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Origin of Pattern Identification
-

= “Vertigo, spasm and convulsion due to endogenous wind
indicating liver disorders, water retention and edema due to
dampness indicating spleen disorders”

“HRBE, BE&TH, HRAE, FETH
Quoted from “The Yellow Emperor's Classic of Medicine” (the Spring and
Autumn Period and the Warring States Period (475-221 B.C.))

WHO. WHO international standard
terminologies on traditional
medicine in the Western Pacific
region. WHO; 2007, pp: 13.




Blood-stasis Syndrome

Syndrome Eohyul

Yu Xue

Oketsu Syndrome



Essence of BSS
S

= According to a large number of basic and clinical researches,
proposed the essence of BSS as follows:

Disturbance of blood circulation and

microcirculation

Changes of the physical and chemical
property of blood
Abnormal tissue hyperplasia,

inflammation and immune dysfunction,.

Myocardial
infarction
Emergency D.

Cancer
S153billion




Diagnostic Criteria for BSS

Criteria

Institution or Author(s)

Tentative diagnostic criteria for
BSS

Chinese  Association of Integrated
Traditional and Western Medicine

Quantified diagnostic criteria for
BSS

Terasawa, et al

Revised version of BSS diagnostic
criteria in 1982

Chinese  Association of Integrated
Traditional and Western Medicine

Reference criterion of BSS

diagnosis

International Conference of BSS research

Quantified diagnostic criteria for
BSS

Jie Wang, Ke-ji Chen, China

International criterion of BSS
diagnosis (draft)

Ogawa, et al

None in

Diagnostic criteria for coronary
heart disease patients with BSS

Shi Dazhuo, Keji Chen, et al Korea

until 2013




In Korea, research have begun
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Definitions of blood stasis

+ 6 Korean Database
- 251 studies OASIS

3

Uterine constraction

endometriosis

« PubMed Database
- 92 studies

Headache

Paipitation

Thrombosis!
Atherosclerosis

Daep vein thrombosis

17 textbooks

Vasorelaxation

Hyperviscosity
R e leul

2 blood

Hypertension

cerel
Pain Stagnation of blood flow
In local parts

Blood congested in@
blood vessel

genitourinary
Neoplasm

Cancer od
Skin

1 circulation
in a viscera
d

Blood congested in a
Tissue or organ injury

(Fracture & hei
Inflammation
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Liver cirrhosis
accident)
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*

* 17,550 KMD (Web-based)
*  679KMD responded (3.9%)

'_ IS Blood stasis

-

!“:

Main causes are contaminated blood,
congested outside of blood vessel, and

exstravasated blood

Diagnostic

methods

Blood viscosity, blood vessel’s contraction,

tongue, pulse diagnosis

masataL

a viscus

Issi: s atan

American Journal of

Translational Research

Biffese
ournal
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Related disease with BS

RCT

Korean CT

Survey
KM-Diseases

Survey
KM-
Frequency

=&, 9

=&, 9

©=E7, 466

SEUA, 10 HI=HAA, 18 WSHIA 10371,

24k, 639

SEZAA, 210 HI=HAHA, 655

2=, 248

Hl=44]

Clinical research results(2013)

Clinical database for BS research

period: 2013"

center: Kyunghee (kangdong/ hoegui), Pusan, Wonkang, Jaseng, Cha
patients : 476 case (BS: 250, non-BS:226)

Musculoskelectal disease

Musculoskeletal, cardiovascular, genitourinary (gynecological) diseases are

selected as target diseases

Cardiovascular disease

Genitourinary

Z ffc\
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BMJ) Open Gyejibongneyong-hwan, a herbal
medicine for the treatment of
dysmenorrhoea with uterine fibroids:
a protocol for a randomised controlled
trial

Jeeyoun Jung,' Ju Ah Lee,’ Mi Mi Ko, Sooseong You,' Eunhee Lee,? Jiae Choi,>

Table 1 Schedule for treatment and outcome measurements

Treatment period Follow-up
Visit Visit Visit Visit Visit

Items Screening 1 2 3 4 5
Participant agreement .
Blood sampling agreement .
Enrolment .
Demographic history 2
Medical history .
Blood stasis screening .
Blood stasis questionnaire
Dysmenorrhoea Numeric rating scale O o

A shortened version of the McGill pain . .

questionnaire

Cox menstrual symptom scale . . . .
Physical examinations .
Clinical pathology examination .
Confirmation of inclusion and exclusion criteria .
Confirmation of medical history and history of changed treatments . . .
Randomisation e
Medication . .
Adverse event . . . .
Ultrasonography . .
Compliance check .

S, screening period; T, treatment period.




Clinical research flow chart
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Why Pattern Identification?
0

0 Tailor the therapy for better outcome

Classification approaches to tailor therapy in addition to
biomedical disease diagnosis, and timely modify treatment
based on the ongoing Pl to improve therapeutic effect

* |[nnovation in medical science

Scientific basis of KM pattern may lead to innovation in basic
medical science, optimize clinical trial design by targeting the
potential indication; find responsive subgroup of existing
western drugs



]

“It is more important to know
what person has the disease
than what disease the person

has.”

Sir William Osler

Foundation for Integrated Medicine
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