE reduced the airway inflammation through this pathway. The ovalbumin
(OVA)-specific antibody (total Ig) production in the serum was also decreased upon SSE treatment.
Prednisolone (PD) was used as positive control. The effectiveness of SSE was almost the same as that
of PD. These results suggest the possibility of using SSE for the treatment of patients with asthma, and
its therapeutic efficacy involves restoring the IFN-g and IL-10 levels.

Key words | Sam So Eum, Asthma, IFN-g, IL-10
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Principles and Practice of Miso Facial
Rejuvenation Acupuncture

Song Jeong-Hwa

Hyojun Oriental Clinic

Miso facial rejuvenation acupuncture is one of the newly developed Korean acupuncture treatment.
It can efficiently regulate, promote the movement of qi and blood and stimulate the facial muscles and
related meridian systems. And it can lift the facial muscles, remove wrinkles and balance the face
shape.

Miso facial rejuvenation acupuncture focuses on the facial expression muscles. It starts on
sternocleidomastoid muscle, subcutaneously on auricularis muscle (anterior, superior and posterior
region) and the margin of temporalis muscle. After that, we insert the needles on the insertion and
origin regions of frontalis muscle, lateral pterygoid muscle, masseter muscle and platysma muscle.
Depending to wrinkle, we would treat the other muscles (zygomaticus muscle, risorius muscle,
orbicularis oculi muscle and levator anguli oris muscle). It requires approximately 10 sessions of
treatments and at least 2 sessions of treatment per week. Each session may focus on a distinct facial
area, such as the neck, cheek and jowls, or forehead. After Miso facial acupuncture, fine lines may be
entirely eliminated and deeper wrinkles diminished. Bags under the eyes can be reduced, jowls firmed,
puffiness eliminated, droopy eyelids lifted and double chins minimized. The secondary benefits include
a reduction of TMJ pain, decongestion of sinuses, chronic Bell’s palsy, and benefits for eyes, ears and
brain.

But there is no peer-reviewed research demonstrating that acupuncture diminishes wrinkles. We
need some randomized controlled studies to be proved the effectiveness of Miso facial rejuvenation

acupuncture.

Key words | Miso Facial Rejuvenation Acupuncture, Wrinkle, Rejuvenation
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Effects and mechanism of Miso Facial
Rejuvenation Acupuncture

Kim Yong-Suk' - Hwang Deok-Sang’ - Yi In-Ho® -
Seo Jeong-Cheol* - Song Jeong-Hwa®

1Deparment of Acupuncture & Moxibustion College of Oriental Medicine
2Depar‘[ment of Oriental Gynecology, College of Oriental Medicine
*Beautiful Woman’s Oriental Clinic, *Woori Kyunghee Oriental Clinic, *Hyojun Oriental
Clinic

Miso facial rejuvenation acupuncture is a kind of non-surgical cosmetic procedure which is newly
invented and developed by Dr Song. According to Oriental medicine, skin is interconnected with
twelve meridian sinews and twelve cutaneous regions. Miso facial rejuvenation acupuncture can
activate the defense qi that make meridian system soothe and vent. It helps to improve muscle tone and
dermal contraction especially in the face and neck. The mechanism of Miso facial acupuncture can be
explained as follows; regulate the flow of qi and blood, encourage lymph drainage, enhances the skin’s
ability to “breathe”, stimulate the skin’s own ability for collagen production, softening the skin and
smoothing wrinkles and promote muscle contraction.

In order to investigate whether Miso facial rejuvenation acupuncture can change the facial skin
temperature, we measured one middle-aged women’s facial skin temperature before, immediately after
and 10 min after treatment using DITI. The results show that Miso facial rejuvenation acupuncture
increases the facial skin temperature.

Next in order to know how Miso facial rejuvenation acupuncture works, we recruited 19 patients. We
measured DM-3, a kind of facial skin photographing system, to measure the size and numbers of
wrinkle. As results, the size and number of wrinkle on the upper and lower eyelid were significantly
decreased after Miso facial acupuncture. The average degree of adverse events was between mild and
moderate, that was not recognized or needed extra treatment.

Miso facial rejuvenation acupuncture has been shown to regulate Qi and blood, increase blood flow

and collagen production. It is safer, less expensive modality without side effects.

Key words | Miso Facial Rejuvenation Acupuncture, Wrinkle, Rejuvenation
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Effect of Acupuncture Treatment on the Primary Dysmenorrhea
(A study of Single blind, Sham acupuncture, Randomized,
Controlled Clinical Trial)

Yoon Hyun-min' - Kim Cheol-Hong' - Lee In-Sun' - Choi Sun-Mi? - Park Ji-eun?

1Dong Eui University, College of Oriental Medicine
2Dept. of Medical Research, Korean Institute of Oriental Medicine

Objectives

Korean tradithional acupuncture Theory, Sa-am’s 5 phases acupuncture method was originated in
1644-1742, in the middle of the Cho Sun dynasty. This study was to vertify the effect of Sa-am
Acupuncture Treatment on Primary dysmenorrhea of Women.

Methods

The subjects were 80 volunteers who was suffering for dysmenorrhea, employed using Measure of
Menstrual Pain (MMP) questionnaire. Subjects were divided into two groups including Sa-am
acupuncture treatment group(n=25), minimal acupuncture treatment group(n=22). They had agreed to
take part in this experiment, with didn’t take any anodyne drugs.

In the acupuncture group, subjects were stimulated at G41, SI3, B66, SI2(Small intestine jung-guk),
SP6, CV6 and one points were inserted additionally depending the symptoms among ST36 or LI2. In
the control group, subjects were needled at 5 non-acupuncture points have any effect on Dysmenorrhea.
A total of 8 acupuncture sessions were performed for each patient depending on the individual
menstruation cycle

The MMP score by using 7 questions and the Menstrual Symptom Severity List(MSSL-D) was
measured before and after menstruation cycle. Collected data were analyzed as frequency, percentage,
paired t-test, independent t-test using SPSS 10.0 WIN Program.

Results
Acupuncture treatment produced a significant decreasing the symptom of Primary dysmenorrhea in
two groups, but a statistically significant difference was not shown in the acupuncture group compare to

control group.

Conclusion
Based on the above results, it was verified that Acupuncture Treatment was effective in decreasing

the symptom of Primary Dysmenorrhea.
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A Study on the Correlation between the Patterns of the Zone
2, 6 of Factor AA in 7-Zone-Diagnostic System and the
Clinical Parameters

Yu Jung-Suk - Seol Hyun - Song Beom-Yong

Dept. of Acupuncture & Moxibustion, College of Oriental Medicine, Woosuk University

Objective

The 7-zone-diagnostic system is a diagnostic device to predetermine bodily locations by measuring
the energy of body. This study was to investigate the relation between the different patterns of Zone 2,
6 of Factor AA in VEGA DFM 722 (VEGA, Germany), 7-zone-diagnostic system and clinical
parameters. The purpose of this study was relation Korean traditional medicine and western medicine

with the data from 7-zone-diagnostic system and the clinical parameters.

Method

This study was carried out with the data from some clinical parameters. We made two groups
according to the Factor AA patterns of VEGA DFM 722. The Factor AA pattern of Group A is that the
red bar graph of zone 2 was higher than the normal range and the red bar graph of zone 6 was lower than
the normal range. The Factor AA pattern of Group B was that the red bar graph of zone 2 was lower
than the normal range and the red bar graph of zone 6 was higher than the normal range. After the data
from clinical parameters to correspond with conditions of each group were selected, the data from

clinical parameters between each gropus analyzed statistically.

