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A Study on External - Internal Morphology and Pattern
Analysis of Atractylodes Rhizomes

Kim Jung-Hoon', Lee Guem-San?, Choi Goya', Hwang Sung-Yeoun',
Kim Hong-Jun', Jeong Seung-IlI', Ju Young-Sung'

2Dept. of Herbology, College of Oriental Medicine, Woosuk University,
'Division of Pharmacology, School of Oriental Medicine, Pusan National University

Objectives

To determine the discriminative criteria for Atractylodes rhizomes, the experiment of external-

internal characteristics and physicochemical pattern analysis were performed.

Methods

External characteristics was observed using stereoscope. The sectioned materials which were
covered with parffin were stained by Ju’s method. Physicochemical patterns were analyzed using
HPLC/DAD.

Results

1. External shape of original plant

Atractylodes macrocephala and 4. japonica had relatively long petioles and 3~5 parted leaves. 4.
macrocephala had big purple flowers whereas A. japonica had relatively small white flowers and
pinnate bracts. A. lancea had sessile leaves and white flowers, and the end parts of degenerated stamens

were bent.

2. External shape of herbal medicine

A. macrocephala which was fist-shaped rhizome had pa-pillate processes and the cross section was
light gray and sulcate. A. japonica and A. lancea were connected-beady or tubercular rhizomes, and the
cross sections were both yellow-colored white. However, the cross section of A. japonica was fibrous,
the width of cortex was narro-wer than that of stele, and radial shape in cortex was rare, whereas the

width of cortex in 4. lancea was similar to that of stele in size, and radial shape in cortex was obvious.
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3. Internal shape of herbal medicine

A. macrocephala and A. lancea did not have lignified fascicles in cortex. However, the vascular
bundles and vessels of A. macrocephala were wedge shaped and radial arrangement, and vascular
bundles were densely populated in stele whereas those of A. lancea were repeatedly arranged and thinly
extended to cortex. A. japonica had lignified fascicles in cortex and the width of vascular bundles was

conspicuously thick with narrow intervals.

4, Physicochemical pattern analysis
A. macrocephala and A. lancea contained atractylenolide I and atractylenolideIll whereas A.
Japonica contained atractylenolide I , atractylenolidelll, diacetyl-atractylodiol, compound-4, compound-5.

The three species of Atractylodes rhizomes showed different chromatogram patterns.

Conclusions

The results could be used as discriminative criteria for Atractylodes rhizomes and as fundamental
materials to researches of further pattern analysis and biological reaction.




Poster 2.

RP-HPLCE A}&3to] Q] X #FAJES] decursing AFs9ictt. HPLCE Shimazu Co. HPLC
system (Japan)2.Z pump (LC-6AD), system controller (SCL-10Avp), solvent delivery system
(LC-6AD), photodiode array 7<7] (SPD-M10A), auto sample injector (SIL-10AF) 2 F-A] E|o] gl o
1, datas= LCsolution (Verl.0)& AR&-31o] A 2]5}4it) Column-2 Gemini C18 (250mmx4.6mm, 511
m, Phenomenex, USA)E A18-519 2 1, detector+= 325 nmE AFE-5FAITE 0] AN B o EYEY =

48:52 (VIV%) & A8 a1, 10 uL S F95}k0] 241519tk flow rate= 1.0 mL/min © & 19t}

dat

9] A 3/d14] decursin EE §HS 0o]-&5ke] HPLC #4] 2705 A48l o5/ o= =0k
EYEH (52:48, v/vY%)= A3 S 1] decursin®] HE-SA|7H-2 9F 22,9920 ekt 3T decursin
9] peak 20| T3t ZeFA 24 A7 80.0 ~ 1000.0 ug/mL2] W] Yo A y=21810x-101877 (R® =
0.9993)7 22 fogt A4S Uetigich =4 Wilo] o G719 decursin®] gwF A} 3.59 ~
4.11%=2 &A= 3ch

Key words | Angelicae gigantis Radix, Umbelliferae, HPLC, decursin, packaging method

AR 3 ATHE 20009 BARAZFER S S gop b2 W F0 3 ek A AL (E060003) 6] o] ) 5591
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29 |



Poster 2.

Quantitative Determination of the Marker Constituent of
Angelicac Gigantis Radix by the Packaging Methods

Chang-Seob Seo, Dae-Sun Huang, Jun-Kyoung Lee, Hye-Kyoung Haq,
Ho-Young Lee, Da-Young Jung, Nam-Hun Lee, Jin-Ah Lee,
Jung-Hoon Kim, Hyun-Kyoo Shin

Division of Standard Research, Korea Institute of Oriental Medicine

Objective

To investigate the quantitative determination of marker constituents of Angelicae gigantis Radix by

the packaging methods

Methods

HPLC for the determinations of decursin in the Angelicae gigantis Radix, the separation method was
performed on an Gemini C18 column (250 mm x 4.6 mm, 5 um, Phenomenes) using solvent
water-acetonitrile (52 : 48, v/v%) with photo diode array detector (325 nm). The flow rate was 1.0
mL/min.

Results

Retention time of decursin in HPLC chromatogram was about 22.99 min and calibration curve
showed good linearity (R2 =0.9993) at concentrations from 50.0 to 1000.0 ug/mL of decursin. Average
content of decursin by packaging methods was 3.59 ~ 4.11%. In addition, weight loss rate (%)
Angelicae gigantis Radix according to the packaging methods was 1.63 ~ 3.67%.

Conclusion

The variation on content of the marker constituent of Angelicae gigantis Radix by the Packaging
methods didn’t show difference.

Key words | Angelicae gigantis Radix, Umbelliferae, HPLC, decursin, packaging method

Acknowledgements : This work was financially supported by a grant (E060003) from the Ministry for Health, Welfare and
Family Affairs MIHWAF).
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Anti-inflammatory effects of Sagunja-tang extract on
LPS-stimulated RAW 264.7 cells

Lee Jin-ah, Jung Da-young, Lee Ho-young, Ha Hye-kyung, Lee Nam-hun,
Lee Jun-kyoung, Seo Chang-seob, Hwang Dae-sun and Shin Hyeun-kyoo*

Herbal EBM Research Center, Korea Institute of Oriental Medicine

Objectives

The purpose of this report was to provide the information about efficacies of Sagunja-Tang. Sagunja-
Tang (SG), a widely used herbal formula in traditional Korean medicine, has been used to treat for the
Bogi. It has been reported that SG has variety of pharmacological activities such as immune regulation,
anti-tumor, anti-oxidation, etc. In many studies, plant-derived anti-inflammaytory have been investigated
for their potential inhibitory effects in vitro using lipopolysaccharide (LPS)-stimulated macrophages.
This study was performed to examine the anti-inflammatory effects of SG on RAW 264.7 cells.

Methods

In this study, the production of nitric oxide (NO) and prostaglandin E, (PGE;) was examined in a
macrophage cell line, RAW 264.7 cells, in the presence of the SG extracts. RAW 264.7 cells were
incubated for 18 hours with lipopolysaccharide (LPS) 1 yxg/ml and SG extracts (2, 20 and 200 pg/mf).
NO and PGE, concentrations in supernatant were each measured. Measures were analyzed for the
production of NO and PGE, using Griess reagent and enzyme-linked immunosorbent assay (ELISA),
respectively. The SG extracts (1 g/kg) was administrated before the induction of paw edema by
carrageenin on rats. And the paw volume was measured at 2 and 4 hours following carrageenin-induced

paw edema in rats.

Results

SG extracts showed inhibitory effect on PGE; by LPS-stimulated RAW 264.7 cells. But SG extracts
was not inhibitory effect on NO by LPS-stimulated RAW 264.7 cells. And administration of SG

extracts (1 g/kg) showed a significant reduction in carrageenin-induced paw edema.

Conclusions

These results suggest that SG extracts has anti-inflammatory activity in vitro and in vivo.

Acknowledgment : This research was supported by a grant (The Evidence Based Medicine for Herbal Formula) from the
Korea Institute of Oriental Medicine.
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Recognition about Oriental Medical doctors’s Integrative

Medicine that work to Oriental Medical nstitution.

Huang Dae Sun, Shon Kyeung Ok, Shin Hyeun Kyoo

Korea Instute of Oriental Medicine

Objectives

The objective of the study is to examine oriental medical doctors’ recognition about Integrative

Medicine for Traditional Korean Medicine and Conventional Medicine.

Methods

The researcher collected data from August 1, 2008 to December 15, 2008. A total of 4300
questionnaires were sent out to randomise Oriental Medical clinic and 130 Hospital of Oriental

Medicine and total 648 were answered and returned them were analyzed.

Results

1. Oriental Medical doctor that work in Oriental Medical clinic, 136(34.8%) replied ‘Yes’ and

116(29.7%) replied ‘Definitely yes’, so total 252(64.5%) replied that needs of Integrative
Medicine for Traditional Korean Medicine and Conventional Medicine. Oriental Medical doctor
that work in Hospital of Oriental Medicine, 141(25.1%) replied ‘Yes’ and 69(12.3%) replied
‘Definitely yes’, so total 210(37.4%) replied that needs of Integrative Medicine for Traditional

Korean Medicine and Conventional Medicine.

. Oriental Medical doctor replied that twenties 80(23.8%) replied ‘Yes’ and 40(11.9%) replied

‘Definitely yes’, thirties 97(30.1%) replied ‘Yes’ and 62(19.3%) replied ‘Definitely yes’,
fourthies and fifthies ‘Yes’ each 70(34.1%), 17(34.7%) and ‘Definitely yes’ 57(27.8%),
10(20.4%) was replied. Was investigated that 40 needs most Integrative Medicine for Traditional
Korean Medicine and Conventional Medicine by age.

. Finally 277(29.1%) replied ‘Yes’ and ‘Definitely yes’ was 185(19.4%) replied. Total 462(48.5%)

was replied that needs of Integrative Medicine for Traditional Korean Medicine and Conventional

Medicine.




My
',M)

Conclusion

For the question of the needs of Integrative Medicine for Traditional Korean Medicine and
Conventional Medicine, division of work institution Hospital of Oriental Medicine doctors agreed
more than Oriental Medical clinic doctors. Division by age, fouthies Oriental Medical doctors was

agreed.

I Key words H Hogpitgl of Orientgl Medicipg, COriental Medical clinic, Oriental medical doctor, Oriental medicine
institution, Integrative Medicine

35 |






Ornmal

23
N







= owo] 712 ol

. )
& 9o A

Aot gelstulet

1. & 289 2l
1) % -
<o HA) Lol & 3Hk)>
O 2E A & o] E3] Ay} k= 4.
@ FAol nhet =2 wol 11 F AIE BA Hrk= A

2) P

3) it B2 K=Y
- UK di AR A7, B EA) L, A i AR e 1995 0189

4) R SEEER v

5) <HAHA>

SO AR T B R AL N G v Ho] WA A Loy, oid 2§ AR5 ot
L e AR B that ofsizk H5h] tfolch Alie] $HE 2 o] 9ot E 52 4] At
2] SEILA 017 S Tk WS BB 5 AL

6) —H

“Afgo] Hkstelel bl 7} g4 mh2A| glolo gk
" EAfelo] 59 mA) ghe A We) ofajel we”

7) A
FOHK /Eﬂ) TR E AFE(H ) F2 wWEH A B2 SAX AT, 174 o 2-9- S22
= 55AE Wuo] WS

39 |



244 ) 2 S]] Fo mEH A4 vl A1 Fo] Aghe v o Tk 304] o] - Aol F& WE
HH| 9] 7 e SATIH e
o] Eo} Hx|(Hhith) ol F&

R S 9P S BRHS RAT] $5L oY 4 ek

2. & Rl W
D) <HH - RS TR L AL R A A K. (B.C581)
- ROk TS A -
B - BT T A AT I AL
= P R e =R A
> BN R L

2) el SRS 291 A <>l
“F5 S o] A HHEA B9 T A 2 o187 §2 3717k 4714 9 o
of wefelol(a) ko] el 27} WshA EobA fhek” A el Sok nHE ART 4 900, F A=
& T AR 717t e

il

uls

3) SR FACEM) = <HAAA 0 E)> oA
“Abgro] ol A2 A] ekekE w BB D), 71SICRH), (), SeH(hlbi) ol T2 W A%

8 942 Y 5 glek”

“od A oE
A WA BB Dol
5 A7} oK) ol
A A BRI Tolek
Aol 30417 )l oF 3ol G i) v golelol 3P (), 50417} )8 2] T, 60417} =

o ol g WA Eo HEH w4 %?L L2 4 Tk

4) fte) <o) >
“wel 7517 et SO I3 ARl E)el T2

ER]

[ 40



k £ 232 J|1= o[y »'&)
5) <PAKII>
S5 o 03] ZAelol HR(EE) Ul ol £E2 2 3400 Y e
HEAE S} “olubR o2 HojA] oj2 08 Holzh uf, 3L o204 7k Yo 7t uf) Eo w2y
= chelo] 5 Eago] gl Bl A Fak e

6) KIHEFLEED> A 39Holl=

“FSL ARl AE A ool HolA Fatelof F A o =o] o FH I

T) <BEEEA[>
MQ&%““°E¢%%

2

Fal A Sl A0 U “o) Vol A B9k 7k A7 o} g Wi £8 vz
A7)7} EEF A0, WHEA = W o] 74 g=rh” k7 SR,

8) < B A AL 7] 37 “8l4 o]
‘o 25 V] e A0 2 Lol ek Fof Holeiwl il
e £ BAAE ol S 4 B 271§l L], S IRl £ & A

2 Ageie] 29 ShelL] 77} @ Bok B FobAA of o el Y B Ao B

& AW = ek

9) <EEHIA>E HH
“B 2 Al () > ‘4‘4%01 % %LLPJ %‘%% %*%ﬂ?é Holuf UH%’- AR L olRE =
oy st : ‘o RS il BAHE °
B S= =i A s s Y T kaL EH%%E}

ol
jats
rl r
@
re
ofs

10) FA7IA Aldfshz A of w=d

“Qgol( 1) e 17 S AV R8-S H A AT
174 5 543 FEBOAY0) B8 WA 255 D98 AAAR
244w 29 48 3Le] 57 0) A8k 9 4= ik
304 o) Sl 55 wﬁ HH4 72 A7 BE HE oA F),
o] Hjo] 3 119 Bl S WS WA FEE o 4 gk

3. HHAEOIN & 2
1) TSR - MR 4
A, W IR, 2 AR
A, WP, Y LU

R



T S, WA IR, 16 2 AR 1
TR T, ARG, ¥h 2 DL 4
TR, REH® AN, WA, | DZUEEW}%.

2) TRME - Uik 2L\

TR, WA, ¥6 Z AZH.

T G, WA IR, 16 2 AL |

TR, IR A, 10 2 DI

TR T, AR RN, ¥ 2 AT 5.

TR, NRASE, W AR AN, 10 2 LIZE RS, JE 3P

3) ot - B8R 2B 1

e AR 2, R, BRI oo i, AR/ L/ ).

B2, B2, BUmCz oA, AT R, b Pz, AR, DI,
RS,

R B Rz, HEE 2, BRI HLAREE, Fe PR R, B E, AR

AITaERS a4, BR8E, IR R

4) TERME - KR 4 1
FS ek, BERS., B2 By, TR s B R I, B, DMLY, 20
R P, SRRV RESE, AR RN

4, & X8 g5
1) BB 1L
@O P49 H71 4715 F== A

O TH Fi- RFRIBHR)-

<OhEA A | AP ) B RIS >
o] 28 Bolr.
BT o] Ry o] Sglolck

O AR -
“OIAH= P7)E Bt BEe P RO R Aotof gk
et T BES ARF el YlolA F8] YA o] B Jthd 25| 7| 7F Bl A Al e A

[ 42



/

ol 7|= ofoy '.y..)

