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Study on the change of the fatigue scale by Sasang

Constitutional herbal tea

Young Chun Bae', Jong Cheon Joo!

Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Wonkwang

University

Background

The aim of this study is assessing the adaption of the Sasang Constitutional herbal tea

to the patient complained fatigue.

Method

Five times assessments were accomplished for 8 weeks using Chalder fatigue scale

and visual analogue scale of health status. Herbal tea was served on the point of 4

weeks from 1st visit.

Results

Chalder fatigue scale and visual analogue scale of health status were significantly

improved.

Conclusion

Sasang Constitutional herbal tea can be used for the control of chronic fatigue.
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Soyangin

Taeumin

Soeumin

Total

(N=20) (N=20) (N=25) (N=65) p-value
Sex (M/F) 14/6 9/16 6/14 29/36 0.021
Age (years) 4854498 47.68+5.00 49.62+4.31 48.69+4.73 0.394
(kg%fr‘}{ mass indeX  oyssioun  2600:175  2152¢231  2383:2.89 <0.001
Temperature (C) 36.30+0.47 36.30+0.47 36.24+0.44 36.28+0.45 0.876
Systolic blood 114.00£15. 113.50£13. 107.60£12. 111.38+13. 0218
pressure (mmHg) 36 49 A 79 :
Diastolic blood 75.00£11.4 70.00+10.8 73.08+10.7
pressure (mmHg) 7 00946 0 4 0.190
Chalder  —fatigue  ogeni601  3080:516 30605527  3042+541 0828
scale (score)
Visual analogue
scale of health 63.75+19.3 64.15+16.3 069.12+£12.3 62.94+159 0451
9 9 1 6
status
Table 1. General characteristics of subjects
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Figure 2. Change of Chalder fatigue scale after Sasang Constitutional herbal tea.

2 5= gS9o]l 2600+1.75kg/m’, %S
o] 2455+2.42%kg/m’, Z&-ele] 21.52+231kg/m’
2 AFEZ Zol7b A AT (p<0.001). Z A
Lpoli= 486944734010, A AW Aol =
Sk A, FE7EY, ojrEst,
Chalder Y& %= AZAe] A1z AAF F
T T2 AEdE Zolrt gl tH(Table 1).
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Figure 3. Change of visual analogue scale of health status after Sasang Constitutional herbal

tea.
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3.3. AZZH Al A A= W3

A S AAke] A H Az AR A
= 87 sl Al IR ejt f9
s S71eF A THE<0.001). 4%l 12
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Soyangin Taeumin Soeumin Total
. p-value
(N=20) (N=20) (N=25) (N=65")
Very satisfied 13 16 33
o 9 (45.0%)
or satisfied (65.0%) (64.0%) (585%)
Intermediate 1 (5.0%) 2 (10.0%) 3 (12.0%) 6 (9.2%)
Very 10 91 0.366
dissatisfied 5 (25.0%) 6 (24.0%) 2=
s§a 1s' 1e' or (50.0%) 6 6 (32.3%) (X*=4.308)
dissatisfied
20 20 25 65
Total
(100.0%) (100.0%) (100.0%) (100.0%)

Table 2. Satisfaction of the subjects drinking Sasang Constitutional medicine herbal tea

* Ten subjects didn’t replied to the questions related to the satisfaction of herbal tea and two
subjects stopped drinking herbal tea due to business. These twelve subjects were assigned to
the group very dissatisfied or dissatisfied.
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