Results and Conclusion

The values of Direct Bilirubin, GOT, BUN and BUN/Creatinine ratio of Group A were higher than
them of Group B. The values of Sodium and Tyroxine of Group A were lower than them of Group B.
These results mean that Group A has low energy but has increading tendency. To conclude, it is thought
that the red bar graph of zone 2 is higher, the group is the more increasing and the red bar graph of zone

6 is lower, the group has the lower energy.

Key words | 7-zone-diagnostic System, VEGA-DFM 722, GOT, BUN, Sodium
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The Study on the Factors Which are Related to Bone Mineral
Density of Female

Lee Bu-Young - Song Beom-Yong - Yook Tae-Han

Dept. of Acupuncture & Moxibustion, College of Oriental Medicine, Woosuk University

This study was conducted to investigate the factors which are related to Bone Mineral Density
(BMD) of female for prevention of osteoporosis.

We measured the Bone Mineral Density(BMD) of lumbar spine(L2-L4) and femoral neck in 4802
female, using dual energy X-ray absorptionmetry(DEXA; DPX-alpha. Lunar, U.S.A.). and then we
analysed the 9 factors - age group, bone mass index(BMI), amount of smoking, drinking, exercise,
sleep, and fast blood sugar, gastric disease, thyroid disease - which are related to BMD of female.

The following results were obtained

1. In age group according to < Hwangjaenaekyong - Somun; #4577 NAE - 3&[1]>>, T-score was the
highest at 36 ~42(7< 1) years group in lumbar spine(L2-L4) and at 15 ~21(=2) years group in
femoral neck. and then it was decreased rapidly after 43 ~49(-t--t) years group in both lumbar
spine(L2-L4) and femoral neck. Therefore we concluded that T-score of female in lumbar
spine(L2-L4) and femoral neck change according to age group in <Hwangjaenaekyong -
Somun; %777 NAL - F&ET>.

2. In BMI(body mass index), T-score of lumbar spine(L2-L4) and femoral neck were the highest in
obese group than non-obese group.

3. Inamount of drinking and smoking, T-score was highest in heavy groups(women who have drunk
soju more than 4 bottles for a week) in both lumbar spine(L2-L4) and femoral neck. But that was
not significant difference in comparison according to age group.

4. In exercise, T-score was higher in exercising group than non exercising group. And it appeared
that women who have taken proper exercise had higher T-score than women who have taken
exercise daily.

5. T-score was higher in women who ordinarily sleep well in both lumbar spine(L2-L4) and femoral
neck. And that was significant difference in 43~56 years group.

6. T-score was lower in the group that exceed 110mg/d/ in fast blood sugar, but gastric disease and

thyroid disease were related to T-score of female.
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Conclusion

The age group in < Hwangjaenaekyong - Somun; #5777 NS « 3[1]> is related to BMD of women.
And risk factors - BMI, exercise, sleep, fast blood sugar, thyroid disease - are related to BMD of
women. Therefore we expect that this study will help for prevention of osteoporosis of women, and

further study will be achieved.

Key words | Osteoporosis, BMD, Bone mineral density, T-score.
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Purpose
In order to estimate clinical effects of Oriental Medicine Treatment with acupotomy therapy of

Carpal tunnel Syndrome

Methods
From 7th May, 2008 to 10th May, 2008, 1 female patient diagnosed as carpal tunnel
syndrome(clinical diagnosed) was treated with general oriental medicine therapy(acupuncture,

moxibustion, cupping, physical therapy, herbal medication) and acupotomy.

Results

The patient’s both hand numbness, both wrist pain & puffiness were remarkably improved.

Conclusions
This study demonstrates that oriental medical treatment with acuputomy therapy has notable effect in
improving symptoms of carpal tunnel syndrome. as though we had not wide experience in this

treatment, more research is needed.
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Case Study of Oriental Medicine Treatment with acupotomy
Therpy of the Carpal tunnel Syndrome

Kim Sungchul
Oriental Medicine Collage of Wonkwang University

Purpose
In order to estimate clinical effects of Oriental Medicine Treatment with acupotomy therapy of

Carpal tunnel Syndrome

Methods
From 7th May, 2008 to 10th May, 2008, 1 female patient diagnosed as carpal tunnel
syndrome(clinical diagnosed) was treated with general oriental medicine therapy(acupuncture,

moxibustion, cupping, physical therapy, herbal medication) and acupotomy.

Results

The patient’s both hand numbness, both wrist pain & puffiness were remarkably improved.

Conclusions
This study demonstrates that oriental medical treatment with acuputomy therapy has notable effect in
improving symptoms of carpal tunnel syndrome. as though we had not wide experience in this

treatment, more research is needed.
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The Clinical Study on the Effect of Acupotomy in
Shoulder Disease

Kim Yeon-mi - Hong Kwon-eui

Department of Acupuncture & Moxibustion, Oriental Medicine Hospital, Daejeon University

Objectives
The purpose of this study is to report the effect of acupotomy for patients with shoulder disease.

Methods

We treated Five patients who have shoulder disease with acupotomy. To check the effect and
satisfaction of acupotomy we used visual analog scale(VAS) and Five-point Likert scale. At the same

time, we measured Change of shoulder range of motion(ROM).

Results
After treatment pain were improved, VAS score decreased significantly to 2.5. The Likert scale point

were checked 4.4, the patients were satisfied with the effect of acupotomy.

Conclusions
This study shows acupotomy has useful effect on shoulder disease. An acupotomy is an alternative

effective treatment modality for shoulder disease.
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Persisting effects of acupuncture method for chronic
tension-type headache ; A Randomized Controlled Trial

Kwak Byung-min' - Hong Kwon-eui' - Kim Min-jeong' - Kim Yeon-mi' -
Lee Jae-min' - Park Yang-chun?® - Jo Jeong-hyo? - Jeong In-choel® -
Kang Wee-chang® - Lee Sang-bong® - Choi Sun-mi°

1Dept. of Acupunture & Moxibustion, College of Oriental Medicine, Daejeon University
2Dept. of Internal Medicine, College of Oriental Medicine, Daejeon University
3Dept. of Neuropsychology, College of Oriental Medicine, Daejeon University
4Dept. of Applicative Statistics, College of Economics, Daejeon University
5Dept. of Neurology, College of Medicine, Catholic University
6Dept. of Medical Research, Korea Institute of Oriental Medicine

Objectives

Headache is one of the most common symptom in primary care and disease experimented of 65-80%
among women and 57-75% among men in society. The purpose of this research is to examine persisting
effects of acupuncture treatment for CTTH.

Methods

In this randomized, single blind, placebo-controlled study, we compared active acupuncture with
sham acupuncture method for the treatment of chronic tension-type headache. Volunteers who satisfied
the requirements were enrolled in study. Evaluation of CTTH was measured by VAS, and Headache
Disability Inventory(HDI), Six point Likert Scale, Algometer score (Rt, Lt) before and after treatments.

Results

In change of VAS, after treatment decreased than before treatment in two group, but there were no
statistical significance compared with two group.

In change of HDI(Total score, Emotional score, Functional score) and Six point Likert scale, after
treatment decreased than before treatment in two group, but there were no statistical significance
compared with two group.

In change of two sides Algometer score, after treatment increased than before treatment in two

group, and Lt algometer score was statistical significance compared with two group.

Conclusion
Acupuncture treatment has persisting effects that improve the symptoms and decrease the temporal

muscle tenderness in patient with chronic tension-type headache.
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Objectives
This study was designed to evaluate the effects of Jeho-tang(Tihutang) and Ganoderma Lucidum
extract on the recovery of fatigue induced by treadmill exercise in rats.