[IIH

@ -1 PP R -HE -2 A D)

2) L

- Y e AR S0 ks, IS 2 e, ol -
AR B A1 Aol ER 18] LA 2WA71E Aol
S 23, 2T ISR (B - G

-z
N
ol
1o
4
ol
-z
BN
u)
fr
el
N

5

Himpol=? & 22 0] 1L, 5 WA shod, ik S5 ol fume &3 Aslslct o]
sto] YAz 71 - 29| 7)5 S G “LELZ B A
(FRA - B2 am)”

- A 2 T S9E 2k, et Aol WEIAHIE AR SRATE AR, S(BY,

A9, ol F)oll £k AR 9| A-f-oll=, 7185 BAGEITKE )3l =L, 27 5) sk A
ZH0] 542 7)ol 2AHW 4% 549 A E(b)7E B o= st "k

- REZ DA & A&k AlWho] ohdeh W& oYstal 52 A st & A7) Bt

— AR g5
— EiEE— W’J’Eﬁ] [ﬁﬁ&]
L o 3 ERR
—RER, Mk, FRER, MRIFR
T fiER REgEE FAE, Ex T
— i (RdE)

b
B

| iR 3R BR BER, £5%
Cisin L BYIERR(FS) © RO, AR

- EEA— mR(ERR)
EARERER

- HEF

L BEf

| mn
257

5 Elﬁ‘ﬁﬁ—[i?fi
T T 3N

— ®&%, HR@EWEE, UZgY) - BER AFFE SEE,
PEE, &R

43 |



(1) of=(CLEER)

Of (ST )
b BT

(D a7 BT

4 o] 2719] TS PEof s W Sol ek

To=2 3
/\‘-\ﬂ

e
g

T A %)

QAo M, AL FALE 5o SlahE el A,

;}i
O
:‘ﬁ

®

@ AATKTEST) : LHIGHHG), FEOR ), SAGHEID ) F5( %) A e

@ AGTAFT): AT W) 27 EL m olck

@ ARAHEAT) : BARS 2} T RAT WHE S 20 ES Er

© APYEHR) : FAT B, T BOR U WSolH 23 1 9lo] Bk A o7 Bapy,
F3, 527 So] ik

() MAFCLER)
o AT P Fololl WobH F& v AL E 2k TaL= i

~
o
-
wm
e
w
L3V
—
(=3
1%
ot

[ 44



(7D NZFCUMEARIE L AR)

Zo] 2 of- -2 pA] ko] A5 () NZR(Eol)E whec) 11 Athol H3lste] shajo G}
=+ 7hsth

O 2IHHAIR)

@ As)H(lienl k)

® HHHERSR)

(th oFE o BT(FE

o3} o175 Bl i e o L Mol BIlel] 2ANTFE TFsle] W zBH A o] 2 Bz
22 Bl Aol ) 2 okEolet B,

D HhSAHCK L)

@ HsHAT(E KBAR)

45 |



(3) 718t 4
D LEFEER) : LETE 222 1831} 5lo] EEZo|alile 3, B4 17| (M 459)
o] ARggtttate] 2-17] PR A RS Ak)oletale gt

=& 80 o7t HiAl 719 SRS QUG 2= o]&5h= Wriolth
i?% SO K RR) oAl Bt SRR F Be Sl wel, &
h Aol A ol “E}

= ﬁﬁﬂ =oto] (A T 2 wEol #7270, el

@ BEFH LR

HEo
® FEFORR) 2 e %ﬁ%ﬂ% 2} - o3} - A5kl AojA|= AolH, =

—o H .
® AR, HR) + At Aretale sho, ofa ity B U QR o2kl Bith

(4) ()
3L AR HT(LA)E Fste] AAgahs whiow
o Agte]) 2 I,

Jo
jaisl
B
£
HT

i)
B
£
>
=
=
&
HT

i)
fo

0 Fm ) o] mlets F, AU of 2] Ao o] wajgkctal slo] et
ol sttt F2] 715 A=A Sh= F A RolH, AFAGHRL L @) RA, QA 9] F717} stdE o]
U= o] Fuol7| = st S, HEd, YT, HiE, @

o|N
ox
tlo
do
il
2,
tlo
At
N
U
ol
rir
)
N
r>4 L

1B, AR A (RER) 9] ol At




cE O
frurt

LS
1o

ol

-
7= ojof :,»‘.*!5.«)
RN

o w
1A &
%gﬂ @ﬁlg
3
3220
2 g = A ity Al =
g g2 - -
a4 =
E3
&
=
&l
=g
X
-
—— i =
=
1
a 3
=
—
‘_Tég
1=
2
=3
3 *

2, MEF(EA%)

itk o] B9lol H-& mul 7|2 WEstel H4at Gehste] A|ZiE FASte] Gk ABTE B mL
Wl wheh A1 273, A9 A QA0 B2 U 4 gk
(1) AV AT B )  2-4m ] XIS S H O ofel ol We) ihES W 5 458 1
Sl Lol B2 Weh i8] AT 9lo] YU LER B WIS E o] oz Hol A
Yt et
A AZTH(TER R E %)
(2) A1 AQTIMBIRELR) | IR 870] T2 AR o] ATFELS ¥he) 3-5u) -8
e Aol Al 9 A% B 4 ek sk




Pl

k*-g.. 2009 F=Roro|ototarig|

(3) A1 AACBEIE)
OFERY A 09X 24g, AT 15g, 3 g, BOF g, oFFAK N/ HHA1S] BH) 6 2, A4
(BSUIEFE A9 ¥) 932 A), 55 9g, 1 7} 012 6g, AT O
&0 WIS o0 88 AT S B02 UE S AL ot ¢
of A FE 71 71 6g:2 W Q)N F3 ST AL S G iR oF B % WOl

2= 2
0| 3 Fet A= B2 ‘E%OI = W] 97 A7l li AYE g ek

&

A2 AR (R )

= T T ok At vI9)7 e ke, S35 olshal Be W dtste] d=
TH 4] Fe Aol e
Akl sPIC M) - 271G R A8k BT 8824 Aot 7H $2 B4R ot
AFeo] wol7t Soi7hi OMH “I‘7]7]' Eol501A 59 7171 f12 E217] b2l sl de] §leiiith
ojujjol 3}A| 2] ZA4f H AA A 719] g o] 13 A

=
=

A2 2317(RI%)

ZAhe] PSR R) - <FAFHEEHR N> o AFH(To)7HE 29 “whd Ad7sted 4
2| S nh2A) A sk aL sl

[ 48 ]



/

o|J|= oy & '@’)

[IIH

4. 71 RE%)
16“ 24 ar)2 9719 vhekeks 2ot 2 44
= HANNY Q7 7|3, 7| A7) 7]

Eo) 471" 5) 2] ek ek weltt. /]3]
SNARH T50) 2 ARG,

ol

o

BATBATT )
B AR F= )00 ARishol SACHI IR Hek 4134 nhEsbl sk 710 E s
W, % - QU - (FIR)S 295t 719k Be] 55 £ Wk S
Hrk. A1 A9 7] 2 A Belol FL thA] el o] 94 ok sz,
AL A U712 HEST w5 o kel Dol That Aaee)
A= “2Fgo] 30417k Hl oF 3Ylol] g W, S0A7E Sl 21l ShA, 6047 sl )
Q) Phelo] E2 W 7 gk 0 A 5 Ik sho] Telol L =i A2 DSk

r&l
[e]

i

do
ot
A
ol
alfa
lo
fo
e
Hu
toh
SN
o

00
&

o
R
| )Hnﬂ
2 8 f =35 gl
2 3 - =
f—— Pl
E‘alﬁf¢
8& —-9_"_:_
Jl—)i 1 J
28y L
T E'Z'-'
—\gg

o

ne
12

(EAR)2| 22 =

6. LhFT(Ki%)
o (1) atol W8 sfo] 9718 B ek vheE ol shol sz, melE
U 8kt oheg QP A1 At gl

49 |



dolt}. <m0l e “o] B
2 Zo| A7 gkttt
S YA sto] = A1A

P19 02 A 35 oL S 52 e bl ek g
2 o st] oA FELA(MIILAIZ) o] 3, FAA 719k 171E sk BX Rl %
BAZTOR bR ) Ro] Sl

8. UFHHER)

AFHH ) ThE o152 59 7Ieolehe n2 5o 432 FA8
© G2 Yol ol 2EHrh 7S & & skl 719 2= oI5
71K )=k ol

o] glojH uhga

2oRFE2E (IR E IR T)

O 2o AFLBLCN L FHETIR) - hGCLI)S A Hdto] gl 27]2 wol Lapgom
5~1087F 59 w3 Hick o] 3 e oj Hek 1037 Agsi

[ 50



g g Aghof go| ol ', Fo A = Ao Sl 7|AFe A e] otk gl &

—l

SHFT(ARK)
SHE AR A S moba ST ILEN ) 9 sht=A G shA -85, A7)
S &HER dy] AT 8ol & = QA SAAT T eE 8 FREE ol Wol

3

11, SLH(PIRR)

FUTE FAA(H K2R 29 287152 moFnz ulglsloxjol 7|8, 2, Zaeer
0 BRI o] 880 3201 /158 kol AeS ol

SfollA] 27e T 2ol ASTH RAR), BRI, AL BH=REER), TAT(M ),
FB AT )0 o5 AP AT T5) 5 ol 5to] B mi BAT(R KA, =
(R5) o] wol AHg-Elet.

—
- BE g, -ee
—:g. o nu
€\

® 52
- A ¢¢OQOL¢
JIsh @ /_‘\ /

LHU(REESE) 43

12, QY

i 1 2| =0l gol ARgRtt. =2
o i, = H, %‘%ﬁ %ﬁ? ':F'HJ'% S, BHUG, sl 58 Bt AAE Al =)= skl

51 |



7
mL
L
£ o
An e =
olJ o !
.ml Lﬁ G ~ K
= 0 W o N
c) < T o
-m_—A ‘_._.WL ‘_.*m“_ mmo ﬂn_
& 1) Ao ®
oo & X B oo
e o M gop T i
I 3 T N -
o} oo = m e E
3l o % tEE I
« 0 o ,X| . N ~ ==
.HH_ d (S %Wm Ma L _mw_.% ol g W] nmuT‘
i~ : ° HO o o ofp i
0 M % of U Peas I
~3 o CO T AR e
: glo R oy dlo = % =
= & HE [ N or d X o N
: P X of =& i = T % o
) B = 2 N Y
o] I w2 B T g W
Bl 5N T & % aE . PEL 4
B ﬂmﬂ EnWoo o oF mceede(mEM
. ol m EO = ol WH N E_ﬂ T= e - O._1u ._ni_mu
= 3 5T g o s e T g o=
o =]} B ToH oT :._ﬁ H._ ﬂlu. :.l = 1 o
o e o o o= . S R0 Mo o B
Uyl = L op 4R e T & RN % 5 E ooy
LN e B I T i 3 < " R F o oo oo ol
i B X a TR TR 3T o~ P
M N o= st = AE H o X
oF = N oo B R ~ o = U
) <] or o By do fal L O
Hjp ' T < or a < 5 ~
% i r- &o ! X of of ) T X W™ ®F M
. N oo = w0 BT oo R
Pt ¥%E ¥ X3 TRl
* ' N 1= g ~
DT T B e -
a 1 — D g m-}

H

O
9] HrAl o & mlo|=

[e)
o

Heg

[ 52



-

k 0| XMX|YE, SE8 L OjoFR »'Ei/:)

AYAES, stdat 242l FAHIF AMX|EHah Xl SCH.

Eas o s o
557} gFobilo| ALt kel e, RS AEIHE Zo] FATHE AL, HEALTE 9§A|S X
SHIL LA 42 W 58 Lo AL HaT

T Ok 7)ol Goll B3t 2-5-0] QtH o] A Mol A TAE E BeEs ARyt HE3d
o] FoMA|AL, ] F Fol v F Aot S BokAl 9 Huth HES AR TS A

5to] B3 AR el £ Spgo] WA H AL v 7} Aol Rt Loy Fofl ket AdE o] FAFE o

A A 72 vl RAE 7P| E, vl bl Bk BAE 4 ledle A & A7 HiE

ol £ AT} §7 2 5 QU

ol Al E A & 5 o] e B S 02 A F IARE R o] ARHE
A H

2
4o
ox
N
ojr
H1
N
Hu
S
w3
i)
rr
o
i3
1A
i
i

53 |



179 25

Gl
oF
o

N

Ul

KI0
140

It

nl

110
o

= H 9}

e
Ul EE
ol iy
Kilo =
= il ~
ol il
ofl K
O .ﬂu i
H il )
i syl
el = Klo
i il o
al O O
= Il
0 oo
OH o3
F 3
~ <l
LI il o
] ® )
0l R0 <
O i) m
AT 110
" o s
—_ O O

[ 54



TmTeL 2 "g&)

3. x| G| 4. 2X| S
O Ciel O =420k &
O Alzich. O JHSCHAOl WEICH
O 80| Wa (2512 S5 20 —STIE EIbs

~>2010HI M3

o B80S
= O0i® 2o AME XS [f B3 0S5t
- X QE =wo Za0| UL 1 F &Y
= 0 2l &= 20| USLICH
- 0IHE FE0I2H 510 K2 RE BHoistol
o Bnc M= @S 0orel =0l LIOHRIZE [ 0]
o ellEs, uRe) L= ES 9202 0HA Sl
6. 2IS(NAS)

55 |



ore
&5

Al =X

==

4A| 0]

Ok

J
30
(@)
Klo
(o
o

4
3+

=13
=

& — 34 OILH 80% M

O 40% &
O 30% <t

=]

O 30%

OH
ol

F—

3

-> =20

1o

Hr
Klo
o
|
=
ol
_ 3
=
Ko
0
iy
4
A0
]
- T JI)
R1 K0 Ko 30
e AR
AB RS
o A Ulo
i | Bl =< | =
= = m Ko
I R KW
00 m_a 0 OF A0 oW
~ W =15 m
| G ko ko
Bl = o W uo oo
bl o ol o

[ 56



il Ok
OF =
70 A
JJ i

1o
o3 IEl
b X
Ko i
O o
M Kt
) 0
M i
< o
Tl By
i % o
™ O

Klo

H0

il Il

i

m_ ol

o3 o1

4 0

|__._._._ o~ ._n.uro

ok i

o |

RO Jm_o it

w11 =

R 1

T T s

el il

il K E

ool &

ol O O

)
I
i)
Hm\
il
A
<0
ol
il
OF
0
oJ
A<
H% ARG
m UL | Ly
= B B
o 0 or
e il
il a1 oo
- — KO Ko
T R it
o A e
i = =Es0n
i LRl i
. e (i md 00 OF
< m T o At

57 |




[ ]
o0 o
[ ]
Klo Il
(o I
H Iy il
8 mf ™
il r _
o) Il
v ol oll
19 U0 =0 i
al O o O
00 0 0
mlfl

0l Il

_n_l

Klo =

1Ko °

WL |

) Il

il

Bl w B

- O m|

)
70
)
ic
[
o
I il
=
s
ol WA i
Klo i iy
O 1 e 2
il 1 st
Iei) o) om O &r
o el oA o
L S
<t oo e e
°
")
[ ]

1[5
=
o
00
50
Klo T s
(@)
H0 it i
> o] o Ko
0 Kir 1o
30 © ol ol =y
W 0 iy
™ O O [ |

[ 58



Pl
179 05 '-p,)

b

X1 )
X
&

il

0O r.3el
2.56lele
3.440l
4.Cel
=AM 2HE0l B0 E.

¢ ool bel=sgs DEII- Al’ E'- Ll EI'!

