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Introduction

The case report provides pivotal basis for clinical research and education, however systematically organized guideline for
reporting case report was not propetly applied and it tackled the development of traditional medicine in Korea. The purpose
of this study was to implement guideline for reporting CAse REport(CARE guideline) incorporating unique characteristics
of Sasang medicine with the help of examples and explanations.

Methods and Results

The guideline for reporting CAse REport for Sasang medicine(CARES guideline) including diagnosis of traditional
medicine and treatment with acupuncture and medical herbs was suggested, and practical examples explaining details
of each CARES items were provided.

Discussion and Conclusion

This study would provide foundation for consensus-based and common CARE guideline for traditional Korean medicine.
And, the CARES guideline would provide clinical platform for developing refined Sasang type differentiation technique
using reported biopsychosocial and clinical type-specific features and realistic cases for Problem Based Learning courses
as evidence-based education.

Key Words : case report, Sasang medicine, traditional Korean medicine, CARES guideline

Received September 2, 2018 Revised September 4, 2018 Accepted September 12, 2018 ©The Society of Sasang Constitutional Medicine.
Corresponding author Han Chae All rights reserved. This is an open acess article
Div. of Longevity and Biofunctional Medicine, School of Korean Medicine, Pusan National distributed under the terms of the Creative
University 20, Geumo-ro, Mulgeum-eup, Yangsan-si, Gyeongsangnam-do, 50612, Korea Commons attribution Non-commercial License

Tel: 051-510-8404, Fax: 051-510-8404, E-mail: han@chaelab.org (http:// creativecommons.org/licenses/by-nc/3.0/)



I . Introduction

rE
o&
ol
e
N
)
.}L
N
e
)
ro,
x
ol
fiu
R
N
B
Py
=i
o

SSIEED
P Ze L ZA9) TR AT FeAE 07
e Bzslo] gonl o8 sk o] B

Fg5lo] g, ool Qloine) Rl R)S

—[ﬂ
:é
lo
1o,
3
L
sl
2
i,
_%
:L
r°"
= 2
2 o
1o
_?1_1‘
1o

k@&ﬁ %”k)% A7) f] 8 sjte] 1

= s B8 43902 BRI

ol EAYE o i Ze o9l
Aol /1249 B2 S50l fouk /150 BE
2 25l glolne] W Aoln Mg gsE WaoE
QIs) mEshl Agw AL 1 Behe] £ oashs
97} BRHOBE, 1 AP 7R A8 S1s)
A BT A4 558 g1 Are) £ A
4

EAS 710k A A3 2 E(checklist) T 710 E2k6]
(guideline)®] 2|0 & ZFAStaL Sik F249] thx A7
F-oke] CONSORT(Consolidated Standards of Reporting

Sleeetal. 75

Trials), 22 €17-9] STROBEStrengthening the Reporting
of Observational studies in Epidemiology), A4 #3
72 2 vEl #49] PRISMA(Preferred Reporting
Items for Systematic Reviews and Meta-Analyses), 215+
5o thdt 7] STARD(Standards for Reporting
w2 Aol g e
EA oA 9] MOOSE(Meta-analyses Of Observational
Studies in Epidemiology)”} &4 H=4 22 5]
2 gl Trel =gkl P, ZE B (Case report)©l]
AAXME AE7te] FelE Tl S EaE A%
B3 A3 (CAse REport guidelines, CARE ] yo] 2+
o13h=IN o, A&H 02 TN, Heho17d) ]
BANIS

of Diagnostic Accuracy Studies),

ST A= o] 3 sfolEekelS FEF 5 9)
£% ngsEs e 3us dase) g,

STRICTA(STandards for Reporting Interventions in
Clinical Trials of Acupuncture)E 53l 4= CONSORT
off & A5t #HE ol F7k2010)FH A,
CARC(Case Report in Chinese Medicine)& E3 A=
CARE Aol 3} gef 52| SA7F =5 A
AP

T, ol AFES OISt 56 e AR

olgtel] arjz Bl @A AU g,
o= APl StelAle] ATt A2 ol 7129 %
ol Felsthe oe THe 94 AAS AT
$17) mhe|T}, | Sol, ABckfh £ZCR)
o 7)) ABdsto R A9 s, 37
o MGV §RAIS} 22 A, 4T 42
AR e A, ol AR s 7S A
4 548 $83 A AQ) AT APgeIsto] A
U E440w, 7R Yo} WA EehEolo)
—5—]_1:]_11,12

APEIE g A7l QlolA o] neks] S1g

Fe A A7 AT Gom, T ABF
Ao Bug 4w

3 7% 2 QY o] 24 WAL ol ol
=z

st oA AL AL B
-



76 Development of guideline for reporting CAse REport for Sasang medicine (CARES)

olo]l & AoIAE, APFeISe] HrAS T
dzd BT AP BeH L L, T8l
AT NS AL TA RO, o2 e stel

CARES(CAse REport guidelines for Sasang medicine)=.