Methods

The rat subjects were divided into 4 groups : Normal, Control with treadmill exercise under 70%
max(VOamax) intensity, Experimental [ (Ex 1) taken with Jeho-tang during treadmill exercise and
Experimental II(Ex II) taken with Ganoderma Lucidum extract during treadmill exercise. All the
serum samples collected by heart puncture were used to measure biomechanical factors such as lactate
dehydrogenase(LDH), ammonia, inorganic phosphate, creatine kinase(CK), glucose, lactate,
triglycerides(TG), high-density lipoprotein(HDL), low-density lipoprotein(LDL) and total cholesterol
(TC). Besides, glycogen concentration and Heat shock protein 70(HSP70) by western blotting were
measured. Histopathological changes in liver, kidney and muscle were investigated.

Results
1. LDH, ammonia, inorganic phosphate and lactate were significantly decreased in the experimental
groups as compared with control group(p<0.05).
2. TC and LDL were significantly decreased in the Ex I and Ex II as compared with control
group(p<0.05).

3. The HSP70 expression was increased in all the groups, especially significant in Ex II.

Conclusions
According to the above results, Jeho-tang(Tihutang) and Ganoderma Lucidum extract can recover
the fatigue after high intensity exercise. If Jeho-tang(Tihutang) and Ganoderma Lucidum extract can be

more useful as ergogenic aids, further studies about their underlying mechanism may be needed.

Key words | Jeho-tang(Tihutang), Ganoderma Lucidum, treadmill exercise, ergogenic aid
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Therapeutic effect of Siegesbeckia pubescens on cartilage
protection in a rabbit collagenase-induced model of osteoarthritis

Yong-Hyeon Baek' - Jeong-Eun Huh? - Jae-Dong Lee' - Do-Young Choi' -
Dong-Suk Park’

lAcupuncture & Moxibustion, College of Oriental Medicine, Kyung Hee University
*Oriental Medicine Research Center for Bone & Joint Disease, Kyung Hee University Hospital

Siegesbeckia pubescens (S. pubescens) was widely used to alleviate symptoms of osteoarthritis (OA)
in traditional medicine. However, the mechanism of action of S. pubescens remains unresolved. In the
present study, we determined the physiological relevance of S. pubescens on cartilage protection in
collagenase-induced osteoarthritis in rabbits (CIA). The right knees of rabbits were injected
intra-articularly with collagenase, and rabbits were orally administrated with distilled water (vehicle),
S. pubescens (100, 400 mg/kg) or celecoxib (100 mg/kg) once a day for 28 days after the initiation of
the CIA. S. pubescenssignificantly suppressed the stiffness andglobal histological score including
articular cartilage and synovial layer in CIA. Proteoglycan, Aggrecan and type II collagen expression
was significantly increased in the rabbit knee joints of the S. pubescens-treated group. However,
celecoxib had no effect on cartilage protection in CIA. The expression level of ADAMTS-4,
ADAMTS-5, MMP-1, MMP-3, and MMP-13 were dose-dependently decreased in the S.
pubescens-treated group. By contrast the level of TIMP-1 dose-dependently increased. The
pro-inflammatory cytokines involved in cartilage destruction such as IL-1b, and inflammatory
mediators containing PGE2 and NO were also inhibited in the S. pubescens-treated group. These results
indicate have shown that the cartilage protective effect of S. pubescens works through the
down-regulating inflammatory mediators, and aggrecanases and MMPs, while up-regulating TIMP-1
in the CIA rabbit model.

Key words | Siegesbeckia pubescens, collagenase-induced osteoarthritis, cartilage protection
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WHO Traditional Medicine Strategy and Activities

“Standardization with evidence-based approaches”

3a3
FEELER e

“Traditional medicine (TRM)” is a comprehensive term used to refer both to TRM systems such as
traditional Chinese medicine, Ayur vedic medicine and Unani medicine, and to various forma of
indigenous medicine. In countries where the dominant health care system is based on western medicine,
or where TRM has not been incorporated into the national health care system, TRM is often termed
“alternative”, “complementary” or ‘“non-conventional” medicine. Accordingly, “traditional medicine”
is used when referring to Africa, Latin America, South-East Asia, and/or the Western Pacific, whereas
“complementary and alternative medicine” is used when referring to Europe and/or North America
TRM/CAM is used.

(and Australia). When referring in a general sense to all of these regions, the comprehensive

generation.”

In definition, “Traditional medicine is the knowledge, skills and practices of holistic healthcare,
recognized and accepted for its role in the maintenance of health and the treatment of diseases. It is

based on indigenous theories, beliefs and experiences that are handed down from generation to

There are a number of major challenges of TRM, which can be summarized as 1) varying degree

with which it is recognized by governments; 2) lack of sound scientific evidence concerning the
efficacy of many of its therapies; 3) difficulties relating to the protection of indigenous TRM
knowledge; and 4) problems in ensuring its proper use.

To overcome the above-mentioned challenges, WPRO/TRM have evolved our foci of plan as policy,

regulations, standards, clinical practice, researches, education and information under the theme of
“Standardization with evidence-based approaches.”

The roles of standards in traditional medicine are raising levels of quality, safety, reliability,
efficiency and interchangeability of traditional medicine, and providing above benefits at an
economical cost.
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The main reasons of WHO’s initiative on standardization come from its highest authoritative and
reliable international organization in health issues and having wide experiences in international
activities, while most of the Member States only have their respective initiatives and lack of

experiences in international cooperation in traditional medicine.

In connection with the theme of “Standardization with evidence-based approaches”, WHO/WPRO
are conducting a number of standardization projects in traditional medicine such as terminologies,
acupuncture point locations, traditional medicine information including thesaurus, clinical ontology,
classification and Western Pacific Regional Index Medicus, and evidence-based clinical practice
guidelines in traditional medicine for 28 priority diseases.

Developing international standard terminologies (IST) in traditional medicine is the first step for the
whole project of standardizations and, through two informal consultations and a Regional meeting; we
have identified 3,543 terms. WHOInternational Standard Terminologies on Traditional Medicine in
the Western Pacific Region including Chinese terms with English translation and definition has been
published in July 2007.

To standardize the acupuncture point locations, over the last four years, we have convened eleven
consecutive meetings and successfully unified 92 controversial acupuncture point locations in
Tsukuba, November 2006. WHO/WPRO published WHO Standard Acupuncture Point Locations in
the Western Pacific Region in May 2008. There will be a new textbook, charts and model based upon

newly standardized acupuncture point locations in the near future.

For promoting the proper use of traditional medicine, developing the evidence-based clinical
practice guidelines in traditional medicine on priority diseases will be the core works. In selecting
28priority diseases, there were four criteria used as basis, which can prove applying traditional
medicine is more efficacious, cost-effective, affordable and beneficial for the population than just

simple use of western modern medicine.

Since the Declaration of Alma-Ata mentioned the role of traditional practitioners in the primary
health care, WHO started to pay its attention to the traditional medicine. Almost three decades later, the
Prince of Wales delivered his keynote speech in the 59" World Health Assembly with high appraisals
on acupuncture and herbal medicine and recommended the 193 Member States to integrate TRM into
their public health systems and to promote harmonization with western modern medicine. It shows how

traditional medicine rapidly and intensively has strived and innovated in recent decades.

WHO traditional medicine strategy and activities will secure the proper use of traditional medicine
aiming at “Health for All”, the goal of WHO.
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Stability study for herbal drug according to
storage conditions and periods

Jin-Young Son - Myong-Min Lee - Hyung-geug Kim - Jang-Woo Shin - Chang-gue Son

East-West Cancer Center of Dun-San Oriental Hospital of Daejeon University

Objective

Recently, there are many considerations of scientific evidences for efficacy, safety and stability of
herbal drugs. So far no data has been for especially stability among them. This study aimed to
investigate the compositional changes in decoction using three herbal plants and its major components

according to storage conditions and periods.