20+80
30+70
40+60
50+50

H2 =2 338

59 |



zo| A2 aaleh FONY -AWT WYL AF=-

1, S0I24?
cZol4 a2
@ 7Air

. B 717 AU, (I
# 2 AR H 4 A

.5 Mg 283 & Mg Al UEE 34




ik}

o ThAl A2l & 9 - 54 o o] whaal

uhglEl uh2)

EAe) 45

el ol
ol
o5y Are] 2|2l - 93}

[¢)
o) AI(AUAHES] B} Al

O 2=(L)

E=
[T

® #AF
@ (K5
® Aad G

. FolArE

- OS24 o,

& 27171 A= dlolle a7 g

Sk ol Aut,

= 57]7} 358 ol A Rxbgo] Lehueh)

. X2 Ak

- Zoprh ol E¥ MEA i 7kee o)

- ik shs(ReA))

61 |



BH
s

o

M

=

;OT
o
oo
R oF
__OT n_Alo
R
N o .%m
8 W 9

W Zo T BE L

Nlo

oG <8
o <

QHA9] shock (

il

DA AR

[ 62



Ornmal







Solia e} 2

r
o

EF
FEELE

19

AL 9} EHaol=
e IR p memn

Olg il ARIMIEE 23}

B 2N 8Y W}

vomMee ZoApe SE¥Y I =
JEE2 SH wol gou) smozs
AUBE($IIAN S BIWYD HS:
“E-‘i’—'! v 8% selofgel ENTE Fy BS0iA HoiLl 'S

) HSREm A2 ASTIAAR Ml oujsiy 2= ZE= ol
= HA(DHIRKS 25D 2 AIZ0IM Hxls] SerE MY

it

\

aF

olgo Mgk,
Asel el
/\}H'R =9}

ERIEES=

o,
, &

aoll Al o=
SHEAEH (=0t
ARMI(ME, 2N, MBS, HAS, TAS, WA,
Son, EU4oiaY, BUole Ry, BuEARY 5)
o Chet DI 25 2 Z0lEel TE HEa 97
olorE (sror )l BRI, ABMBHE 20| Hol &
HEU AW Q7 AAINSHASBE sy
OlA RIS, BolEEERAN HES 2PKCDO)
Xﬂ)ﬂ—. 2520108 12 1Y AlE)
> BrorSl sl (S, A, OFA AL A, WAL
AR oK, AN, GIDH, B S)HE 2
s sorels, oty NNzl st 1

L
e

23 Hgl

ZHELSE)

65 |



THEEMAER S=(2)

ML

L EED[AIS2 FE [100-199
.28 s9 FEE [J00-J99]
= Xl 28P||S2 &t [K00-KI3]
s Xl I8 Y IS IFO HE [100-199]
s Xl 2222 S L AR &S [MO0-MO9]

W ||, BOH 2 XEJ|BO HE HAD|
S0k [050-D8Y]
= V. iEH], oot I CHAF E 8 [E00-E90]

m
m
o

EH
=

t

0:
[o]]
rr

=V, F@A 9 S O [FOO-F99]
= VI, AN SO & [G00-GI9]
= VIl 22 = £50(2 & [H00-H59]
= VIL A & BXSI|2 [H60-H95]

= XIV, Hl = MAD|H S| Z&t [N0O0-NI9]
m XV, 24l E4 A AED] [000-099]
XV, EMMS0 ORI S HEH [PO0-PI6]

e

= o> 1 A
>r BEE

= I HHH [|\J |-_|H
°0 g 1 iz
At 1
o llo ® = =
A b o =
o o |5 ; ﬂlIl X |--|H:
U

[ e = J).U
8 Ju

g =

| I | oll

x % 5?|J_

sl

)
-/

fl
HA
U

rk9.

HARlZF 2 =(3) A1) ol & Hist

mXVIL SF DS, 8IS Qe Olé! [Q00-Q99]
m XVIL 22| SREX Y2 Sa, Ao st o AHA
9| 0|4 221 [R00-RY9]

m XIX. =4, 55 9 2010 2Ft EH J|
Et Z 10t [S00-T98

m XX, RHOI8 L A 2191 [Vo1-Y98]

w XXI. 212tAlE) 9 SAMHIA HE( Hsts F= 2
o1 [200-299

XXl SE£55 AC [U00-U99]

SAMNE RE

ks Ju SUARAUNA SAVS(ALB) 38

= B2, o220l
%“é’JE"”HJ\IDNOI %(ﬂ%ﬂgz 01 H).
SOIMUA BZY 45 A2 WA 5=

2 QEA U SY, RAESS SAXEE Mt
, RE IR AR 0191)

OO

02 08 x e g
Mooz 4
19
5
&=
=y
z

o

[my |

@

; SAret ol 2390 0l S0 WA Yo i;
P> probm) ook SAIS0IO HAH 0 AR

v

T 1 -ll-i
rov

NI EOE l-i
£
e
0z 0_>'-_
o

[ 66



WOHAILRL SHelE

T 9 AISAIONG A E)

sl MollAl LD ol = &8 Bl St AollAl D ol st H Bt
; -
4 HEDRY T oia)|2E SN 47 5. RIN& HSFIHH =
O HUHABEINER IS JE, AFASHSASY el
O COIZ0 02 AZH9IS SR0H B8RO Al =
s exno2 axat O USRS 2ASAL0 B2 ASANISH RS
0 ¢u20/0l A E(E2X2, ZAQY, AN 5)
0 clgsigly, o2y AlokA| 5i0tet H2Z Bz LUSHAHERAT|Z SEEH G2 AZEE XS HE
> e 6 AT OISt S R1(37%, 25‘7)
> BOIRE suolste o FUSIIR M SHUBA(21, 20%%), B2 (15%) 22 225101, Al
N, A2t g A2, HEAH0| 2t O S8 SO g IS WY, AR
(B euUe sl J24 HEEY) i
stolstil tirol 2o A ol(eh)

n SojsH(EE=p B s+HZ o s+ o sh)0let?

SUO| N0 COAY N ARIER01 stojdsiS Hig e
ANekE ohutolE, 22012 2 A=stA olZ0ll Thet elRel &
HHHE S, 4SHe WEAH INE e A6, QA2
ZYAHOl et N o FAOIED MBOIZE JIVOR 51 5
S BZEXS0 et MerHol fel U J|1=S ool &R

>

(QIdelstElA =2 d2=esA NENE

67 |



o

9

i

1 stolz ol Ho

Stol Atet

> OIAIC] HY MBI BHAEE 2ol st R 0120l U= DI
=N, AN HMSIE, MY, NS, "R, ZRSo, 5o
N XAz Aeloh= stdo| S alo o st R AN &

R E gdot= ARogelS 28

srgolg 9= etolstA Ol 20l HHES 51 st AL
AdichH= BERE AZIIEE 20I8

NE ) EOE B b

IR 10

[e]

10
0z

lo

sto|sk)} steto| 290 &
<

=
stetolS 9ol thet 222 2 W, cH& ol mejlol
o HsSA AE0 AuE JIxSE 0l2(6lR, del, Yel, of
ehol Rguwol Mot 2350 2001 YEAIM, §Holstuh Al
ostitel thEA0l st=0l2 A Hol= BMESYR ol 28t okelol&(
SEAARACI0N o8t X2k BuLolE, 2201200 [HE Bk
Asdiolel &M Rt 2 4 AS.

LURO 2 NAASHIAIC ofeli= NS, A%, ol L, e, 22
A, E SOz P60, srgorel= WL, 28, 08, NS, HE,
0171, 2&, &4, o), 2=, weh, 3, ol = Soll 8, A9, ol
o, st S8 wgfol= OIZADIAEIANC 5522t ol oty

HgIN SelX WXL 1oz M2tE)

NE ) EOE B e

SHACI 2O 2H0ll= BHOIAL, 2ES AL, 2SR P AL, BHOEAL Y
SHOFERIOFALL 2228

SHOIAH= stdo| 29 st st
EdSHNALAY} R

oz ol PiglE 09l Q9IS o 4 @l, &SN
@E QRS B 4 lonl, RIE NAIS oL S
ol M ot (el MI25%, 27%)

IR 10

—
BOIAHE QAARIINE N, 258 4 ACH= YA 2910t
0, SHEA 201% HS(CISIIA SOl 88t ¥ 5)
sraol g ale] Soll= SIS, YAYUCIZAL, WAH AL
ch= 29Dl glonl, St RN, BtYolsieY, FLeY, &
TR, tUZAAL st AT, HEAMNQY, HSI|Sd9
S Yo gz 1y
plggae s (0s)R¥AS S0/0l o0l st =ele
HE HEHHOZ LU stE0|sie¥ s 2
OZolE A2 NZI=ER, A=Y, 2SI =SS HIA
olol 1 el ol 2t Alst i AAS HAIG] IS0t
A HolOOF sH(ol S Al A=A HI21%)

[ 68




WOHAILRL SHelE

N ) EOE N b we

5t

SEENPEREL

XH O

T D

sl US4 st Sl = SHOlADE BE A A0k o=
2001 AXOINLH AU S} W) UHE gl = Q0]
Uolld= 23S AT HAL 880 ASEe
ArCl R ELE 23l SHllA 2 Dbs)

SNE FANA  ASAC WGRFAR2 = A
Aol ot 1) S s, 2) A as9l, 3) A8
HARZA, 4) 2229, 5) DLAA Sl s 29
S0l AF(2001.11.30 eH2465507-518)

© BIorHH(BEE SHIER) N
SFAR HI2ZERIBEI0N Ol5Hol BISFRMIEt 812 siote BRIz ()0l 1F2t HHE!Gto]
HIZESH 0| oFZ012k 7A0H 1 201, OIJIA SHRlelet Srot Z Aol S22 ¢
21 o|n|a(ateba BetIC| ©|0| & S2/50] 0/aaOF SH(07.7.26245E] :emaz’.
). [W2hA, SR 4AHEQ! OlorES
212101 212 2 AAISH: ojerEe
srotBtm, Alatolet SOl SKiS ol

oHHIRIEH & 4 YSAS
Zo| 220l Eeot E!X\DHNOF "')

0 2= Dkl sHasIoN(AIstogal) 0l 2t il 610l J&AE S A 2‘5 .REgE S
So1010F olH, DA &= AP ZISHHZAE(2001.5.2) 02 QIHWS 4 9] gL

© go|=s
BlolstH 0120 et 21AI5H
HIS01 &9 Qo= dlol =] =
et ZAL AlE 2 AR S 8

|£ 5! 2AALS 2ok, SIDEAl Exioh= 201, 23
Aty sEIoRIIES o 2t o/ =20l
SH 0|20l Met ME0] e D15 S L@ A Dt LY

=T -L-j

= TE REES BRAHS S2 auasRas ssn S0| ARIBIOI0F BIL, A B AIRYSH= 240l OIS EHEZI0| LIEHIOR ) .
F ARRENNE e HTAST so|sRYe NN AR 2E )

oteh A8 AH Holls= stah MY A Holls=

= FE 2 eIl BAOIA 2010H01@ D= Aol St = SRR E B0lS SOIASIA AARIZI B0l ElgEt 20
CAvge QF, AUlE, 25 ST 20l 420 Y U I3 822 JsalFes @726k 2000 tietdst
HORA g5, 018, 385 S0l §2AL 0l ot YO = HlSS(Fl)T AW SAs JIF0l met Okt

0l, eIxlel §AxR2A 2 JI6l, Mo, Eal, Sal, 2raast
SO0l SPtal =0, dolZ2eel A9 LA0IL AANEA
= olels sy A%l PN & SABYARIZF0
Ofotol Mol JlSoki= A0l A0S RFHA, F2F
WEEE(S, TRE) SC2 JIMdll = & 201 RE

"=

= NCHRE - et Bo| sest AX0 ek & AlBtCH
L pho R A0l ClGol AlEE (el H01E)
Dt S AQIAIM A Ol mHek AAIE.

srojstx ol Yol HtES I

= ARWE
= XYue
= HINs:

1=t
=

=
|

69 |



o |

S} o] kg

—

0J

KJ

=
S0
= =R § ogpw
l S
o B .
i mnm.ﬁm § = Nﬂ
I = -
aldal &
if St 0 LE
E R0 3
M mea 4 y.z «
o g & M 50
Ho mﬂ%mm Uk oo
= mﬂnﬂ}w . 4 0
E ,Zqﬂef [l f 7
: e e E
o1 x ﬂnﬂﬂns g £ 2
o | ®EEGE B s ¥
= L T 70
i0J < - Ed e
) I o <
=

F o 2

m | & 2 ¥

|2 % z

“.m._ Wﬁ b =(

0 + 3 Z

i - bl

A g E =S

Ew ml el qm

WS :

r 0 )

g fo..m MM R0

3 i 3

I - :

< E 0

O

B L2 T

W |BE IR =

Ho ﬂc 1oV O rl.l

o7 my & s FIT

1 EE 2eE =N

mu EQ KIO <y @ﬁ‘.ﬂ

__on_ ~o  BI<y ®0Er mm

| | | | | |

[ 70



WOHAILRL SHelE

no
)

T -llj

Rl 3|

BRI 2=, O4B), AANAXA, HSTNE, ANRT, 521,

S5, BISIRADEE, VU, MEEXE, CEAIA, HSHRK S
- QD SAGDI Ol ABA IO SE

ZRIYT], SORSUST, 5T, YAWL(YA R, ofstpie], Aspre| 28

BHOIGRIE 120 9,74024(4, 8708 /8)2 21T5t1 YRBHAS| YR RE 129 1,310
A, QNSRS 13] RYSH(5, 7-102CH) 6,700 QIFBHCHAIBHRE).

