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Abstract

The Clinical Study about Difference of Cerebral Artery Blood Flow
Velocity according to the Sasang Constitution

Ann Taeck-Won .OMD,"
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Daejeon Univ.

1.Purpose
We inquire into difference of blood flow velocity according Sasang Constitution.
2.¢Method
We selected observation group that they are 251 patients among of the patients who are had a
medical early examination of stroke.
We classified observation group by Sasang Constitution and compared each of measured blood
flow velocity by TCD.
3.Result
1) We found out that Taeumin is highest in fat rate, height and blood pressure.
2) Blood flow mean velocity of MCA is not found out significant difference by Sasang
Constitution. But, Taeumin is found out highest in left and right.
3) Taeumin is found out that blood flow velocity of Siphon sinus ICA is highest.
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1. Vmean ; (Vmax-Vmin)/3 + Vmin
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Vmean : Mean velocity

Vmax ; Peak systolic velocity

Vmin ; End diastolic velocity

A/1 . Asymmetrical Index

SD ratio ; Systolic to Diastolic ratio
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Fig. 1. The average of height by Sasang

Constitution.
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Fig. 2. The average of fat rate by Sasang
Constitution.
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Fig. 3. The average of systolic and diastolic
blood
Constitution.

Syst.BP : Systolic blood pressure
Diast.BP ® diastolic blood pressure

pressure by Sasang
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Fig. 4. The average of right and left mean
blood flow velocity of MCA by
Sasang Constitution.
Lt MCA : left middle cerebral artery.
Rt MCA : right middle cerebral artery.
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Fig. 5. The average of right and left Systolic
to diastolic ratio of MCA by Sasang
Constitution.

Lt MCA : left middle cerebral artery.
Rt MCA : right middle cerebral artery.
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Fig. 6. The average of right and left mean
blood flow velocity of siphon sinus
intemal carotid artery by Sasang
Constitution.

Lt siphon : left siphon sinus internal carotid
artery.
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Fig. 7. The average of right and left Systolic

to diastolic ratio of siphon sinus

intemmal carotid artery by Sasang
Constitution.

Lt siphon : left siphon sinus internal carotid
artery.

Rt siphon @ right siphon sinus internal

carotid artery.
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