Methods

Three herbal mixture (1:1:1) of Glycyrrhiza uralensis Fischer, Artemisia capillaris Thunberg,
Poncirus trifoliata Rafinesqui was decocted and kept at RT (room temperature, 25 + 2°C) or CT(cold
temperature, 4 C) for 1, 2, 4, 6 or 8 weeks under dark condition followed by distribution into the retort
pouch. After lyophilization, 200 mg of powdered samples were dissolved in 1 mL of 90% methanol and
then, applied to High performance thin layer chromatography (HPTLC) with glycyrrhizin, 6,7—

dimethoxycoumarin or poncirin for quantitative or qualitative analysis.

Results

There was no compositional changes in decoction of three herbal mixture for 8§ weeks and, according
to the storage conditions. Furthermore, major components of each herbs (glycyrrhizin, 6,7—
dimethoxycoumarin, poncirin) and HPTLC-based compositional band-patterns also were not changed

in quantitative or qualitative analysis.

Conclusion

From the above data, this decoction was conserved and stabled at the storage condition of RT or CT
for 8 weeks. Also, we proposed that further advanced study was required about more multiple and long

period of various combinatorial herbal mixture.

Key words | Oriental Medicine, Decoction, Stability, Storage condition
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The study of the literature on the origin of a word, ‘Salgw’
and the effect of an apricot

Kim Jong-Dug

Sadang Constitutional Medicine Clinic

An apricot tree, which has long been planted while regarded as a hearty home tree, has been
differentiated according to shapes and flavors. The derivation of a word ‘Salgu(an apricot in Korean)’
arises in ‘& 11°. Therefore, a claim that the word ‘Salgu’ drives from ‘5%%%)’ meaning killing a dog is in
wrong. It is, however, true that a dog can die by eating an apricot, and that someone who has dog meat
and has an attack of indigestion can get over by taking apricots as a medicine. Hangdan(7% &) where
Confucius taught his disciples learning is not a ginkgo tree, but an apricot tree. In fact, Hangdan(#5 &)
was only used as an symbol of learning and ginkgo trees were planted in Hyanggyo as a representation
of learning in Korea. A doctor who sincerely practices the medical art is called Hangrim(#5#f) in
metaphorical sense, which is traced from a story of Dongbong(i#%) in Shinsun-jeonjiifjl{d,.
Apricot stones which are widely used for the bronchial asthma are classified as a sort of medicine of
Taeumin in Sasang Constitutional Medicine. Apricot stones have the nature of exhaling and flowing
through. Also, since its temper is making something dissolved and moisturized, it is better that apricot

stone is used along with Mahwang having a dried temperament.

I Key words] an apricot(Salgu), an apricot stone(Hangin), Hangdan(Z5&), Hangrim(Z54%), Taeumin,
Sasang Constitutional Medicine
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A Development Study of Common Clinical Document Forms
for Traditional Korean Medicine and Distribution of
Symptoms and Syndrome Differentiation

Jinseok Moon - Jeong-cheol Kim - Byoung-gap Kang -
Bo-young Kim - Kyung-won Kang - Sun-mi Choi

Korea Institute of Oriental Medicine

Objectives

The medical records of patients involved in clinical care and management of the aggregation of all
the information, medical care depending on the characteristic of the institution to use a different form,
and even the terminology used is not unification, so it need to develop the standard of clinical document
forms. In addition, it is insufficient information that are syndrome differentiations and detail symptoms
in Korean.

Therefore, we developed common clinical document forms for Traditional Korean Medicine

Information Standard reported the statistical analysis of clinical data.

Methods

Clinical document forms were developed by investigating the conditions in hospitals and conducting
demand surveys, doing literature research, and seeking expert advice for the improvement of version
1.0. In addition, the organization of a network of 19 Oriental medical doctors and nurses, 190 patients,
and users of collected and assessed data, to come up with version 2.0. And then we analyzed general
distributions of vital sign, body measurement, patient own symptoms report and doctor diagnosis and

comparisons of deficiency and non-deficiency.

Results

The overall format was divided into different portions that the patient, nurse, and doctors must fill
out, respectively. It consists of the patient’s demographic data, lifestyle details, history, symptoms. The
data to be supplied by the nurse include the patient’s vital signs and anthropometric parameters. As for
the doctors, they are to supply the data regarding the patient’s palpitation, the detailed symptoms on the
patient’s head, ophthalmological and otorhinolaryngological symptoms(mouth), respiration,
circulatory organ and chest conditions, digestive-organ conditions(thirst), neuropsychiatric conditions,

reproductive system, musculoskeletal system, skin(depilation), etc.
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The most past histories, in the order, were the arthritis(20%), gastroenteropathy, hypertension,
anemia, diabete mellitus. In chief complains, it was appeared musculoskeletal occupies 60 percent of
the total, and digestive system, head in the order.

In the syndrome differentiation, it was appeared deficiency, spleen, qi deficiency in order.
Age(p=0.000), systolic blood pressure(p=0.044) and the waist-hip ratio(p=0.000) was significantly
higher in the deficiency group compared with non-deficiency group. Patients with condition which
dislikes the wind and with anxiety and with amazing and fear(¥£2Y) were significantly more in
deficiency group(p=0.029, p=0.017, p=0.044).

Conclusions

Common clinical chart development is the prior question to Traditional Korean Medicine
standardization. A web-based clinical document format should be developed to support diagnosis and
treatment, and furthermore developed EMR(electronic medical record system) and EHR(electronic
health record). Clinical information could be shared through a network of medical institutions and be
useful Traditional Korean Medicine for evidence based medicine.

These statistics are continually revised report and it will be reported comparison of several syndrome

differentiations and therapeutic effects by treatment methods.
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Sasang Constitutional Study on the Myunghyun Symptom

Jeong Yong-Jae : Lee Soo-kyung - Kim Dal-Rae - Kho Byung-Hee
Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee Univ.

1. Objects
Myunghyun Symptom(fEfXELik) is widely regarded as ‘symptoms of discharge the accumulated
poison in body’, ‘symptoms in the process of healing’ apart from any other side effects of drugs.
Recently, Natural Medicine of Europe and the U.S. named it ‘healing crisis’.
However, this tends to be used indiscriminately.
I took a look at the meaning of the Myunghyun Symptom correctly, and the meaning at a point of

Sasang Constitutional view.

2. Methods

It was researched on the literal study about the meaning of the Myunghyun Symptom on the book "
Seokyung; (££%), "Dongeuibogam; (#i%% 5 §#), "Dongyi Suse Bowons (#5455 [I{4£ 1), TYakjing,
(#%#%). and the meaninig at a point of Sasang Constitutional view through the "Dongyi Suse Bowon,
(HEEF D), "Dongyi Suse Bowon Sasang Chobonguen (3 5455 {40 VU HEALR).

3. Results and Conclusions

1. The original meaning of the Myunghyun symptom is ‘dizziness by the use of massive effective
drugs’.

2. Yoshimasu Todo interpretated broadly the Myunghyun symptoms as the discharge of the
accumulated poison in body, the symptoms in the process of healing.

3. Dongmu recognized the Myunghyun symptom as dizziness by massive effective drugs and shun
the use of massive effective drugs.

4. Dongmu established the concept of ‘Jang-gi([if5) and “Yak-gi(¥2%)” and esteemed Jang-gi
more than Yak-gi. So he contended that When there is no disease does not use drugs, even if the
illness prioritized the use of mild drug, use the massive effective drugs a little while when there is
an acute disease.