FLRYE 1599](148.16X BHAA|S: ), 2220[&H(50%HNS 2 LEF0] Al @ ol
EollAgt T, &AL ELIEI0I EAB 0|22 So2seW R 2E5t0] =H2I(
ATHIRRI R0l XFEEI5H0] Yrl)

HICERIARIA BSSli= SHYTES, SIMHIA S2 A A= A8,

1 -1I-d

ol

k

:

uro| 2

02

919

S(EE20, H=0)

ML

sruolsteY - Mol R S0IAC HE(CIRERY, HIIN=
U, 24y, oXg, SAXNE, IS, MUY, S
dstot= Y, Aol AXG, NG, +XT 5)

JUEA2AAL FIRCAA. AFRY(O7.47 - 1991, 2%
1014 (50% I8, KT otE4IHE &) aoll 2 S0l A o 018

PHAGAN G A — QMAOINE, 220132
OI0IIAl = stdelgdee = E'FTEIII o
<slol =8

_u
20
0%
EA
o
=
H
00\

N EOE N b e

stet oz @lelol 2= (HI=0)

" UIS0 Bgolsu @Y - 1Yo oy
2 5HX9 LMl NFO| gl= FYols 2
£ o2&t HI S0/

= WO, HERE, AN, SSUESBAH, B
OHEEA, AHZEAN SO 2D =T 22

OIS X =2 = iSO (22t
4B JIsdsEE
&0HaHoF &

1 -1I-d

BHO| Bt R B4}
n AU2AQU(HZSAXR-10.32) 25K, H|M, TOP S &

oh, 20| QUI(HEE-10.32, SR 2-15.11), AuA 2
IS QE(HIA, 204 ), XIFu) - 41.79), 2224 Q¥
o MZAR R - T2, 2FCHL, ECF13.98), RG0!
SRU(L- 5557 - I BB CAN RS ), Set ol
QUL -97.41), SEHURSA =(12E-103.41), 2uix]
(120 5-58.25), AAMBSXIAN,

(@2 19113], QRS 192128] M,
SAIE 50% Tt

WOMHU

Juet A2 W

71 |




e

2009 M=o

K=t

]

2ol

I

= SHEEENE IR 5RY(238.00), 201X S(AF-74.83, S0

81.86), J1S A2 2R W(185.56), ufep 5(1915-31.53), Za

AlOIXI X 2R 2(67.43), SHpIoIZ2v(115.90), RS A(1E-

95.51) 2 Z715(1215-30.48), HoF==(126.03), AeixI2, L1015
@52

- SIUHREOIStIL HFO| 91 piEtH FEISlOIA 3004220l ]
G142 et ADE A

FEDI2KE B3I = N2, 01 8IS 3 391, O|F 2t % 23]
FOIR@IIBIAI] 29), A2 12 291DK) o1

D ooXEE YE JIE ANE]

=yl

rl: r>

NE ) EOE N b e

FLIRBIOIA 7122 149.16, 199]= 196.20, 2599 = 327.00, S(

SypiE Tel-3 01 A= 545,000 2 HR(MUDIRIIT2 3 = 8)

awIIE

> 12e S DRUIA 60A2 0140 DRS Be N7
st

> SE(1S9)E Bl Aestsl0lA 120412 01410 0145
20w As

> HUEDY) EE SAGEAIM)E BHHESSI0IA 300

AlZE Ol &0l o145 WE XD} &HE

T -_l_I-d

N EOE N b e

> SaE 22 RAS O A SN B5He= & Ao
oz FIIYH F 30lU= 0t HFGE= Alstols,
3FDEA == 32l, 01F 8FIHA 5= 2912 018, Ol =2
=T 15001

IR 10

1. &=

Q 2gd=s 2, Adelda CJ sEoZ 1l olae
4 T= USA@SE, R0 AEok= A9l

O 2A2ASES: oAS 5AHER, 5%, S92, &X
£, otNR)C& L0] 1) S0l 22 0l &0l I & dH=
20 A=Al - &KX, otA)

QO =AFEs 0 2S00 S22 A0l = F=I| ALt
F9 220l 4R NAoH= A0 g9l

[ 72




PL
AOHAITIO SHgto| 2 ,@ )

L]

fe)

02

7l E0loll &

]

1. &=

O =2Uas: 290 g, 29, o2 50 A0 AR
R &l

o

O HZUAES:H2UE 8% Rachs =gl

O SREEE: o, 32, U JHD P OIS £1
EEEE T

O doINAES - H2A5mmolotel ol =z s&ES tag
Z0IE HAlok= - 2 A0 2701 HE

NE ) EOE B e

00
=
%
x

1. &=
Q ortAE=s -
> OEQILICl BB A SOl LU Z0IA &
HHog [Fok= 20100 BRL 0.3+, ANZ

AlEoh= 11 2012 0H G 200 EH $ = B
Aot 102014 FAESH= AIE9IS olnlstit

IR 10

NE ) EOE B e

stol2 el E0{al4
1. &=
O #EUES:
> BEGESIO 22000 RAA HRA A0 A

AHZ
ol= 39e A 4+ ACH, ABAUEE2 S
280 A BHHAS Aot AdiAls mERHROI
AP 2 A 1= 0149 2012 olol FBKE
DoLOI0F BHCE HPHEO AR AR, L= 1E 0l
A2 NG00k ol 0, ZN= 0.5& 014, DaE
O = 3E 0140 200l2 VAL IZAC
HEA0[LL0 200 AYot= A*E olstth

0

IR 10

t

rol

uro| 2

S

02

&

Ql

9l g0f

4., —’T‘—LPQE Chuna Coordinative & Orthopedic Manual Therapy

»

F AL AAS 2 2202 FUHIOIS0IAN 22012
SS 01=Zot0] Rz, 55, MR, 5%, g X mig sl
AHNSS A=cHAU, E, #5%, o282 2 &9l 522
=cl?E 2248 210 HALHE B9 wEd =
AL, Z22E 2]0IL FHE 220 IsHe 2SR
AAotD #XZ otoizg A8He 255 AldstES 6tol
JEs 24RO =N SO2H S HEAIIA
L Z2YS XZole sHUClZE9IS Lt

73 |



L
| 7~ 2009 ZiReIolotorEHY|

olArets

=
o FLto
@ 300004
3= an)
(Z5 7R, B8, %, B, 2, &,
golol FURY0l S45PAd Sad.
o AXLLAIN - £UIQ CtOtA X . Dol Dok &
o EZAAIU - =U0IE SHE(FHENR)
o, HUl - AOIELIHIZOUA 2R, QHOMNA FU=2 H&,
F=H19%, 0 F2aEURXDIS - d2ggor UA
o ZEUl =URYoR AF(EXE HU- Twina, 3HRY)

o

I3 =

44
ol

Bay.
ol

SREEAKQ

J2ReR Wik HAMRS SEZ o
EI=el DATAS0A ZURBANSHH
HAIAM - SAUEY = YNHO

=

Tl

Jor

W RN

e J
o

b=}
3]

=

r

1 --;.:i

BN F5| 0 HES

e
10
il

Chiropractic

Osteopathy

Massage

Podiatric

Exercise therapy

JIEF. MET, AK, MFR, NDT, PNF, Bobath

© © 6 66 ¢ o

&EI|E HEME

, o, REAIS SIS Y SAl AF0R
AREEN JIRA=2Bel SANE 017

n NUA Y ZOHE, S22 A 2 0T

= JIEHOHA S FURY, d0IAESD el0INR=2E S

| |
w0
=
<
i
W

IR 1

>

IALS] D] 2t&

1

2 JgH|

0

¢

M RES SH
SRy, 212 Bl A5 B ey
AT U 2 SEIAE

ﬁ

= 1. REAEl AZ0I20l Chst 2RO AAL 2R

= 2. JAEHY I} 2 HIZ0l Yroh= Wy ol T
(HE, Hol2t 2AXY, AEY Sy A ARH S

= 3. ASIIFR0 ot A A gAYt i Ee

[ 74




KWAN PULSE GRAPH.

DATE 2008-01-29 TIME 2 1

HOHALLIR} OHEOIE 7 aa J
HR(HEART RATE) 000
U-TIME 0.000 SET 0.000

YF+/YF- 0.000

YP+/YP- 0.000

Patient Information:
010 O/ 2081-2-21 / 28

NE ) EOE B E e

EEEE R

EEEE]
HEE

2004913

FETFT IR TG
Dosang iz i

204,11,

75 |



w82 2
0k

h

>

P iR E e e

o] = AL3] Ol 3LE

Std=cled A

* 9|F65507-501% (1993. 4. 24.)

- giw2e|aeol2. AT M| Tl (g £
om, 28, M3 e 5 B0l 25 Sof A3 1

Ha & |8}TH= 20| 7} 9L £ B, B0 A7}

== A B Al A o Q

H, RAHA HE
- tig2al ey 80| 5§

=50 A €y HA 27

£

i
ot

[ 76



k THYSR| 0 099t YOl MY

MHo
o
[0
e
It
r

o A2 20551758. (2006. 6. 30.)

[ ]
ok
o
>
=
gt
1o
1ot
=
1ot
ot
ox
ot
p=
(3]
o
=
®
N
=
—t

- WO|E Mo fATto 2 = o| 23| HEfo| 7 Ha 20f e
2ol 2t HQIE TS| 0= BESIER.. FOEERE RS ZOHMZARY  Infrared
staN 7 _;F_jt E'h SE=9N A310| k| ol AL2EX| = BoE22Eal 25F
[e1k= ] v : ZolstdX| g, Z2std X =2 ZojEstdel dsz
ARDHTER IR E 255y 1T
golxsed Zaxsmied
ECEE e ets Faaxcey Microwave
YolsdeH AoNEINE HEcHed EST
HYUBEIABHEALRE  BEIMBMIAIRE HaT
Hu|a (A3 2 i

TENS

#

stur2ale A

o J|2E2ed
- AlE0f Chst 7| &0 HO| =7 EX| G, Al &0 tHE B =02
YRASEA] LSO A0l A THO|A SOl B EE = Q= WIS
o Ch=E2led
- Algolchst etE st MEN K48 o2 ot 7|&2| Ho| =7t
Al=0f A 12 5|0{0F 5= pHEtE =

77 |



2009 HBIO|eror=Y) )

R 7| & S
FuEozAR Y BEACI7IEE) ISR 2
dugegar(ess) BHEA0IZIEN) Az (@ensatiay) I
Aoxanay FHEEF7I54R) HEcolesal
Fiadnz meiEERY F5H 2
ZudpsidadisE) porEs P

s AuEfgd BoecogayEsy)  YuMIssmeAa

. duEREAe AE0NEF A2 [ e R
Zazznay gEAE R AL AL ALSIA Sl Al
FER AR Foiajoln Az FERIAENT IS
SRR =] EpioEyEay
gozpuay Hecoesay
ZoSAEmaY SHEERREAE
SE7AEHEARY
FECREEr
=L28012) A0 2(E2) A0 2 (=T
GeesuNay 2¥rEERy AOHE(E4)
Ge gogiay BErEH L SLta v ) EELRY

=llavEe) gsitay  Slhad@EN) do5tas
=losEa)dosiias  =ladE) SolsLas

252 FLRH(ES)-FRFLaY LRI Y DI DD DG D P R I R N K R R
2 Rl et LoenleT e e BRI G R G A S g S G G
=8 FoRay FlayEL)rEUFLRY S eSS ST ES LSS EES
S FE P P L ]
2

1280y

A

.

ER R R ESE =

fot
r
o

I =9

o EXZH| 7|F ot 22| FLHH| FHE =4 ® 2009.10. 4
- HS X} HEFOHS 017} 239912|0 2 20094 © 20427t
2SSl 369 RO = 2= E. @ A

. o209l AYuEo| BELYE U U Ay o e
. 2006. = 7|'600|

r

[ 78 )



W39 Ao 4E Lalg S| WY 2
gy A7

AR AlaAl T 4= Sl U318 239 7] 7:]]1_4, —‘_5—,/\4 lgljﬁ]—g} A A AT gl T 22z ArH H 7| 98}

FAL AR Hu| AT} o R BAFX-A A ETHS Eslo] 7| AH & )
2 183l A2 Hrletgnh. A7) A% tist U385 Ao AR AT B olske] MTT
assay = AM8-5to] N ZAYELL =A stk

2
1. SEMZ o]-§-5Fof 413 A o]

>
r o)
)
i
e
M
A=)
[>
W
)
ﬁ‘,
rir
r>~1
N,
N
d
2,
1o
ok

Fo= ehgrh

3. MTT assay} cell stainol 1= A7 20] Bgl0] 3417 o] Aol 4 Al EAVE G o] 5 71k 4
& Ueh=t, o] ZuhS uhero 2 3x3k ol4ke] A3 Aol tfaAe B AR Qs A7t 2a
3 om 47PET. o]9]o] AlHolx] ek A Ak EA) AL L AR A7 K04 1A
ofu A& S4B 7o) A QHAT AR R,
=
ol4e] At B uj @A) QAN AR B H7)7]0lA A TH0) b B QP AR Aow
Rpe], 2 ol ALgE H27)7] 9 A7) A o] 2lo] thara Aol g A7 Wash Aow Az




Assessment of Acupuncture Needle safety and stability on
Applying FElectroacupuncture

Kyung-Moo Park, Yun-Kyung Song, Hyung-Ho Lim
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung-won University

Objectives

The electroacupuncture was generally has been used in oriental medicine doctors. In recent years,
there have been a few studies about safety and stability of acupuncture needle in itself, but then again
research of acupuncture needle safety and stability on applying electroacupuncture have been
insignificant. Therefore we investigated the safety and change in mechanical characteristic of

acupuncture needle in electroacupuncture therapy.

Methods

We observed mechanical characteristic change by SEM(Scanning Electron Microscope) and
EDX(Energy Dispersive X-ray Spectroscopy), evaluated the hardness by Vickers hardness tester. We
used MTT assay and cell stain to study about biocompatibility of electroacupuncture.

Results

In this study, any corrosion of material, alternation of elements, and change of hardness were not
observed in surface analysis using SEM and EDX. In cytotoxity evaluation using MTT assay and cell

stain, cell survival rate was low when practicing the electroacupuncture for more than 3 hours.

Conclusions

Change of mechanical property was not observed based on the test results using surface analysis and
hardness estimation by the electroacupuncture. And considering the biocompatibility,
electroacupuncture was thought to be safe in an hour based on cytotoxity evaluation using MTT assay

and cell stain.

Key words | Electroacupuncture, Biocompatibility, Electrical corrosion
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The Effects of Herbal Mesotherapy on
Abdominal Fat Distribution

Lee Ara, Mi-Yeon Song, Yu-Jung Cho, Won-Suk Jung, Yu-Jung Yang
Dept. of Oriental Rehabilization Medicine, College of Oriental Medicine, Kyunghee University

Objectives

This study was performed to figure out the effects of herbal mesotherapy on abdominal fat in obese

women.

Methods

Forty obese women those who are diagnosed abdominal obesity have been recruited during
February, 2008. They were randomly assigned experimental or control group under blockrando-
mization. Experimental group were treated with sobieum injection during 6 weeks (2 times a week) and
placebogroup were treated with normal saline injection under same procedures. Anthropometry, body
impedance analysis, fat computed tomography , blood test, and questionnaires have been administered

before and after the treatment.

Result

Four subjects were dropped out (voluntary give up), so 18 in experimental group and 18 in placebo
group were evaluated. There were significant changes after treatmentsin both groups. Although no
significant differences have been found in the result of anthropometry, body impedance analysisand fat
CT between two groups, in the experimental group, the changes of total fat area had a highly significant
relationship with all part of abdominal fat. While the placebo group had highly significant relationships

with subcutaneous fat area, superficial and deep subcutaneous fat area but not with visceral fat area.

Conclusion

Compaired with saline group, herbal mesotheraphy (Sobieum) is effective in reductiontreat of

visceral fat after adjusting TFA.

Key words | Herbal Mesotherapy, Sobieum, Abdominal Obesity, Visceral Fat Obesity
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The Efficacy of Adjusting Leg Length Inequality by
Chuna Manual Treatment for Post-Stroke Hemiplegia

O-Gon Kwon, Chang-Hoon Woo, Hee-Duk An

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Daegu Haany University

Objectives

The purpose of this study is to investigate the efficacy of adjusting leg length inequality(LLI) by

Chuna manual treatment for post-stroke hemiplegia.

Methods

39 patients with stroke-originated hemiplegia who had leg length inequality were included in this

study. Chuna manual treatment at pelvic girdle was applied to 20 patients and they had been treated by

general oriental rehabilitation therapy(test group). The other 19 patients had been treated by general

oriental rehabilitation therapy only(control group). Outcomes were assessed by Modified Barthel
Index(MBI), Berg Balance Scale(BBS), lower extremity Fugl-Meyer Assessment(FMA) at the point of
beginning and end of the study.

Results

1. In terms of activity of daily living(ADL), test group showed statistically meaningful differences

compared to control group(p<0.05).
In subacute group(onset had been past under 6 months), test group didn’t showed statistically
meaningful differences compared to control group. In chronic group(onset had been past over 6

months), test group didn’t showed statistically meaningful differences compared to control group.

. In terms of lower extremity function and balance, test group showed statistically meaningful

differences compared to control group(p<0.05).

In subacute group, test group didn’t showed statistically meaningful differences compared to
control group. In chronic group, test group showed statistically meaningful differences compared
to control group(p<0.01).

. In terms of lower extremity function of hemiplegic side, test group showed statistically

meaningful differences compared to control group(p<0.05).

In subacute group, test group didn’t showed statistically meaningful differences compared to




My
L ‘e )

control group. In chronic group, test group showed statistically meaningful differences compared
to control group(p<0.05).

Coclusions

Adjusting LLI by Chuna manual treatment is efficacious for rehabilitation of stroke-originated

hemiplegia, in terms of ADL, balance and lower extremity function, and is especially efficacious for
chronic patients .