5. When the Sasnag Constututional Drugs help the Bomyungjiju(}.™ *|5*), Sometimes the
Myunghyun Symptom is appeared. it is the process of Tongoi by Taeum Drugs, Chungjang by
Soyang Drugs, Gojung by Tayang Drugs, Onri by Soeum Durgs.
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6. Myunghyun symptoms which used indiscriminately in present is stopped and needs a clear

observation and description about the drug reactions to the patient’s condition.

Key words | Myunghyun symptom, SCM, drug reaction, Dongmu, dizziness
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A Study on the weight of Health Evaluation Indexes
according to Sasang Constitution

Hwang ji ho - Kim jong yeol

Korea Institute of Oriental Medicine

Objectives

As symptoms indicating health state are different according to constitution, the present study
purposed to define indexes for evaluating health state for each constitution and to use them as
quantitative indicators for health management in Sasang medicine. Constitution health indexes were
defined based on what ordinary symptoms and disease symptoms that Sasang constitution specialists
attach importance to when they evaluate health state clinically.

Methods

We surveyed questionnaires survey during the period from the 12th to 27th of August, 2008 from 20
Sasang constitution specialists and oriental medical doctors who had given clinical treatment through
Sasang constitution medicine for over 2 years. The questionnaire was composed of 57 items on
ordinary symptoms and disease symptoms and specialist opinions.

Each item was marked with A (Very important - 4 points), B (Important - 3),C(So so - 2),D
(Not important - 1) or E (Not important at all - 0) according to importance in evaluating health state
in each constitution, and if the mean score of an item was 3.0 or higher the item was regarded as

important.

Results
1. Important indexes among ordinary symptoms were diet, digestion condition, perspiration
condition, frequency of defecation, heat and cold response, and temperature of drinking water in
Soeumin, pathologic perspiration and defecation condition in Soyangin, repast, perspiration
condition, and the amount of drinking water in Taeeumin, and urination frequency in Taeyangin.
2. Important indexes among disease symptoms were sighing, indigestion, and abdominal pain in
Soeum in, oral condition, chest distress, brash, and amnesia in Soyangin, eye condition,
palpitation, and edema in Taeeumin, and vomiting and incapacity of the lower limbs in

Taeyangin.
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Conclusions

According to the results of this study, most of Ordinary symptoms indexes that clinicians attached
importance to agreed with health indexes for each constitution in the primary sources, but disease
symptoms indexes are not matched. through additional research, the indexes defined in this study are

considered usable to evaluate and manage health according to Sasang constitution.

Key words | Constitutional medicine, Ordinary symptoms, Sasangin health index
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Development of herbal hepatotherapeutics using traditional
formula - an example of CGX -

Kyung-Wha Wang - Jang-Woo Shin - Jin-Young Son - Hye-Jung Park -
Jung-hyo Cho - Chang-gue Son

Department of Internal Medicine of Oriental Hospital of Daejeon University

Objective

Although long historical experiences and clinical data, there are consideration to wrong negative
aspects of Oriental drugs and liver functions. CGX, a modified traditional Korean herbal formula, has
been used to treat various chronic liver disorders in Oriental clinics. This study aimed to investigate

hepatotherapeutic effects and antifibrosis-associated mechanisms of CGX.

Methods

Liver fibrosis was induced by DMN (10 mg/ kg, ip, on 3consecutive days per week for 4 weeks) or
TAA (200 mg/ kg, ip, on 2 days per week for 12 weeks) with or without CGX (100 or 200 mg /kg, po)
or silymarin as positive control in SD rats. Histopathological and biochemical parameters, tissues

antioxidant enzymes and fibrosis-related genes were observed.

Results

CGX dramatically ameliorated the accumulation of ECM and increase of hydroxyproline levels in
liver tissues as well as the activation of HSCs. CGX also worked for normalization of another
histopathological findings and serum biochemical parameters of albumin, AST, ALT, ALP, and
bilirubin. In addition, GSH content, catalase, and superoxide dismutase activities were maintained in
the CGX-treated groups. Expression profiling of antioxidant- and antifibrosis-related genes by
RT-PCR revealed major contributions by iNOS, TGF-3, TNF-a, PDGF-[3 and TIMP-2 or, but not by
TIMP-1 or MMP-2.

Conclusion
These results supported the hepatotherapeutic properties of CGX, especially focussing on
antifibrotic effects, through sustaining antioxidative system and inhibition of hepatic stellate cells’

activation.

Key words | Liver, Oriental Medicine, Liver disease, Fibrosis, Antifibrosis, GSH
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Study on distribution of Sasang Constitution between
cancer patients and healthy subjects

Jong-hoon Lee' - Jung-hyo Cho' - Hwa-seung Yoo' - Chong-kwan Cho' -
Wee-chang Kang® - Chang-gue Son'

1Department of East-West Cancer Center, Oriental Hospital of Daejeon University
2Department of Applied Statistics of Daejeon University

Objective
To investigate distributional characteristic of cancer patients and healthy subjects according to

Sasang constitution in the Republic of Korea.

Methods
The medical records of 497 patients who had taken diagnosis of Sasang constitution from October
2004 to August 2008 at the East-West Cancer Center in Dunsan Oriental Hospital of Daejeon

University were reviewed. Diagnosis was done by Questionnaire for Sasang Constitution Classification
II(QSCCII).

Results

Among the 497 patients, 40.2%, 36.0% and 23.7% belonged to Soyangin, Soeumin and Taeumin.
This is significantly different from the distribution rate of Sasangin among healthy subjects (29.1%,
24.0% and 46.9% to Soyangin, Soeumin and Taeumin) (p<0.0001). This pattern appeared in a similar
way among individual cancer analysis: breast cancer (37.8%, 33.8%, 28.4%), and HCC (31.6%, 39.5%,
28.9%). Stomach cancer showed in Soeumin as high 42.2%, lung cancer and colon cancer showed in
Soyangin as high 47.0%, 47.4% and thyroid cancer showed in Tacumin as high 34.3%, but it didn’t

have statistical significance (p>0.05). The mean age of 52.3 years was higher than for healthy people
(46.3).

Conclusion

Soyangin and Soeumin has a higher cancer incidence by two times while Taeumin has a lower
incidence by two times comparing to healthy subjects. This study represent the importance of
Sasangin-related researches toward cancer prevention or treatments.

Key words | Cancer, Sasang constitution, QSCC ||
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Anti-aging Effects of Sipyimigwanjung-tang in aged Rats

Sun Teh-Cheng - Ahn Taek-Won

Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Daejeon Univ.

1. Objectives
Purpose of this study is to prove the anti-aging effects of Sipyimigwanjung-tang.

2. Methods

The SD rats used in this experiment were 6, 18 and 36 weeks old. A part of the 36weeks was grown
to 52 and 68 weeks at labarotary. Each age group was again divided into three groups. These 15 groups
consisted of 6 rats each. One group was given no treatment, another group was dosed 200.( of normal
saline daily, and the last group was dosed 20040 of 1% Sipyimigwanjung-tang(SYG) and saline
mixture. At the conclusion of the experiment, the age groups were relabelled accordingly(10w, 22w,
40w, 52w and 68w). After 4 weeks, the tissue of liver, heart, spleen, lung, kidney and brain was
biopsied in order to measure the SOD, GSH, MDA.

3. Results and Conclusions

(1) In liver, the activity of the SOD of 52w-SYG was significantly increased than that of 10w, 22w
and 40w-SYG, the level of the GSH of 40w-SYG was significantly increased than that of the
normal group, the activity of the catalase of 68w-SYG was significantly increased than that of
the normal and control group, the level of the MDA of 52w-SYG and 68w-SYG was
significantly decreased than that of the normal and control groups.