Key words | Leg length inequality(LLI), Chuna, Stroke, Hemiplegia
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Foot Pressure Analysis
of Chronic Low Back Pain Subjects with Foot Analyzer

Kimm Eun-Joo

Department of Oriental Rehabilitation Medicine
East-West Ntj] Medical Center
(Directed by Prof. Mi-Yeon, Song, O.M.D., Ph. D.)

Objectives

The aim of the present study was to evaluate the relationship of foot pressure distribution,

lumbo-sacral curvature, and the oswestry disability index in chronic back pain patients.

Methods
We measured the parameters of foot analyzer in 28 women subjects with chronic low back pain,

lumbo-sacral curvature and the oswestry disability index were also mesured.

Results
1. Subjects with higher ODI(%) had significantly lower F/R ratio (p<0.01).
2. Lumbar lordotic angle and Ferguson angle were inversely correlated with ODI(%) (p<0.05,
p<0.01).
3. Lumbar lordotic angle and Ferguson angle were positively correlated with F/R ratio (all
p<0.05).

Conclusions

Using the Foot Analyzer(FA-48S, Tech storm Inc.) we showed that F/R ratio has significant
correlation with lumbo-sacral curvature and the oswestry disability index, which suggests the

possibility of using Foot analyzer in assessing low back pain.

Key words | FIR ratio, Oswestry Disability Index, lumbo-sacral curvature
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The Study on the Eastern and Western Medical Literatures
for Complex Regional Pain Syndrome

Kim Dong-Eun, Kwon Young-Dal, Yeom Seung-Ryong

Won-Kwang university

Objectives

The aim of this study is to suggest approach of oriental medical management and necessity by

research of eastern and western medical literatures for Complex Regional Pain Syndrome(CRPS).

Methods

We reviewed the clinical and experimental literatures of eastern and western concerned with CRPS

which is related causation, signs and symptoms, diagnosis, etiology and management.

Results

1. CRPS is divided into type I and IT by nerve injury. Two types of CRPS have been recognized:
type I, corresponds to RSD and occurs without a definable nerve lesion, and type II, formerly
called causalgia refers to cases where a definable nerve lesion is present. These conditions can be
charaterized clinically by the sensory abnormalities, vascular abnormalities, oedema, sweating
abnormalities, motor or trophic changes.

2. CRPS are well known to patients and physicians relatively, but the pathophysiology, causation
and treatments are still unclear.

3. CRPS is needed to take the early diagnosis and multidisciplinary approach for significant effect.

4. CRPS can be regarded for obstruction syndrome of Ki and blood(#7%), blood stasis(J4 1f1), Wei
symptom(#:75), numbness(Jii &) in the oriental medical management of CRPS.

Conclusions

Above the results, it is suggested that further studies and active approach of management of CRPS
will be conducted precisely in oriental medicine.

Key words | Complex Regional Pain Syndrome(CRPS), Obstruction syndrome of Ki and blood(£5%), Wei
symptom(ZEz8), Numbness(fiik), Blood stasis(#I), Acupuncture, Pharmacopuncture, Chuna
manipulation
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The Clinical Effects of Heating-Conduction Acupuncture
Therapy(tentatively called) for Anterior Talofibular
Ligament Injury Induced by Acute Ankle Sprain

Soon-Sun An, Dong-Seok Heo

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dae-Jeon University

Objectives

The purpose of this study is to investigate the clinical effects of Heating-Conduction Acupuncture

Therapy on anterior talofibular ligament injury induced by acute ankle sprain.

Methods
From October 31, 2008 to July 21, 2009, the 11 outpatients who had admitted to department of

Oriental Rehabilitation Medicine, Dae-Jeon Oriental Medicine Hospital, Dae-Jeon University with
acute ankle sprain were performed Heating-Conduction Acupuncture Therapy on anterior talofibular
ligament injury.

To evaluate the efficiency of Heating-Conduction Acupuncture Therapy, pain threshold with
Pressure algometer and visual analogue scale(VAS) were applied before treatment and after 1st, 2nd

treatment.

Result
1. The pain threshold score and the VAS score showed statistical significant improvement after 1st
treatment.
2. The pain threshold score and the VAS score showed improvement but had no statistical
significance after 2nd treatment.
3. The difference between left and right were not statistical significant in pain threshold score and
VAS score.

Conclusion
Heating-Conduction Acupuncture Therapy has clinical effects of pain reduction on patient with

anterior talofibular ligament injury induced by acute ankle sprain.

I Key words }] Hegting-Conduction Acupuncture Therapy, Acute ankle sprain, Anterior talofibular ligament injury,
Pain threshold
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Effects of stem bark extracts of Cornus walteri Wanger on
the lipid lowering, anti-oxidative activity and concentration
of proinflammatory cytokines in rat fed high fat diet

Park Won Hyung

Sangji University

Objective

This study was designed to examine the effects of stem bark extracts of Cornus walteri Wanger on
the lipid lowering, anti-oxidative activity and concentration of proinflammatory cytokines were

investigated in hyperlipidemic rat.

Methods
Male rats weighing 195.21+5.85g fed high fat diet for 8 weeks and 40 rats(above 400g) were divided

into 4 groups. Each of 10 rats was devided into a control group and experimental groups. We fed a
control group of rats a basal diet and administered normal saline(100 mg/kg, 1 time/1 day) for 4 weeks.
And we fed each experimental group of rats Basal diet and administered an extract of Cornus walteri
Wanger(100 mg/kg, 200 mg/kg, 300 mg/kg, 1 time/1 day) for 4 weeks. At the end of the experiment, the
rats were sacrificed to determine their chemical composition. We measured lipid of plasma and liver,

concentration of proinflammatory cytokines, anti-oxidative activity and gene expression.

Results

1. Concentration of plasma Free Fatty Acid, LDL-cholesterol showed a tendency to decrease in
Cornus walteri Wanger ext. groups. Concentration of plasma triglyceride, total cholesterol
showed a significantly decrement in all Cornus walteri Wanger ext. group than that of control
group. HDL-cholesterol showed a significantly increment in the 300mg/kg Cornus walteri
Wanger ext. group.

2. Concentration of liver total cholesterol showed a tendence to decrease in Cornus walteri Wanger
ext. groups. Concentration of triglyceride liver showed a significantly decrement in all Cornus
walteri Wanger ext. group than that of control group.

3. Concentration of plasma and liver TBARS showed a tendence to decrease in Cornus walteri
Wanger ext. groups. The values of GSH-Px, SOD and CAT activity showed a significantly

increment in the 300 mg/kg Cornus walteri Wanger ext. group than that of control group.
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The values of plasma AST and ALT activity showed no significantly different in all treatment

groups.

. Concentration of plasma IL-1[3, IL-6 and TNF-a showed a tendency to decrease in the Cornus

walteri Wanger ext. groups. However the concentration of IL-10 in the 200 and 300 mg/kg Cornus
walteri Wanger ext. groups showed a significantly increment than that of control group.
Concentration of liver IL-1(3, TNF-a and IL-10 showed no significantly difference in all
treatment groups. However concentration of IL-6 in the 200 and 300 mg/kg Cornus walteri
Wanger ext. groups showed a significantly decrement than that of control group.

In the analysis of RT-PCR, gene expression of TNF-a, Apo-B, Apo-E and leptin in the Cornus
walteri Wanger ext. groups showed a lower expression than that of control group.

The ratio of TNF-a, Apo-E and leptin expression per 3-actin expression in the 200 and 300 mg/kg
Cornus walteri Wanger ext. showed a significantly decrement than that of control group. The ratio
of Apo-B expression per [3-actin expression in the 300 mg/kg Cornus walteri Wanger ext. showed

a significantly decrement than that of control group.

Conclusions

According to above results, in lowering lipid effect, antioxidative activity and antiinflammatory

effect, the Cornus walteri Wanger ext. gives positive effect.
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The Effects of Acupuncture and Meridian muscle massage
on Delayed Onset Muscle Soreness

Hwang, Eun-Jin, Lee,Myeong-Jong, Kim,Ho-Jun, Park,Jung-Hyun
Graduate School of Dong-Guk University

Objectives

The purpose of this study is to examine the effects of Acupuncture and Meridian muscle massage on

delayed onset muscle soreness.

Methods

Twenty-four healthy and male volunteer subjects were randomly assigned to one of three groups: 1)
a group that received acupuncture treatment, 2) massage or 3) a control group that received no
treatment. Subjects performed repeated eccentric exercise of the non-dominant elbow flexor muscle by
the simply designed eccentric exercise devices. Treatments were applied at three times per week for 15
minutes. Measurements were taken at pre-exercise, immediately after-exercise, after 24 hours, 48
hours, and 72 hours. Measurements were 3 types: 1) elbow flexion, extension, resting angle(Universal
goniometer), 2) pain (Visual Analog Scale : VAS-U, VAS-I), 3) blood tests (CK, WBC, ESR). Analysis
of results used repeated-measured analysis of variance(ANOVA).

Results

Results were as follows; 1) Test for resting angle revealed significant differcence within acupuncture
treatment group(p<.05). 2) Test for extension angle revealed significant differcences within
acupuncture treatment and massage group(p<.05). 3) Test for VAS-U revealed significant differcences
within acupuncture treatment(p<.001) and massage group(p<.001). 4)Test for VAS-I revealed
significant differcences within acupuncture treatment(p<.001) and massage group(p<.001). 5) Test for
CK revealed significant differcence within acupuncture treatment group(p<.05) at post-exercise,
within acupuncture treatment group and massage treat group(p<.001) after 24 hours, and within
acupuncture treatment group(p<.01), massage treat group(p<.001) after 48 hours. 6) There were no
significant differences among three groups within flexion angle(p<.001), WBC(p<.001) and
ESR(p<.001).

In conclusion, this study reveal that the acupuncture treatment and meridian muscle massage is

effective on delayed onset muscle soreness in test for resting angle, extension angle, and VAS-U,
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Experimental Effects of Lumbricus Extract on the
Anti-Ischemia in Cerebral Ischemic Rats

Deok-Seon Yu, O.M.D., Young-Dal Kwon, O.M.D.,
Seung-Ryong Yeom, O.M.D., Yong-Sun Song, O.M.D.

Dept. of oriental medicine, College of oriental medicine, Won-kwang university

This study was designed to investigate the effects of Lumbricus extract (LE) on the regional cerebral
blood flow (rCBF) in ischemic rats, further to determine the mechanism of action of LE, and the effects
that LE inhibits lactate dehydrogenase (LDH) activity in brain cells. The changes of rCBF was
determinated by laser-doppler flowmetry (LDF), and lactate dehydrogenase activity was determinated
by microplate reader in vitro.

The results in cerebral ischemic rats & brain cells were as follows ;

1. The rCBF was significantly improved by LE (10 mg/kg, i.p.) during the period of cerebral

reperfusion, compared with the control group.

2. The rCBF was significantly increased by LE after pretreatment with indomethacin (1 mg/kg, i.p.),
an inhibitor of cyclooxygenase, during the period of cerebral reperfusion, compared with the LE
group, and rCBF was accelerated by LE after pretreatment with methylene blue (10 ug/kg, i.p.),
an inhibitor of guanylate cyclase during the period of cerebral reperfusion, compared with the
control group.

3. LE significantly inhibited lactate dehydrogenase activity in vitro in a dose-dependent manner.
The above results, these suggested that Lumbricus had anti-ischemia action and many prevent the

brain cells death.

Key words | Lumbricus, Regional cerebral blood flow(rCBF), Cyclooxygenase, Lactate dehydrogenase.
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Therapeutic Effects of Binsosan(AZ&Fg%) on
Adjuvant-induced Rheumatoid Rats

Keun-Sang An, Hee-Duk An, Chang-Hoon Woo, O-Gon Kwon
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Daegu Haany University

OBJECTIVE
Although Binsosan (BSS) consisted of 11 types of medicinal herbs and have been used as

anti-inflammatory agent including various arthritis, there are no scientific evidences that BSS have
pharmacological effects on rheumatoid arthritis. In the present study, we, therefore, the effects of BSS
were evaluated on the FCA-induced rheumatoidarthritis rats at 100 and 200mg/kg levels comparing

with comparing with intraperitoneal treatment of dexamethasone 15mg/kg as reference drug.

METHODS

Rheumatoid arthritis was induced by intradermal injection of FCA (10mg in 1ml paraffin
0il0.1ml/rats). Each of 9 rats showing regular ankle circumferences per group selected after 14 days
after FCA treatment to confirm the induction of rheumatoid arthritis.

100 or 200mg/kg of BSS extracts were orally dosed once a day for 14 days from 14 days after FCA
treatments. Dexamethasone was intraperitoneally administered 15mg/kg, once a day for 14 days from
14 days after FCA treatments. Experimental animals were sacrificed after 14 days of continuous oral
treatment of BSS or intraperitoneal administrationof dexamethasone, and changes on the body weight,
liver weight, ankle circumferences, inflammatory tissue prostaglandin E, levels and cartilage collagen,
glucosaminoglycans compositions - chondroitin sulphate, heparin sulphate and hyaluronic acid in the

present study.

RESULTS

As results of FCA-injection caused classic theumatoid arthritis in injected side paws, featuring
dramatical decreases on the body weights, cartilage collagen contents and bone glucosaminoglycans -
chondroitin sulphate, heparin sulphate and hyaluronic acid contents, with increases on the ankle
circumferences and inflammatory tissue prostaglandin E, levels. However, these changes from
FCA-induced rheumatoid arthritis were clearly reduced by treatment of dexamethasone and both two

differentdosages of BSS extracts. In BSS extract treated groups, clear dose-dependent inhibitions were
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detected as compared with FCA control, respectively.

CONCLUSION

Base on the results, it is, thus, concluded that BSS extracts showed clear therapeutic effects on the
FCA-induced rheumatoid arthritis. The anti-arthritic activities of BSS extracts may be mediated the
prostaglandin E, and consequently, the edematous changes and deconstruction of joints like, collagen
and glycosaminoglycans were inhibited in the present study. Hence, it merits further development for
exploiting it as a therapeutic agent. Multiple mechanisms may interplay in its anti-inflammatory
effectsand further research on the mechanism of action of BSSis underway. In addition, further
investigation is needed to identify which herbs and chemical components of BSS are responsible for

these actions.
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A Clinical Study on The Light of Life, Moxas
- Based on ‘ByeolTteum’ (25 )-

Sun Jae Kwang

Dongguk Univ. College of Korean Medicine

| . Introduction

The Korean word for moxa, “Tteum(%)” comes from an expression that means ‘take one’s time’.
Also % is ‘A(long time)’ + ¢ /K(fire)’, so it means “to burn a fire for a long time”. So, moxas use
medicinal mugwort on the outside surface of the human body to generate an appropriate amount of heat
for a long time for the purpose of treatment.

On the origin of moxibustion, ZhuangZi(;H--1-)’s ‘45 [f] H 4" meant that moxibustion was a “way
of life nurturing(54:)”D for people of that time, and in MengZi(7: 1) it is written “mugwort leaves
can be used to cure diseases as moxas and the older ones are especially potent.”2), so moxibustion
seems to originate from at least the warring states(fik[&) period.

A medical text of the era, < SuWen- YiFaFangYiLun(Z&[i] - %2750 5w)>, lists the origins of
techniques such as stone needles(i& f7), poison(#5%#), burning moxas(4:{#%), nine classical needles(JL.
i), conduction exercise(385 |), massage(%2 /%) etc. Since these were matched with the directions of the
five elements, the ‘north’ direction mentioned in {YiFaFangYilun(¥yk 5 H ) s “so moxas also
originated from the northern region” does not imply to a specific region or location. However the
northern region and the cold climate is linked to heat treatment to form a theoretical background for
moxibustion. Also, one of the MaWangDui(}; 1-3f) silk texts, WuShiErBingFang(< 7. | 5 5>)
has a few shamanistic treatments listed?), and in MaiShu( < JJ£ £ > )diseases, with records of treatment
with moxibustion, are listed after the pulses(JJik)

So in terms of medical history, moxibustion began as a shamanistic treatment that burned mugwort to
drive out evil spirits that came into the human body through blood vessels(JJc), and its time of origin
was at the end of the Spring and Autumn period(F:fX) or the beginning of the Warring States period(fk
). At the close of the Warring States period acupuncture and moxibustion theories became more

1) BREE ZER% : <440 KRR >, Tk, bR, 1991, p.780. “ I HT B Meis 1] 1 2 .

2) BENE B < T ERERA) 1>, M, (FSOLBTE S, 1998, p.210. “4 28k, LT 2R =2 .
A, EETE.

3) MR 2 <BEMENEEEEES, B, Wi R i i, 1992, p.483. “Use finely ground dried hemp(HLIif)
or dry mugwort leaves for moxibustion on the pate of a #ii}ii patient and when the skin is burned and peels off, stop.”
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-
A Clinical Study on The Light of Life, Moxas — Based on ‘ByeolTteum’ (&) - ',‘&gp*.*)
¥ d

theorized and systemized, and after the <Internal Classic(N#%)> was written acupuncture and
moxibustion, along with the development of meridian and collateral theories(F&#%E156), became one
of the main ways of treating diseases. Thenceforth moxibustion, which directly burned the outer parts
of the body with mugwort, was developed independently along with acupuncture, and more various
materials were used4), which made indirect moxibustion that used instruments became more popular as
time went by.

We will summarize the thoughts on moxibustion by recent scholars Yamada Keiji(1l1[HB% i) of
Japan, HwangLongXiang(¢%{7£5#) of China, and YiJianMin(%*#£ [X}) of Taiwan in the main body.

Also, in clinical practices in Korea people are avoiding moxas because of the pain , scarring or odor.
We have searched for a way to keep the original effects of moxas while making them more patient
friendly. We named it “Byeol Tteum’ ("8 5, 1 4%)”5) and am reporting it along with clinical studies.

4) bRgde. SBEIR. B, EER S

5) We have had an intrest in the field of indirect moxibustion, and have developed ‘ByeolTteum’('®H %) which uses
mugwort that does not emit smoke or odor and can treat 1-14 points at the same time. I applied for an international
patent in October 2008, and wrote about this in ("Moxas, The Light of Life”, Seoul, Dong Do Won, 2008)
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Clinical Study for the Four Cases of Secondary Amenorrhea
and Hypomenorrhea by Serum Hormone Assay

Song-Baeg Kim, Ji-Ryang Kim, Hae-Jung Kim, Kwang-Woo O, Jung-Ah Kang,
lk-Han Ryu, Chang-Min Choe, Han-Baek Cho

Wonkwang Univ.

Purpose

The purpose of this study is to assess the effects of oriental medicine on secondary amenorrhea &

hypomenorrhea objectively.

Methods

By serum hormone assay and history interview, we classified the causes of each patient having
secondary amenorrhea & hypomenorrhea. We also diagnosed and treated each patient according to
them. And then we estimated the results of treatment by follow-up measurements of serum hormone

level.

Results

1. We diagnosed case I as hypothalamic-pituitary disfunction, case II, Il as PCOS and case IV as
ovarian failure by classifying the causes from western medical scientific angle.
2. We also diagnosed and treated the cases from oriental medical scientific angle.

3. We confirmed the improvement of cases by follow-up measurements of serum hormone level.

Conclusion

These results of serum hormone assay show how medically effective oriental medical therapies of

secondary amenorrhea & hypomenorrhea are.

Key words | Amenorrhea, Hypomenorrhea, Oriental medicine, Hormone
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A Clinical Study on the Effect of Red Ginseng for
Postmenopausal Hot Flushes

Jung-Hoon Cho, Heung-Soo Kim, Jin-Moo Lee, Jun-Bock Jang

Kyung-Hee Univ.

Purpose

The purpose of this study is to identify the clinical effect of Red Ginseng in the treatment of

postmenopausal hot flushes.

Methods
We studied 49 women from 45 to 55 years old who complained hot flushes. We randomly divided

women into two groups, We treated one group with red ginseng capsule, and treated another group
with placebo for 2 months. patients recorded the frequency of the hot flush on an everyday basis. And

we measured temperature of patient’s face by DITI.

Results

Red ginseng and Placebo treated group significantly decreased the frequency of the hot flush. After
treatment, the temperature on the cheekbones who treated by red ginseng get lower than before

treatment. But there is no statistically difference between red ginseng and placebo.

Conclusion

This study shows that both red ginseng and placebo have remarkable effects on patients, but red

ginseng is not better than placebo.

Key words | red ginseng, hot flash, postmenopausal, DITI

* This study was supported by Korea Ginseng Corp. in 2007.

(128



Poster 2.

Effect of Evodiaec Fructus on the ovarian function and gene
expression of caspase-3, MAP kinase and MPG in female mice

Ja young Lee, Dong chul Kim

Department of Oriental Medicine Graduate School Daegu Haany University Daegu Korea

Objectives

These experiments were undertaken to evaluate the effect of administration of Evodiae Fructus on
ovarian functions and differential gene expressions related cell viabilities caspase-3, MAPK and MPG

in female mice.

Materials and Methods

We administered the Evodiae Fructus to 6-week-old female CF-1 mice for 4, 8, or 12 days. After
administration of Evodiae Fructus with different concentration, the female mice were injected PMSG
and hCG for ovarian hyperstimulation. The mice were divided into 3 different groups for each
experiment. To compare the differences, we set a control group treated with plain water at the same

volume by the same way.

Results

In case of 4-day administration of Evodiae Fructus, the mean number of total ovulated oocytes and
the number of morphologically normal oocytes with 0.1, 1, 10, 100 mg/ml administration of Evodiae
Fructus were 23.4, 23.3, 22.4 and 16.4 in total oocytes ovulated, and 18.5, 19.4, 18.1 and 12.8 in
morphologically normal oocytes, respectively. In the 8-day administration of Evodiae Fructus, the total
numbers of oocytes ovulated in each concentration were 18.2, 20.1, 21.7 and 20.7 and the numbers of
normal oocytes were 14.7, 13.5, 16.0, 16.3 respectively. In the 12-day administration of Evodiae
Fructus, total numbers of oocytes ovulated were 22.6, 25.8, 26.0, 27.9 and the number of normal
oocytes were 18.2, 19.0, 22.2, 24.3 in each concentration groups.

We were also examined the embryonic developmental competence in vitro. In case of 4-day
administration of Evodiae Fructus, the rates of blastocyst formation from 2-cell stages were 42.2, 45.5,
52.4,50.7% in a different concentration of Evodiae Fructus whereas control group was shown 35.7% of
2-cell embryo were developed to blastocyst stage. In a 8-day administration of Evodiae Fructus, the

rates of blastocyst formation were 52.0, 56.4, 45.3, 47.5% in a different concentration whereas control

129 |
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group was shown 33.3% of 2-cell embryos developed to blastocyst stage. In a 12-day administration of
Evodiae Fructus the rates of blastocyst formation were 46.9, 49.3, 50.9, 47.1% in a different
concentration whereas control group was shown 34.5% of 2-cell embryos developed to blastocyst
stage.

In addition we were also examined the differential expression of cell viability related genes,
caspase-3, MAPK and MPG according to concentration and duration of Evodiae Fructus
administration. Caspase-3 gene expression which is known to maker gene for cell apoptosis were
higher than those of control group in a 4-day administration of Evodiae Fructus. However, in 8-day and
12-day administration of Evodiae Fructus made Caspase-3 same with those of control group. MAPK
gene expressions were same with those of control group. MPG gene expressions for cell viability and
DNA repaie were increased in dose dependent manner than that of control group in 4-day

administration group.

Conclusion

From our results suggested that the medication of Evodiae Fructus has beneficial effect on
reproductive functions of female mice via promotion of cell proliferation. But this results have nothing
to do with Caspase-3, MAPK and MPG genes. So we need a further study for which genes are related to
the activation of reproductive functions.

Key words | Evodiae Fructus, Ovarian function, Embryonic development, Caspase-3, MAPK, MPG
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The Experimental Study on Anti-oxidant and
Anti-inflammatory Effect Hyulbuchukeotanggamibang (HBCT)

Hye-Suk Han, Hyun-jung Lim, Sun-mi Shin, Soo-min Kim,
Jung-eun Lee, Dong-youl Yoo.

Dept. of Oriental Medicine Graduate School, Daejeon University

Purpose

This study was performed to evaluate anti-inflammatory effects of Hyulbuchukeotanggamibang
water extract (HBCT).

Methods

In the study of anti-inflammatory effects, HBCT was investigated using cultured cells and a murine
models. As for the parameters of inflammation, levels of several inflammatory cytokines and chemical
mediators which are known to be related to inflammation were determined in mouse lung fibroblast
cells (mLFCs) and RAW264.7 cells.

Results

Prior to the experiment, we investigated the cytotoxicity of HBCT. HBCT showed a safety in
cytotoxicity on mLFCs. In experiment of anti-inflammatory effect, HBCT effected scavenging activity
on DPPH free radical, superoxide dismutase and superoxide anion radical. HBCT inhibited 1L-13,
IL-6, TNF-a, COX-2 and NOS-II mRNA expression in a concentration-dependent manner in
RAW264.7 cell line, and inhibited significantly IL-1(3, IL-6, TNF-a production at 100yxg/m¢ in a

concentration-dependent manner.

Conclusion

These results suggest that HBCT can be used for treating diverse female diseases caused by
inflammation such as endometriosis, pelvic pain, cervicitis, pelvic inflammatory disease and pelvic

tuberculosis and so forth.

Key words | Hyulbuchukeotanggamibang, anti-inflammatory effects, inflammatory cytokines, RAW264.7 cell.
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A Case that treat Behcet disease as Gamchosasim-tang

Dong-Seon Yang, Hee-Jun Gu, Eun-Ju Yeo, Sung-Hee Jo,
Kyung-Mi Park, Seung-Jung Yang

Dept. of Oriental Gynecology, Dongshin University, Naju, KOREA

Purpose

Behget disease is a form of vasculitis that can lead to ulceration and other lesions. It can be
interpreted as a chronic disturbance in the body’s immune system. Purpose of Study Is to identify the

clinical effect of Gamch-Sasimtang in the treatment of Behcet disease.

Methods

The patient in this case was 45-year-old. The chief complains were mouth ulcer, genital ulcer,
fatigue, skin lesion (hand site), eye discomfort. She was treated by Gamch-Sasimtang. The progress of

symptoms were evaluated by visual analogue sclae.

Results

After Gamch-Sasimtang, most symptoms were improved.

Conclusion

This study shows that There is effect to Behcet disease in Gamchosasim-tang.

Key words | Behcet disease, Gamchosasim-tang.
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Literature analysis with the recent trend of researches
concerning the postpartum depression and Sanhupung(ZE{ZJE)

In-Sun Lee, Geung-Mee Bae, Hye-Sook Cho, Seung-hwan Lee
Dept. of OB & GY, College of Oriental Medicine, Dongeui University

Purpose

For mothers just delivered of a child, sanhupung(£ %)) is a critical disease which can threaten
their health. The symptoms of sanhupung were diverse and divided into pain symptoms, general
symptoms, and neuropsychiatric symptoms. We tried to search for the relationship between sanhupung

and somatization of postpartum depression.

Methods

Analysis was carried out with materials concerning the postpartum depression and sanhupung. For
the analysis, materials related with the issue of this study were searched at the Korea Education &

Research Information Service, and Oriental medicine advanced searching.

Results

1. The range of period and symptoms of sanhupung has been broaden. The symptoms of sanhupung
were divided into pain syndrome, general symptoms, and neuropsychiatric symptoms.

2. As the symptoms of postpartum depression might indicate not only physical symptoms but also
mental disorder, more attention should be placed on wether the symptoms were involved in

somatization of postpartum depression.

Conclusion

The authors conclude that obstinate sanhupung that do not healed up and improve in symptoms have

a relation to somatization of postpartum depression.

Key words | sanhupung(ZE7% /&), postpartum depression, somatization.
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Effects of Mori Folium on Melanogenesis in
B16 Melanocytes

Kim Hyeong Jun, Hwang Jung Seon, Leem Kang Hyun,
Lee Dong Nyung, Kim Myung Gyou

Oriental Gynecology Semyung University, College of Oriental Medicine

Mori Folium, the leaves of Morus alba L. belonging to Moraceae, is one of the famous Korean
medicinal herbs. It has been clinically used to expel wind and clears heat from the Lungs and clears the
Liver and the eyes. In recent years, medications based on Mori Folium have been found to be useful in
the treatment of diabetic hyperglycemia.

Melanin pigmentation in human skin is a major defense mechanism against ultraviolet light of the
sun. But abnormal pigmentation such as freckles or chloasma could be a serious aesthetic problem.

We examine the effect of Mori Folium on melanogenesis in B16 murine melanoma cells. Cells were
cultured and treated with Mori Folium extracts (MF). After incubation of B16 murine melanoma cells
with MF for 24 hours, determination of tyrosinase activity and melanin contents were performed.
RT-PCR and gene expression profile analysis using cDNA microarray were undertaken to study the
tyrosinase-related mechanism.

The result of determined tyrosinase activities, MF decreased tyrosinase activities in a
dose-dependent manner in normal condition and forskolin treated condition. And MF decreased
melanin content, too. The effect seems to be related to requlation MITF mediated inhibition of
tyrosinase expression.

As aresult of DNA chip analysis and RT-PCR, all genes of apoptosis regulator activity, 16 genes of
binding, 27 genes of catalytic activity, one gene of cell moter activity, 7 genes of signal transducer
activity, 1 gene of structural molecule activity, 8 genes of transcription regulator activity, 9 genes of
transporter activity, and 27 unclassified genes appeared to be mediated to the effects of MF on
melanogenesis.

In conclusion, MF decreased the melanogenesis in B16 melanocytes. The effects were controlled by
MITF-mediated tyrosinase related genes regulation and other about one hundred genes regulation.

These results might suggest the clinical usage of MF on the freckles and liver spots.
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The Comparison of CBC and HRV in the early 30s,
according to parity

Ka-young Park, Jung-kyoung Park, Tae-hee Kim
Dept. of Oriental Medicine, Graduated School of Woosuk Univ.

Objective

The purpose of this study was to compare the CBC and HRV of postpartum women in the early 30s,
according to parity.

Methods

This study was done on 107 postpartum women between 30 and 34 years who admitted for
postpartum care in Oriental Hospital of Woosuk University from 3rd February 2008 to 19th September
2008. They took the test of CBC and HRV. The SPSS 12.0 for windows was used to analyze the data
and the independent samples t-test were used to verify the results.

Results

1. WBC and Grn of primipara group significantly increased compared with that of multipara group.
LYM of multipara group significantly increased compared with that of primipara group.

2. Mean-RR and Complexity of multipara group significantly increased compared with that of
primipara group. Mean-HR of primipara group significantly increased compared with that of
multipara group.

3. Ln(HF) and Normalized HF of multipara group significantly increased compared with that of
primipara group. Normalized LF of primipara group significantly increased compared with that of

multipara group.

Conclusion

The findings suggest that activation of the sympathetic nervous system in primipara group is higher
than in multipara group, and activation of the parasympathetic nervous system in primipara group is

lower than in multipara group.