(2) In heart, the level of the GSH of 22w-SYG was significantly increased than that of the normal
and control group.

(3) In spleen, the level of the GSH of 52w-SYG was significantly increased than that of the normal
and control group.

(4) In lung, the level of the GSH of 52w-SYG was significantly increased than that of the normal
group and the level of 68w-SYG was significantly increased than that of the normal and control
group.

(5) Inkidney, the level of the GSH of 10w-SYG was significantly increased than that of the normal

group.
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(6) In brain, the level of the GSH of 68w-SYG was significantly increased than that of the normal

and control group.
(7) The SYG inhibited the histology degeneration of brain tissue.
These results suggest that oral administration of SYG (Sipyimigwanjung-tang) decoction has

anti-aging effects in aged rats.

Key words | Sipyimigwanjung-tang, Anti-aging effect, SOD, GSH.
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WHO Traditional Medicine Strategy and Activities

“Standardization with evidence-based approaches”

3a3
FEELER e

“Traditional medicine (TRM)” is a comprehensive term used to refer both to TRM systems such as
traditional Chinese medicine, Ayur vedic medicine and Unani medicine, and to various forma of
indigenous medicine. In countries where the dominant health care system is based on western medicine,
or where TRM has not been incorporated into the national health care system, TRM is often termed
“alternative”, “complementary” or ‘“non-conventional” medicine. Accordingly, “traditional medicine”
is used when referring to Africa, Latin America, South-East Asia, and/or the Western Pacific, whereas
“complementary and alternative medicine” is used when referring to Europe and/or North America
TRM/CAM is used.

(and Australia). When referring in a general sense to all of these regions, the comprehensive

generation.”

In definition, “Traditional medicine is the knowledge, skills and practices of holistic healthcare,
recognized and accepted for its role in the maintenance of health and the treatment of diseases. It is

based on indigenous theories, beliefs and experiences that are handed down from generation to

There are a number of major challenges of TRM, which can be summarized as 1) varying degree

with which it is recognized by governments; 2) lack of sound scientific evidence concerning the
efficacy of many of its therapies; 3) difficulties relating to the protection of indigenous TRM
knowledge; and 4) problems in ensuring its proper use.

To overcome the above-mentioned challenges, WPRO/TRM have evolved our foci of plan as policy,

regulations, standards, clinical practice, researches, education and information under the theme of
“Standardization with evidence-based approaches.”

The roles of standards in traditional medicine are raising levels of quality, safety, reliability,
efficiency and interchangeability of traditional medicine, and providing above benefits at an
economical cost.
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The main reasons of WHO’s initiative on standardization come from its highest authoritative and
reliable international organization in health issues and having wide experiences in international
activities, while most of the Member States only have their respective initiatives and lack of

experiences in international cooperation in traditional medicine.

In connection with the theme of “Standardization with evidence-based approaches”, WHO/WPRO
are conducting a number of standardization projects in traditional medicine such as terminologies,
acupuncture point locations, traditional medicine information including thesaurus, clinical ontology,
classification and Western Pacific Regional Index Medicus, and evidence-based clinical practice
guidelines in traditional medicine for 28 priority diseases.

Developing international standard terminologies (IST) in traditional medicine is the first step for the
whole project of standardizations and, through two informal consultations and a Regional meeting; we
have identified 3,543 terms. WHOInternational Standard Terminologies on Traditional Medicine in
the Western Pacific Region including Chinese terms with English translation and definition has been
published in July 2007.

To standardize the acupuncture point locations, over the last four years, we have convened eleven
consecutive meetings and successfully unified 92 controversial acupuncture point locations in
Tsukuba, November 2006. WHO/WPRO published WHO Standard Acupuncture Point Locations in
the Western Pacific Region in May 2008. There will be a new textbook, charts and model based upon

newly standardized acupuncture point locations in the near future.

For promoting the proper use of traditional medicine, developing the evidence-based clinical
practice guidelines in traditional medicine on priority diseases will be the core works. In selecting
28priority diseases, there were four criteria used as basis, which can prove applying traditional
medicine is more efficacious, cost-effective, affordable and beneficial for the population than just

simple use of western modern medicine.

Since the Declaration of Alma-Ata mentioned the role of traditional practitioners in the primary
health care, WHO started to pay its attention to the traditional medicine. Almost three decades later, the
Prince of Wales delivered his keynote speech in the 59" World Health Assembly with high appraisals
on acupuncture and herbal medicine and recommended the 193 Member States to integrate TRM into
their public health systems and to promote harmonization with western modern medicine. It shows how

traditional medicine rapidly and intensively has strived and innovated in recent decades.

WHO traditional medicine strategy and activities will secure the proper use of traditional medicine
aiming at “Health for All”, the goal of WHO.
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Meta Analysis on the Customers’ Use and Satisfaction in
Oriental Medical Services

Kang ShinHee' - Seo Youngjoon' - Kim YeonHee' - Choi DaeBong' - Shin HyunKyu?

'Health Administration, “Yonsei Univ.Korea Institution of Oriental Medicine

Purpose
This study aims to find determinants of customers’ use and satisfaction of oriental medical services

in Korea.

Method

A meta analysis method was used for achieving the purpose of the study. A total of 37 papers which
consist of 9 articles published in academic journals, 23 master’s theses, and 5 doctoral dissertations
were included for the analysis. The papers were classified into two major themes: “utilization or use”
and “customers’ satisfaction” of oriental medical services. Among the papers used in the study, 33
papers analyzed primary survey data, while 4 papers used secondary data producted by Korean
National Health and Nutrition Examination Survey. Such variables as socio-demographic factors,
disease-related factors, and the customers’ perception of oriental medicine were used as independent
variables. With regard to the statistical analysis, the following methods like X>-test, ANOVA,
regression analysis were frequently used in the papers

Results

The results of the study were as follows. First, it was found that people who prefer to use oriental
medical services usually have the one or more of the following several diseases, such as
muscular-skeletal, paralysis, and diseases or injuries without clear diagnosis. The major factors that
affected the use of oriental medical services were gender, age, expectation of treatment outcome,
kindness of doctor, traffic time, doctor’s reputation etc. In case of oriental medical clinics, such factors
as kindness of doctors, clinical environment, treatment outcomes, medical price, access to the clinics,
and office hours including holidays and nights were found to be significant determinants of using the
oriental medical services.

Second, the determinants of customers’ satisfaction of oriental medical services were found to be
age, gender, level of education, chronic disease with long length of stay, kindness of staff, medical

price, clinical environment, doctor’s reputation, and public image of the institutions.
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Conclusion

In order to strengthen the competitive power of oriental medical institutions, the determinants of
customers’ use and satisfaction of the oriental medical services found in the study should be used in the
management strategy of the institutions in Korea. In addition, the results can be used as key references

in future studies of the similar topics on the oriental medicine.
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A study for the Change of Pulse Energy in the Patient group
treated by Allegen removed Rhus Veniciflua Strokes

Kimm Eun-Hee - Kim Dal-Rae

Dept. of Sasang Constitutional Medicien, College of Oriental Medicien, Kyunghee Univ.

1. Objectives
We compared the Change of Pulse energy between the Patient group trested by Allegen removed

Rhus Veniciflua Strokes and the Patient group treated by Sasang constitutional medcien.