Key words | primipara, multipara, CBC, HRV
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Activities of the Special Committee for EBM of Japan
Society for Oriental Medicine (JSOM)

Kiichiro TSUTANI MD, PhD

Chair, Special Committee for EBM, Japan Society of Oriental Medicine
Professor, Dept. of Drug Policy and Management, Graduate School of Pharmaceutical
Sciences, The University of Tokyo

Introduction

“Evidence” is viewed from three different stages, i.e., “tsutaeru”(-> { %, #l|): to generate evidence
through clinical research; “tsutacru” (2722 %, {z) : to review and communicate evidence; and
“tsukau” (279, i) : to use of evidence by clinicians, regulators, patients and others. The current
accepted definition of the term “evidence-based medicine” (EBM) worldwide is “the integration of best
research evidence with clinical expertise and patient values” (2000). This definition was derived from
the viewpoint of the user of evidence.

Along with the global movement of EBM, which started in early 1990s in the West and introduced in
Japan in the late 1990s, the Japan Society for Oriental Medicine (JSOM) established a Special
Committee for EBM in June 2001. The chair of the Committee was Tetsuo AKIBA MD, Ph.D. Soon
after establishing the Committee, Dr. Akiba set up a team consisting 61 members.

“EBM in Kampo 2002, Interim Report” (Nihon Toyo Igaku Zasshi [Japanese Journal of Oriental
Medicine] 2002: 53 (5), supplementary issue) was published in 2002. This was a pioneering work. It
was followed by “Evidence Reports of Kampo Treatment” (Nihon Toyo Igaku Zasshi [Japanese
Journal of Oriental Medicine] 2005: 56, EBM supplementary issue) published in 2005. These two
publications were intended to present evidence from “good” studies, including randomized controlled
trials (RCTs), of Kampo products published between 1986 and 2002. However, those studies showed
several weaknesses, such as lack of clear inclusion/exclusion criteria. Thus, some readers raised

questions, such as why some particular studies had been or had not been included.

I assumed chairmanship of the second phase of the Committee from 2005 to 2008, and continue to
hold this position during its third phase starting 2009. In 2005, three task forces were established. These
task forces were aimed for “tsutaeru” of evidence of Kampo medicines. These task forces are described

below:
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Evidence Report project

The Task Force for Evidence Report (ER-TF) succeeded in implementing activities during the first
phase of the Committee. Approach on systematic review methods was adopted and the following
improvements were made:

(1) Although all RCTs for the period 1986-2008 were reviewed, only some of these trials were

included.

(2) The “systematic review” approach was adopted in literature search, and evidence appraisal was

adopted to enhance comprehensiveness, accuracy, and transparency of the review.

(3) The structure of the abstracts included eight standard items, i.e., “objectives,” “design,”

LEINT3 LRI T34

participants,” “intervention,

EEINT3 LR I3

“setting, main outcome measures,” “main results,” and

“conclusions”, and four additional items, i.e., “from Kampo medicine perspective,” “safety

2 ¢¢

assessment in the article,” “author’s comments,” and “author’s name and date of publication.”

(4) Excluded literatures, along with the reasons for their exclusion, were listed.

(5) Because the main mission of the task force was to develop structured abstracts,
recommendations were not made. Recommendations will be dealt with during the development
of clinical practice guidelines (CPG) in the future.

(6) A system to enable feedback from readers through the internet and other media on the current
reports was established.

(7) In order to have transparency and accountability, conflicts of interests (COI) of the members of

the Task Force were disclosed.

The Phase 2 Evidence Report includes only RCTs of Kampo products (extract granules, tablets, and
capsules, or pills, approved for sale as ethical Kampo prescriptions in Japan). The report excludes
studies of in-house formulations such as decoctions, since no quality control criteria have been
established. Actually, there were four studies that fall under this category.

The sources of data searches were: (1) the Cochrane Library (CENTRAL), (2) Igaku Chuo Zasshi
(Japana Centra Revuo Medicana [JCRM], B&“7Hu4fsE, Ichushi & H5E) web, and (3) the database
offered by the Japan Kampo Medicines Manufacturers Association (JKMA). Structured abstracts were
arranged in the order used in the International Statistical Classification of Diseases and Related Health
Problems, 10th Revision (ICD10).

In June 2009, “Evidence Reports of Kampo Treatment 2009: 320 Randomized Controlled Trials”
(EKAT 2009) was published in Japanese (http://www.jsom.or.jp/medical/ ebm/index.html). This report
contains structured abstracts of 320 RCTs and one meta-analysis from 385 literatures published
between 1986 and 2008. It was in 1986 when the current quality control standard for Kampo
formulations was established in accordance with the request from the Ministry of Health, Labor and
Welfare (MHLW).
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An English version of the report was also developed and posted on the same JSOM website. So far
the report covers 143 structured abstracts of 180 references published during the period 1999-2008. The
English translation of 177 structured abstracts based on references published during the period
1986-1998 is now under construction.

Quality of RCTs contained in the Report have been reviewed using the CONSORT statement (2001)

Clinical Practice Guidelines project

The Task Force on Clinical Practice Guidelines (CPG-TF) was originally established in response to
the project on CPGs for traditional medicine initiated by the World Health Organization’s (WHO)
Regional Office for the Western Pacific (WPRO) which started in May 2004. It would be worthwhile to
mention some background of this WHO project here.

A major weakness of this WHO/WPRO project was that the intended users of CPGs were poorly
specified. The definition of target users is one of the key components of the Appraisal of Guidelines
Research and Evaluation (AGREE) statement of 2003. Eliminating this ambiguity is necessary because
WPRO member countries vary widely in healthcare, medical licensing, and drug regulation practices.
Unlike China and Republic of Korea, Japan does not have separate licensing system for Kampo
practitioners.

A working group on CPGs was established in the Japan Liaison of Oriental Medicine (JLOM) in
May of 2005. The JLOM comprises four major academic societies for Oriental medicine in Japan.
These include the Japanese Society for Oriental Medicine (JSOM), the Medical and Pharmaceutical
Society for WAKAN-YAKU (WAKAN), the Japanese Society of Acupuncture and Moxibustion
(JSAM), and the Japanese Society of Pharmacognosy (JSP).

Between May of 2004 and February of 2006, there were four WHO/WPRO conferences for the
development of CPGs governing traditional medical practices (held in Beijing or Daegu). The first two
meetings concerned policy development, the selection of target diseases, and methodology. Discussion
was not focused on the problem of defining CPG users, and a consensus was not reached on this topic.

The JLOM working group on CPGs as well as the JSOM CPG Task Force indicated that the
WHO/WPRO project suffered from organizational and methodological shortcomings. As mentioned
above, the main problems were ambiguities concerning target users. The JLOM therefore withdrew
from the WHO/WPRO project. The most recent two meetings of the WHO/WPRO project targeted
lung cancer and eye diseases, respectively. The JLOM did not formally participate in the meeting on
lung cancer in November 2005, but instead sent an unofficial liaison to monitor progress. The JLOM
boycotted the meeting on eye disease in February 2006.

Following the discussions during the 2006 World Congress of Chinese Medicine in Hong Kong in
November 2006, The Hong Kong Baptist University held a meeting on the development of CPGs for
traditional medicine in December 2007, in collaboration with WHO/WPRO. The participants agreed to
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abandon policies for developing a global CPG for traditional medicine. Instead, the participants
produced “A guide to develop CPGs for traditional medicine”. It has not been yet published despite
repeated follow up by the participants of the meeting.

During the international discussions on the WHO/WPRO project, the Japanese participants, i.e.
members of JSOM task force identified the need for current information on Japanese CPGs for
traditional medicine. Therefore, the TF started to review domestic CPGs in 2006. CPGs are primarily
used to govern the practice of Western medicine in Japan.

A quasi-comprehensive list of Japanese CPGs available from the Toho University Medical Media
Center (TUMMC) was searched. By the end of December 2008, 44 (9.6%) of the 455 CPGs listed by
TUMMC contained descriptions of Kampo products.

Of these 44 CPGs, 7 were Type A (described as having both the strength of evidence and strength of
recommendations); 16 were Type B (described as having references only), and 21 were Type C (which
contains the term Kampo without references).

Thus, citation rate of Kampo medicines in CPGs was approximately 10%; some pivotal RCTs for
Kampo medicines were not quoted in CPG. Kampo medicines in CPGs should be assessed more

comprehensively and scientifically

Best Case project

Kampo medicine, which is a Japanese variation of Chinese medicine has roughly 1,000 years of
history. It have not necessarily “tsukurareru” generated by RCTs which evolved in 1930-40s in the
West. Other study designs should not be forgotten.

Using NAFKAM in Norway and Best Case Series (BCS) project at National Cancer Institute of
National Institutes of Health (NCI/NIH) of the United States, the Best Case Task Force (BC-TF) was
established in 2005.

This Task Force aims to collect cases showing “dramatic” course of effect after using Kampo
medicines and post them on the website. It is an exploratory study on the efficacy as well as safety of
Kampo medicines. Its impact on clinical decision making will also be reviewed. Kakkonto (&2 %)
was selected as a model formula inasmuch as an estimated 1.2 million people in Japan uses this
formula, which make it the most widely used among 148 formulas marketed as ethical Kampo products
in Japan. The protocol of this project was approved by the Ethics Committee of JSOM in March 2007.

The UMIN system, which has strict system for the protection of privacy information, was used in the
data collection. But it was found that this system is not user friendly for ordinary physicians, and there
are not many cases registered so far. Revised research policy is being developed to have meaningful

outcome from the project

m



G A8 AAE210] Streptozotocin 2 59+
guo] 83 U P 22 DY ONE I

kS

A 3097k S-elutebs A s A o] A Tstel T B4 wat Fo| BabH oz A-g5te] ul
£ SR P §HE0] 715 Qlon], o2 Qe thoret Bt A B S Ml o4 27))
3 9Jek. B3] Sefutere] Yo EA2 Aol u]a| e me] Bl o] Lhe A0 B i1 g0
o] A1 e o] RS S ke wh, A1 93} A2 g o] o] of ol R Pyl vl
E7h5eHe oItk ol AToHs th 37, AlolA Qlxte] fglo] 2183t Aojehs 2 7155

stol utebd] A8 4lo] et 170] B aAo] gk

oS 4 7108 Pk IR 02 sl T 0} S W
o] B Flo] 3 FeERleI A b 02 1 7 B seha skl 1 vl
1o 1 RSl 2 76910 T obe Al JAeFoh 2, 15 51 2 4120] 1T
7V Sk sho] QhofolLt HopHThe Ao] 23S Bl AT A4S st gk et A 394
e GolA] Alo] S o 3k ol Brokiy] WS,

=]
ol A Hehte diatol 2 o] 71 olAh4 Wej ) Al Meks s, oj2fek Hslof
Trofdl= 324 Q1 1A} 5-9] 8lt7} oxidative stress o]t} Oxidative stress+= oxygen free radicalof 2|3t
HhS-0 2 YERL= 219 2, oxygen free radical -2 HE-3-A o] 73alaL 21l A o] Hojit s AfjaLof £4F
2 o] 2% ATA TS FUHE 5 2Ao AL AWH FHS i 02 oA gk wF
F7ge] B-cell w3} 3ol = WA JFE F= A2 dHA ‘er«}
SO I, A, AR, A2AR, 2R Aok 5
Al(F-DM)o| o] nx]= F3S 4517 $I3l streptozotocin ©. y

o) Fepas), B, A B4 B RS 246, Wel K sleke A}




-

ph_
| “lsse- 2009 mISIRIBEIET)

EF-DMO 2 AHote= g 23 fFASHE S A AR Aot 317 Al7] & 3 7]ihe A 841 22 4]
%%M EHE P 011 oS, e BdAE R olw o}$ 3t 715 AAFE-A 0 & A FH 8}

F-DM Z3tAl= = streptozotocin®] Ofsf) FHH T2 2ladl EH|E 2t} AlediE ARt
Ao A

F-DM E8H4H57} 3140] Bcell & A53te] ol #ulahe 271071 ALk AE R Sol7h) 23i
PP ZEGS AR o] 5AA ARATE Ao= Az,

F-DM &3tA[=7} streptozotocino]| €13 Abeh2] & P% s *J)‘—fﬁi} B- 611—4 L’\ A ; ﬁs}ﬂ
U Ao ERE Aleohe Ao ALREH, T &
chlr},

F-DM E3Ake 7t B o] e e] 219l Mok Uehhs gibd dS o= ofghs Aot T
Aol AEES Z7INT A2 A,

F-DM &35 71 @3 2892 7-4A]7] 11, oxidative stress2] A1} 2A T} A o] F3Fe F= A
o7 Ao7 AZE )

oE:
l‘i
ol
olN
_\:;1
ol)l
_Nﬁ
E
o2t
1,
)
o

AaE

F-DM Z3Mi == streptozotocin @ 2 -9He G 9] B-cell EAJo H3-S w]x] 1L, oxygen free
radlcal_J AT A o] ToJst=s aAES XA oxidative stressS TAA| 7] =0 9k u|Rog
H, o18-Z A AsI] 9 E HA skl tpobrt Gt 9 Gl Bt o] il A 5ol =& E ¢ S A
o=z A}EEJE}.

(148



Effects of Uncooked Korean Food on Blood Glucose and
Antioxidant Enzyme Activities of
Streptozotocin-induced Diabetic Rats

Bae Han HO, Nam, Tae Heung, Song See Won
Dawoom O.M.C.

Background
Etiological studies of diabetes and its complications showed that oxidative stress might play a major

role. Oxygen free radicals cause oxidative stress.

Objective
This study has been carried out to understand the effect of Uncooked Korean Food(F-DM) on blood

glucose and antioxidant enzyme activities in streptozotocin-induced Diabetic Rats.

Methods

SD rats were separated into four groups(each with 20 rats). Except normal two group, the other two
groups were injected into intra-peritoneal with streptozotocin 60 mg/kg. Experimental group was eated
Feed with 25% F-DM for 4 weeks.

The change of plasma glucose level, body weight were observed. After 4 weeks, liver and kidney
weight, antioxidant enzyme activities, survival rate were observed with histological changes on liver,

kidney and pancreas.

Results

In experimental group, body weight and survival rate increased, plasma glucose level were decreased
significantly. Liver and kidney weight, XOD activity were decreased in experimental group compared
to control group. GSH-px and CAT activities, insulin- immunoreactive granules in [3-cells were

increased significantly in experimental group compared to control group.

Conclusions
This study shows that the F-DM might be effective for treatment of diabetes and its complications, as
well as reduction of the oxidative stress.

Key words ]] Diabetes mellitus, Uncooked Korean Food(F-DM), streptozotocin, oxidative stress,
insulin-immunoreactive granules
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Safety of acupuncture during pregnancy

HYANGSOOK LEE, Li Chang
COLLEGE OF KOREAN MEDICINE, SANGJI UNIVERSITY

Objectives

It has been controversial whether or not acupuncture treatment given to pregnant women is safe. In
order to evaluate the current evidence on safety of acupuncture in pregnant women, the following

studies were conducted.

Methods

The studies consisted of three parts; (1) a traditional literature review on acupuncture during
pregnancy including contraindications was performed in medical textbooks in acupuncture and
moxibustion, obstetrics and gynaecology, and comprehensive medicine; (2) a survey involving
Korean Medicine Doctors (KMDs, n=200 and women at postnatal clinics (n=160) asking their
understanding and attitudes towards acupuncture treatment during pregnancy; and (3) a systematic
review on adverse events due to acupuncture during pregnancy was conducted. Electronic literature
search was conducted in PubMed and CNKI (China National Knowledge Infrastructure) using the

search terms of “acupuncture” and “pregnancy”, and relevant articles were retrieved and evaluated.