2. Method
1) The pulse energy values were measured with ‘3-D MAC’ at the Gwan pulse point of both wrists.
2) We selected the Patient group measured pulse energy before and after treatment.
‘Allegen removed Rhus Veniciflua Strokes group’ was treated by mixture of Allegen removed
Rhus Veniciflua Strokes group and Sasang constitutional medcien.
Controlled group was treated by only Sasang constitutional medcien.
3) Extraction of the Allegen Removed Rhus Veniciflua Strokes1
Extraction technique of the Allegen Removed Rhus Veniciflua Strokes

3. Results
1) Allegen Removed Allegen removed Rhus Veniciflua Strokes increased the Pulse Energy in
‘Allegen removed Rhus Veniciflua Strokes group’ irrespective of constitution
2) Allegen Removed Rhus Veniciflua Strokes decreased gap of the Pulse Energy between right and
left wrist irrespective of constitution
3) Allegen Removed Rhus Veniciflua Strokes increased the maximum wave of heart irrespective of

constitution

4, Conclusions
1) Allegen Removed Rhus Veniciflua Strokes ted to increase the Pulse Energy irrespective of
constitution
2) The study for relation between Allegen Removed Rhus Veniciflua Strokes and the change of the
Pulse Energy is needed.
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3) Long term investigation about use of Allegen Removed Rhus Veniciflua Strokes in each

constitution is needed.

[ Key wordsﬂ Allegen Removed Rhus Veniciflua Strokes, Pulse energy,
Sasang constitutional medicien prescriptions. Sasang Constitutional Medicien
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Effectiveness of a Yeonkyopaedok-san Extract in the Treatment
of The common cold: Results of a Community-based, Double
blind, Randomized Placebo controlled trial

Han-Ho Bae'? - Yang-Chun Park?

'dawoom Oriental Medical Clinic, Cheonan, Korea
*Division of Respiratory System, Dept. of Internal Medicine,
College of Oriental Medicine, Daejeon University, Daejeon, Korea

Background
Yeonkyopaedok-san(YPS) extract is widely used to treat the common cold. The purpose of this study
was to evaluate the efficacy of YPS on the common cold.

Methods

Two hundred Patients with common colds of recent onset were randomized to the double blind,
placebo-controlled study. They received 800mgYPS extract or placebo in capsules, orally dissolved 3
times a day for 7 days. The total symptom score was assessed by the physician, using a 5-point scale on

start and finish. Resolution of cold symptoms based on subjective daily symptoms.

Results

Total symptom score was significantly decreased in YPS groups in comparison to that in placebo
group (p=0.027). Headache (p=0.012), loss of appetite (p=0.037), eyeball discomfort (p=0.002) were
more affected. Time to resolution of cold symptoms did not show significant effect (p=0.592). Adverse

effects were less in the YPS group than placebo group (2% vs 3%).

Conclusion
In this community-based, randomized controlled trial, YPS were effective in treating cold symptoms

in college students.

Key words | Yeonkyopaedok-san, Common cold
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A restrospective analysis of liver function test in
inpatients taking He-Shou-Wu.

Chang Woo Han

Department of Oriental Internal Medicine, DongGuk University International Hospital

Objectives
Recent several years, there were some cases reports about liver injurys suspected to be caused by
He-Shou-Wu. So, I investigated liver function tests of the patients who had ever taken He-Shou-Wu, to

estimate whether He-Shou-Wu was hepatotoxic.

Methods

I investigated whether He-Shou-Wu influenced liver function tests in patients, who had ever
admitted and taken He-Shou-Wu in DongGuk University International Hospital, in May 2005 to July
2008. I surveyed all the liver function tests of those patients, done during medication and 30 days after.

Results

Among 1,449 inpatients, there were a total of 124 patients, ever taken He-Shou-Wu. Among those
124 patients, 14 cases whose liver function tests were abnormal before medication, are excluded. And,
69 cases who did not take liver function test in 30 days, also excluded. In the included 41 patients, the
mean dosage was 14.04(8-24)g/day, and the mean medication period was 13.8(1-89)days. During and

after medication, there was no abnormal liver function test results at all, in the included cases.

Conclusion
Broadly speaking, according to the above results, taking He-Shou-Wu for about two weeks in a

commonly taken dosage did not cause hepatotoxicity.

Key words | He-Shou-Wu, liver function test, hepatotoxcity.
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Study on Clinical Efficacy of Fish-Added Gyeongokgo,
Prescription for Longevity

Kim Myong Dong

Sangji University

According to the transition of senior citizen reported by Korea National Statistical Office, South
Korea has population of 377 million people over 65 as of 2002, which is 7.9% of the population (47,
640 thousands). It means that our society already entered into the Aging Society. By the year of 2019,
the ratio of people over 65 will be 14.4%, which means we will be in the Aged Socitey. And in the year
0f 2026, the ratio of people over 65 will be over 20%, which again means we will be in the Super-aged
Society.

As the population of people over 65 increase, the cost for senior citizen by nation will increase and
individual’s medical expenditure will increase because of his or her weakness from aging. For aging
makes both nation and individuals medical cost increase and quality of life deteriorate, it is important to
try to keep a person from getting medical aging prior to becoming a senile person.

In Dongeuibogam, prescriptions like Gyeongokgo, Samjeonghwan, Yeonnyeoniksoobulrodan,
Orohwandongdan, Yeonryeonggobondan, Banryonhwan, Yihwangwon, and Hyeontogobonhwan are
made up of herbals for longevity and good health, and are reported to delay and prevent aging. These
prescriptions generally replenish vital essence and marrow, recover function of visceral, and have
effect of anti-aging. These prescriptions for longevity include herbals such as Rehmania glutinosa,
Panax ginseng, Poria cocos, Honey, Lycium chinense, Cuscuta chinensis, Mori fructus, Atractylodis
japonica, Preparata Rehmannia glutinosa, Liriope platyphylla, Cuscuta chinensis, Liriope platyphylla,
Cistanche salsa, Asparagus cochinchinensis, Discorea batatas, Achyranthes bidentata, Lycium
chinense, Cornus officinalis, Schizandra chinensis, Aucklandia lappa, Biota orientalis, Acorus
gramineus. Of three kinds of herbals, such as mineral, animal, and botanical medicinal stuff,
prescriptions for longevity are made up of only herbals, without animal elements.

Folks have been long used Carassius auratus, Cyprinus carpio, and loach as tonifying food or healing
food. The fact that fish, grown up in water, become fast liquidized, are effective in energy metabolism,
give much of quality protein, and the fact that people who take in fish a lot live long, give us an idea that
if fish are added to the prescriptions for longevity, its effect would be great. Until now, there is no
further study about prescriptions for longevity except for the experiment that proves Yeonryeonggobondan
is effective for dermal aging. Furthermore, of animal medicinal stuff, it is not easy to find the study that
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relates these prescriptions to fish medical stuff.

Thus, I added Carassius auratus, Cyprinus carpio and Israeli carp to Gyeongokgo prescripton, made
Fish-added Gyoeongokgo, and administered it to patients. It was effective for dry skin, scutellum,
melasma, aging spots, and wrinkle. I took picture of the patient chronologically after the patient took in

Fish-added Gyeongokgo, and got a good result for xeroderma, melasma, wrinkle, and improvement of

nutritional status, which I report hereby.
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Elder peoples’s pulse characteristicsin view of Pulse
Waveform Analysis

Kyungchul Kim' - HeeJung Kang®
'DeongEui University, ZDAEYOMEDI Co., Ltd.

The basis research of aged people’s healthcare technology is very important, because our nation goes
into an aged society rapidly. Especially in traditional medicine, pulse shapes of aged people were
supposed to weak and empty pulse until now, but any objective measurement and compare research do
not taken.