Results

(1) We reviewed 26 textbooks, and use of acupuncture during pregnancy was scarce. Description of
meridians governing the growth of foetus in each pregnant month was repeated in a range of books.
Acupuncture and moxibustion was mainly given for breech presentation or difficult labour. (2) 163
KMDs and 157 women completed the questionnaires. The survey results have revealed that, while
many KMDs are, if necessary, willing to give acupuncture treatment to pregnant women (63%), little
evidence on its safety and effectiveness prevents patients from seeking acupuncture treatment during
pregnancy (58%). Acupuncture treatment was given to pregnant women most frequently for
muskuloskeletal pain (57%). Clinical experience (years in practice) was not associated with

willingness to give acupuncture to pregnant women. (3) Out of 626 articles, 37 reported adverse
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events (AE) due to acupuncture and/or moxibustion during pregnancy. In 23 reports, the authors
reported that there was no AE due to acupuncture. The other studies reported only mild or ignorable
AE.

Conclusions

Although pregnant women are reluctant to receive acupuncture treatment during pregnancy, current
evidence tells us that acupuncture during pregnancy does little harm. Traditional literature is limited
regarding acupuncture treatment during pregnancy and therefore, its application, safety and

effectiveness should be an important research issue.
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A Clinical Study on the Effect of Aroma Ceramic
Moxibustion for Primary Dysmenorrhea

Jung-Hoon Cho, Heung-Soo Kim, Jae-Dong Lee

Kyung-Hee Univ.

Purpose

The purpose of this study is to identify the clinical effect of aroma ceramic moxibustion in the

treatment of primary dysmenorrhea patients.

Methods

We studied 53 women from 18 to 33 years old who visited Kyung-Hee university medical center
from May. 2008 to October, 2008. We randomly divided women into two groups. We treated on
group with aroma ceramic moxibustion and treat another group with aroma moxibustion for 2
months. The severity of dysmenorrhea were measured by visual analogue scale (VAS). And we

measured temperature of patients’s abdomen by DITIL.

Results

Moxibustion significantly decreased the severity of dysmenorrhea. After treatnent, the temperature
of CV3 showed higher than before treatment. But there is no difference between aroma ceramic

moxibustion and ceramic moxibustion.

Conclusion

This study shows that moxibustion has remarkable effects on dysmenorrhea patients, but aroma

ceramic moxibustion is not better than aroma moxibustion.

Key words | Aroma, Ceramic, Moxibustion, Dysmenorrhea, Visual Analogue Scale (VAS)

* This study was supported by the fund of Kyung-Hee oriental hospital in 2007.
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Effect of Fermented Artemisiac Argyi Folium and
Epimedii Herba Mixture on Activity of Macrophage Cell

Eun-Mee Lee, Hahn-Woo Ryu, Yoon-Sang Kim

Dept. of Gynecology, College of Oriental Medicine, Kyungwon University

Purpose

This research aimed to study the effect of FAE(Ferment Artemisiae Argyi Folium and Epimedii

Herba) on the mouse macrophage cell activity.

Methods

Effect of FAE, which was fermented by Sacchromyces cerevisiae STV89, on cell viability, amount

of H202 within cells, amount of NO was measured and compaperd by using mouse macrophage cells.

Results

1. Result of MTT assay conducted to observe the effect of FAE on the survival rate of mouse
macrophage cells illustrated that, when FAE was proccessed for each concentration, there was no
significant decrease of the survival rate.

2. FAE increased the amount of H202 within macrophage cells and increased inhibition of amount
of H202 in macrophage induced by LPS.

3. FAE inhibited amount of NO in macrophage cells, and significantly inhibited increase of amount

of NO in mcacrophage induced by LPS.

Conclusion

FAE produced by Artemisiae Argyi Folium and Epimedii Herba did not induce the decrease
of macrophage cell survival rate, increased amount of H202 within cells, and reduced amount of NO.
FAE significantly increase by LPS, reduced the increase of amount of NO in macrophage induced by

LPS. These results signify FAE has significant effect on immuno modulating activity of macrophage.

Key words | Artemisiae Argyi Folium, Epimedii Herba, Fermented Herbal Medicine, Macrophage, Immuno activity.
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A study on brain activity induced by acupuncture on HT8

point in perimenopausal women using fMRI.

Kim Dong-ll, Jeon Gyu-ll, Choi Min-Sun, Jeong Jae-Cheol
Dongguk Univ.

Objective

This study was performed to investigate the effect of acupuncture at HT8 on brain activity in

perimenopausal women using fMRI.

Methods

A subject who signed on the clinical trial written consent by self-will is registered in this clinical trial

after suitable approval by selection and exception standard, and by taking a medical experiment and

checkup according to clinical trial plan. 15 healthy perimenopausal women volunteered in the study.

No stimulation, sham stimulation, duration of acupuncture treatment on HT8, and rotation of

acupuncture treatment on HT8 were randomly given for 6 minutes, with 20 seconds’ intervals. The

differences between each treatment were caculated by using brain activity changes.

Results

1.

Sham-Baseline : fMRI signal activation areas by sham stimulation were observed at Primary

sensory cortex, Posterior temporo-occipital cortex, and middle frontal gyrus.

. S1-Baseline : fMRI signal activation areas by duration of acupuncture treatment on HT8 were

observed at Bilateral primary sensory cortex, Posterior temporo-occipital cortex, and Left middle

frontal gyrus.

. S2-Baseline : fMRI signal activation areas by rotation of acupuncture treatment on HT8 were

observed at Bilateral primary sensory cortex, Posterior temporo-occipital cortex), Middle frontal

gyrus, Inferior frontal gyrus, and Supplementary motor area(SMA).

. S1-Sham : fMRI signal activation areas by sham stimulation after duration of acupuncture

treatment on HT8 were observed at Left supramarginal gyrus and, Parieto-occipital cortex.

. S2-Sham : fMRI signal activation areas by sham stimulation after rotation of acupuncture

treatment on HT8 were observed at Left supramarginal gyrus and Right parieto-occipital cortex.

. S2-S1 : fMRI signal activation areas by duration after rotation of acupuncture treatment on HT8
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were observed at Primary motor and sensory cortex and Left supplementary motor area(Lt SMA).
In Lt. SMA’s cross-sectional image, two areas equivalent to hands and feet in homunculus were

activated.

. Sham-B, S1-B, S2-B : fMRI signal activation areas by the cases including no stimulation were

observed at Primary motor and sensory cortex widely altogether. And there is a little difference,
but commonly observed at Middle fronta gyrus and Posterior temporo-occipital cortex. Also

areas of fMRI signal activation areas were broader than other cases.

. In comparison with sham stimulation(Sham-B) and duration of acupucture (S1-B, S1-Sham,

S2-S1), the areas of fMRI signal activation areas were just like cases including no stimulation.
But the areas of vision were activated in S1-Sham.

In comparison with duration of acupuncture(S1-B, S1-Sham, S2-S1) and rotation of
acupuncture(S2-B, S2-Sham, S2-S1), the areas of vision were activated in duration of
acupuncture, and Supplementary motor area(SMA) were especially activated in rotation of

acupuncture.

Conclusions

After using fMRI and analysing effect of acupuncture treatment at HTS, we could confirm that fMRI

signal activation areas by acupuncture treatment at HT8 were different from areas by sham stimulation.
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Study on the correlation between the multifidus muscle
atrophy on low back pain patients and the magnetic
resonance images

Lee, Kil Joon, Keum,Dong-Ho, Park,Young-Hoi
Graduate School of Dong-Guk University

Objectives

In the assessment of the lumbar spine by magnetic resonance imaging (hereinafter, “MRI”), changes
in the paraspinal muscles are overlooked. The purpose of our study is to examine the correlation
between the multifidus muscle atrophy on MRI findings and the clinical findings in low back pain
(hereinafter, “LBP”) patients.

Methods

The retrospective study on 38 LBP patients, presenting either with or without associated leg pains,
was undertaken. The MRI findings on the patients were visually analysed to find out a lumbar
multifidus muscle atrophy, disc herniation, disc degeneration, spinal stenosis and nerve root
compressions. The clinical history in each case was obtained from their case notes and pain drawing
charts.

Results

The lumbar multifidus muscle atrophy has occurred from more than 80% of the patients with LBP.
Most of lumbar multifidus muscle atrophies have increased from lower level of lumbar spine. It was
bilateral in the majority of the cases. In addition, multifidus muscle atrophy was correlated to the
patient’s age, disc degenerations and spinal stenosis. On the contrary, gender, the duration of LBP,
referred leg pain, disc herniation and nerve root compressions had no relevance to multifidus muscle

atrophies.

Conclusions

Therefore, the examination of multifidus muscle atrophies should be considered when assessing the
MRISs of the lumbar spine. In addition, it helps to evaluate and plan the treatment modalities of LBP.
Moreover, it prevents from LBP by discovering the importance between the multifidus muscle and the

spine stabilization exercise.
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Effects of acupuncture for chronic low back pain; randomized,
patient-assessor blind, sham controlled, multicenter trial

Cho Yu-Jeong, Song Mi-Yeon, Lee Jun-Hwan, Chung Won-Suk

Kyung Hee Univ. East-west neo medical center

Objectives

Chronic low back pain(LBP) is one of the most common health complaints. Acupuncture is used to
treat chronic LBP. The purpose of this research is to determine whether acupuncture provides

bothersomeness and pain relief in patients with chronic LBP.

Methods

In this randomized, patient-assessor blind, sham controlled, multicenter study, we compared active
acupuncture with sham acupuncture method for the treatment of chronic LBP. Active acupuncture
group got individualized treatment and sham acupuncture group got needling 8 non-meridian points.
Volunteers who satisfied the requirements were enrolled in study. Acupuncture treatment was
performed 12 sessions for 6 weeks. Evaluation of chronic LBP was measured by VAS for
bothersomeness, VAS for pain intensity and Oswestry disability index(ODI), General health
status(SF-36), Beck’s depression inventory(BDI) before and after treatments and 2 weeks after

finishing all of the treatments.

Results

64subjects finished study. 33 subjects were treated by active acupuncture and 31 subjects were
included in sham acupuncture group. There were no differences between two groups on age, sex,
weight, height, blood pressure, pulse, VAS for bothersomeness and pain intensity and surmise of
treatment.

Scores of VAS bothersomeness, VAS for pain intensity, ODI and BDI were statistically decreased,
and scores of SF-36 was increased at 6 and 8 weeks in both groups(p<0.01). Participants in active
acupuncture group experienced greater improvement in VAS for bothersomeness, VAS for pain
intensity(pain) and BDI score than the sham acupuncture group at 6 and 8 weeks(p<0.05), but not in
ODI(p=0.432), SF-36 score(p=0.545). There was no statistically significance in difference between
results at 6 and 8 weeks except ODI and BDI score in active acupuncture group(p<0.05).
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Conclusion

Acupuncture treatment has effects that provide pain and bothersomeness relief and improvement
quality of life and function when compared with sham acupuncture in patients with chronic LBP. And

it’s effects persisted until 2 weeks after treatment.

175 |



Poster 5.

g F B T ﬂmw
— ) “Ll_._..l_kl I
i B L_L%W% s
ok A R B - B
B2 ﬂﬂoﬁi %_MW
™ N AW e ~
— Mu — £
d;ﬂu Euﬁmﬂx,% kwL
wmwdu :omw%cﬁ =%
i o X o
G 1 T B X
<3  EELW =
e X o o N o N
- el = . T Y
< L I W =
E H.wu ﬂmmwrl A
(= X B = o oo
0] _m« S T Mﬂﬁleﬁ_uidw g
() ~ o) =— ~,.___O
® = =f  BLerz G2
ol X __ﬂua ToodW Lk o] T
ﬂwu oF Hu»dlu.wp%ﬂ i
RO w5 oV B T o
ol i X B E g W W o
Qb = 5 P 200 O o W
. o 9° olem_mﬂw_ﬂ‘_% b%
@ 3 w2 o E e S
0 v P T T3 BT R
—_ 0 o =/ o~
< 2 Iz I P2 3
: c: Eaiii Gas
i h T ST U b &
o B op X B w " 3
~ A M‘M'E,DINEW dlﬂﬂ
g wE R E w & M
o T = o T
mmA :lzl@uﬂomﬂ ﬂ%ﬂu
Aﬁ m_mh_uémﬂ% G
e} u%urmoﬁme,_wu ﬂgwm_
o B3 & o
Hm. %% wr oy To X =T M
= % MH_ < ‘Bo Wﬁ P c._ﬁ ral ey
%0 womﬂmmUu_sﬂ%ﬂv = 9o H
R on 7T Bl o S o < %o 3 T W
or op 1 S X ALl E Y

P CE T

S} Yl 1 471E AAZE B e Zl o2 AR E.

=
fLA

2 B e e 2

o] 4

&

s Ul -

s

0
il

ool A A= e

Ze
o E

(176



Poster 5.

Study on Mechanical Stability and Safety of
Electroacupuncture to Localized Fat Deposit

Sung-Soon Jin, Yun-Kyung Song, Hyung-Ho Lim
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung-Won University

Obejectives

The electroacupuncture(EA) on regonal fat was often used in oriental medicine doctors. However,
there have been a few studies about safety and biocompatibility. Therefore we investigated the safety
and change of mechanical character of electroacupuncture on regonal fat

Methods

Online survey were completed from Aug 21 2008 to Aug 28 2008, by email, the online survey data
were obtained from nearly 1,000 korean medical doctor who listed email on the association of korean
oriental medicine

This study includes an experiment in the physical strength and biological property of long needles .
We represent each method which were collected in advance survey, then sealed the needles off and did
laboratory experiment, includes surface observation, analysis, Vickers hardness test, and also

biological comparability and toxicity test.

Results

Online survey on the situation of acupuncture for obesity was conducted. from the survey, it was able
to perceive that the silicon coating on the surface of needles were absorbed into the body after use.
There was no considerable difference about the physical property after sending an electric current, the

cell survival rate did not change in comparison with controlled group either.

Conclusion

Hence it seems there are not considerable obesity acupuncture related problem, It will need
additional studies about clinical effectiveness difference related operation condition. Besides, it will
need research on the actual condition, standardization, and criteria about the consuming needle in

Korea.

Key words | Electroacupuncture, Biocompatibility, Electrical corrosion
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The Utilization of Physical Therapies in the Korean Medicine
Clinics : A Survey for National Health Insurance Planning

Ml SOOK SHIN', Byung-Cheul Shin', Myeong-Jong Lee? Ho-Jun Kim?,
Yoon-Kyung Song®, Mi-Yeon Song®, Seung-Woo Shin®, Byungmook Lim'

lDep‘[. of Oriental Rehabilitation Medicine, School of Korean Medicine, Pusan National University
’Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dongguk University
3Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyungwon University
4Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung Hee University
5 . ..
Gangnam Cheonggu Kyung Hee Oriental Clinic

This study aimed to investigate the present status of physical therapies provided in the Korean
medicine clinics, and to find out the priorities among and the estimated fees of physical therapies for
the National Health Insurance plan.

We administered nationwide survey to Korean medicine doctors using the on-line survey system.
16 physical therapies were listed in the Web-based questionnaires, and responders were asked to
mark the therapies they used for their patients, and, for each therapy they marked, to fill in the form
including the frequencies of service, service fees, target diseases, and priorities for health insurance
coverage, etc.

Of 488 respondents, 93.7% provide more than one physical therapy for their patients, and each
responder uses 5.9 physical therapies on average. 60-90% of physical therapies are being given to
patients for free because they are not covered by the National Health Insurance. There is little
evidence that the specialties of Korean medicine doctors are related with the use of physical
therapies, but, in some therapies, the doctors with longer career years use the physical therapy more
frequently. Most physical therapies are applied to the patients with musculoskeletal diseases,
cardiovascular diseases, and nervous diseases, etc.

Physical therapies are widely used among Korean medicine doctors without proper compensation.
This could be the one of the main factors distorting the profit structure of Korean medicine clinics,
and it encourages the National Health Insurance to cover physical therapies provided in the Korean

medicine clinics.
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