Therefore in this study we design observation study to find characteristic of pulse between younger
group (age 20~30) and elder group (age 43~80) in Busan area. We used 3-dimensional pulse analyzer
‘3-D MAC’ (Daeyomedi Co., Ltd.). And major parameters for comparison are 1) pulse height (h1), 2)
applied pressure, 3) pulse power (energy), 4) high pressure duration (w) and 5) R-Al

According to analysis result, elder people’s pulse has more large value in pulse height, applied
pressure and pulse power than younger’s that. It reveals that elder people in modernized lifestyle has
Yang symptoms as well Yin symptoms. Consequently we need new method to care elder people’s
health, and this means more important direction than old text book.

From now on verification research with objective diagnosis device like 3-D MAC, must be activated
to build of evidence in traditional medicine. Cause traditional medicine’s spirit of care and prevention is
suitable to care elder people’s cardiac and cerebral vascular disease those are have close relation with

elder people.
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The Effects of Dokhwalkisaeng-tang and Jungsongouhyul
Pharmacopuncture on Pain Control and Nerve Regeneration
in the Crush-induced Sciatic Nerve Injury of the Rat Model

Lee Sang-gyu - Yeom Seung-ryong - Kwon Young-dal - Song Yung-sun

Wonkwang university

Objectives
The purpose of this Study was to identify the effect of Dokhwalkisaeng-tang and Jungsongouhyul

Pharmacopuncture on pain control and nerve regeneration after crush injury in rat sciatic nerve.

Methods

Neuropathic pain was induced by crush-induced model of right sciatic nerve. Animal groups were
divided as follows; Group I : no treatment control group, Group II : experimental group treated with
Dokwalgisaeng-tang, Group III : experimental group treated with Jungsongouhyul Pharmacopuncture,
and Group IV : experimental group treated with Dokwalgisaeng-tang and Jungsongouhyul
Pharmacopuncture. To evaluate pain intensity, each group was observed paw withdrawal threshold and
immunoreactivity on the c-fos before and after respective treatments in five hours, first, third, and fifth
day. To evaluate nerve regeneration, those were observed SFI(Sciatic Functional Index) and
GAP-43(Growth Associated Protein 43) after each treatment in seventh and thirteenth day.

Results

1. Paw withdrawal threshold to the mechanical stimuli made the significant difference between
group IV and the control group after five days of the experiment.

2. Paw withdrawal threshold to the thermal stimuli made the significant difference between group
I and I, I and IV, I and IV.

3. In immunohistochemical response of c-fos, as time passes, the immunoreactivity of all groups
was decreased gradually. Especially, group IV was observed the lowest after three days.

4. The differences of sciatic function indexes in each group were significantly between group I and
I, I and IV, II and IV after 14 days, and between group I and ITI, I and IV, IT and IV, Il and
IV after 21 days.

5. In immunohistochemical response of GAP-43, all groups had higher GAP-43 immunoreactivity
at the 14 days from post-injury and group IV showed highest immunoreactivity.
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Conclusions
Based on above the results, it is proposed that Dokwalgisaeng-tang and Jungsongouhyul
Pharmacopuncture may be helpful as a treatment in neuropathic pain and nerve regeneration in rat

model.

Key words | Dokwalgisaeng-tang, Jungsongouhyul Pharmacopuncture, neuropathic pain, nerve regeneration
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Determination of costunolide from Aucklandiae Radix and
substitutive herbs by Reversed-Phase HPLC

Jehyun Lee' - Yong-Ki Park' - Jin-Han Park® - Seon-Pyo Hong® -
Hoyeong Choi’ - Ju-hee Oh®

'Medicine Research Center, Dongguk University, szeongju Univ. 3Kyunghee Univ.

Aucklandiae Radix is a root of Aucklandia lappa which has been widely used for regulating the
circulation of vital energy, invigorating the spleen, alleviating pain. Aucklandiae Radix contains the
costunolide which is the main ingredient. The substitutive Aucklandiae Radix are Inulae helenii Radix,
Aristolchiae Radix, Vladimiriae Radix, and Inulae racemosi Radix in Korea and China. This paper is
analysised and compared the costunolide and HPLC pattern in Aucklandiae Radix and substitute herbs.

Optimal extraction condition of costunolide was 100% methanol for 2hr. Chromatographic
separation performed using C18 column(Luna 5 u, 250 mm X 4.6 mm) with a mixture of methanol and
water(65:35)(v/v). The analyses detected at UV(210 nm).

Costunolide was detected in Aucklandiae Radix and Vladimiriaec Radix, but other herbs were not
detected. In Korea herbal market, Aristolchiae Radix merchandise was identified as the imported Inulae
helenii Radix.

Conclusions
According to above results, this method was useful identified to Aucklandiae Radix and substitutive

herbs. In Korea herbal market, Aristolchiae Radix was identified as Inulae helenii Radix.
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The Retrospective Study on Modified Fasting
Therapy in Inpatients

Jung Soon-kwan - Kwon Young-dal - Song Yung-sun

Wonkwang university

The purpose of this study was to investigate the effects of modified fasting therapy on body
composition, blood cell count and blood chemistry in inpatients.

The modified fasting therapy program consists of three phases, a period of reducing food intakes,
fasting and refeeding. Body weight, body composition, and the degree of obesity were estimated in
before fasting therapy and after refeeding. Blood cell count and blood chemistry were estimated in
before fasting therapy, before refeeding and after refeeding.

After modified fasting therapy, body weight, body fat mass, percent body fat, body mass
index(BMI), body matabolic rate(BMR) and muscle mass was decreased significantly. WBC count and
platelet count decreased significantly, RBC count and hemoglobin increased significantly and
hematocrit was not changed significantly but within normal limit. AST and ALT increased
significantly, especially patients group over BMI 25 within normal liver function. This study was not
founded correlation between decreased muscle mass and increased liver function test. ALP, BUN,
Total-cholesterol, and triglyceride decreased significantly. Creatinine increased significantly, but
within normal limit. Sodium was not changed significantly, potassium decreased significantly but
within normal limit.

These results suggest that modified fasting therapy will be beneficial if several measures

complement.

Key words | Modified fasting therapy, Body composition, Blood cell, Blood chemistry
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The mhibitory effect of Lycii Fructus on LPS-stimulated NF-kB
activation and iINOS expression in raw 264.7 macrophages

Hyung-Ho Lim - Yun-Kyung Song ‘- Beum-Seuk Kim
Department of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyungwon University

Background

Lycii Fructus is the fruit of Lycium chinense Miller which has been classified into the family of
Solanaceae. It is known that Lycii Fructus has various effects such as hypotensive, hypoglycemic,
antipyretic, anti  stress, nourishing the blood, improving eye brightness and tonyfying the kidney as

well as liver activities.

Objectives
Anti-inflammatory effect of the Lycii Fructus on lipopolysaccharide(LPS)-induced inflammation in

raw 264.7 macrophage cells was investigated.

Methods

In order to assess the cytotoxic effect of Lycii Fructus on the raw 264.7 macrophages 3-(4,5-
dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide(MTT) assay was performed. Reverse transcr-
iption-polymerase chain reaction(RT-PCR) analysis of the mRNA levels of tumor necrosis factor-a
(TNF-a) and inducible nitric oxide synthase(iNOS) was performed in order to provide an estimate of
the relative level of expression of these genes. The protein level of the inhibitor of nuclear factor k B(Ik
B) and nuclear factor-k B(NF-xB) activity was investigated by Western blot assay. NO production was
investigated by NO detection.

Result
Lycii Fructus suppressed NO production by inhibiting iNOS expressions and TNF-a production in
raw 264.7 macrophage cells. Also, Lycii Fructus suppressed activation of NF-kB in the nucleus.

Conclusions
These results show that Lycii Fructus has anti-inflammatory effect probably by suppressing iNOS
expressions through the down-regulation of NF-xB binding activity.
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