ANSTA SIS, 012 B3, 712e] Bojet S

#dl B9 e] CARE A3 2ol tigk AEIA 215

AAR 7158] BEAoI Aje] RES Fg)

oM HTh BE FEOT A A7 W YAk

71018 = 9l Ao|m 0 EA| v eHPBL) 7
j

=
2749 P WEL B B

II. Method

£ Aol 9] CARES A7 9] e o} 22
A2kE Q8= Ak WA, F el A72KSLe HO)
o 9af 137 53} 2870 AlFflEol tiet HES
gy etal Apgelste] E44E i E F Jde 7t
WS golsto] Table 12 AIASHATE o] I ol A
e M3 AFZA CARE AF 2 5 oA)
A A8E 183 STRICTA A, F)8ke 183
CARC A3, APgelet Ad5elBael ol gk CARE
A3 AL AE A0 2 AP stellA ] 2 A

N e Faste] AR AR B v

v

W& STRICTA™| A 8.8 -85 s}
22 AL, A e A U8 ol A
ARg-ate] At o, o] A vl He] ATAKCL
SHK, SYHS} YD)OI 9]sf Z1s)=3ich

CARES A%19] &85 9I¢k 315 Azt oA &
245l 9loiME, CARE A7 2 EE oAe]
2ol mal Azt MEA AABAY F 33zt
APIAIABBIAZ R EQE S8l B FollM

¥E OYE 47 g, 99 5 YT AY F

ol

Z-g-3t3ith
A Al

= &3S flele] 7189 =
o
=

Ag3E oA, B4 v

fir)
i
=
i
i
7]

LR AEEREEE R EESE RSP ERY
35 Eol7] $laled, HSolabl 218 Bekme] A
2 sl oA Bt gl 2419} B AN,
Q4 2433} A=) A7) o} 85K Timeline,

tH7ell T3t A= ele] Alol~E 298kl Figure

3} A B A el Al
2 NB°) I AES AH AT 54
=9k

III, Result

CARES A4 €] g5 8l =3 A% W82 Table
13} 2,

CARES #139] g0l theh Amdst 11 A= v
7 2k

[tem 1. Title

2
4
rlo
)
fll
g(:!’
o
29
o
Fd

A7} 2 Qe FAEA

(¢

i

Ty
=

3

3

l:r

J

)

o

A4 2349 B PPN
" = <A F O#l”, “Case report
(study)" 9k 7 o]z} BATH ofof gt

S5, 9Hl Ao
(A case report of patient with early stage Parkinson's

disease treated with Hyeongbangjihwhang-tang)™*




Sleeetal. 77

Table 1. CARES Guideline Checklist
He 3= topic) 23 8ol tigk AH (item description)
. A = ZAAE Fof @ #A FAGEE, A, AE 5 A “case report/study (K@) B T
(Title) 7h A Eol| E3FEojok gt
7]%5 = = AN = ) Nl =
2 o] Sl BIioA ThRAL = FoF B FAIe AHE 2-67l] T
(Keywords)
2 AE RRoE, o ZA] Soldk A oot gl Slelohs AL U
3 x5 b. SHY U822 Fxe] TAEF YA DAL, AR st XX T3 AHE
(Abstract) AN F23 RES 7)& st
c AE FEs, o] A dE T8 IES Vst
M=
4 1“, o] Zale BAE olalsly] Slgk vl A2S AEE A s 7HEFsAl A A S
(Introduction)
a 82k Q17 A (vol, A, QIF, A9 B
b BT AU Fe8 94 24 9 S} T2 sse 24
3 H
> (Patient information) ¢ TTAAE, AGFH, HolEH 55 X A WY @Adr] I, 7I5E ¢ AE
A8 WEES Z1Esth ok A FSol dig A9 X5 e % 1 FAx
o thate] M3 7]&giT)
o1 ArA] M AAE AANHAL Ao}l 71EF Fog AE DRSS V)Edith
6 R G A1, SR 5, 4dA AL, A0 B, IROUE K B, FB@
(Clinical Firding gy sjn ), ok, 2 5), Ma@d 5 5¢ xaad)
; A7) o] oA T8I Y HEESH, Ada A, A5 5HS ERAIZhl wet A
(Timeline) X = 19
a Ak WS AIAAAL AFA DAL 94 DAL AR AL APFAIE D
b. Xek FgellAe] §HA] (AAA, F514, AdH, FEA Tolxe] FARE)
A 7t . —
8 A HgoM e =elet 2A (e 7Fee AdES E3h

. . c
(Diagnostic assessment)

d %9 BAY AN BEAS 5T A4S Foko] v, AT v WZe) ws) o
%5
HNen zqz o SN TH @ AT AE, A 8 AGAE, A
9 (Therapeutic b. A A& (& AL 7175
interventions) o =) M7 =24 2= watsith
1A} Z 3 =
sgmaw qg & 0o B B Cls) Bk AE aAS
Ass b, £R3 2 A A3 (A 2 24
10
(Follow-up and ¢ AE £LeEol Yok (Hr) waS Zaeie)
outcomes) d. o)AHRS W o AFx] EAE 3Ate] Abe)
a ol S & A% WAl s B e 73
=9 b. #¥E o3 A7 B =5l e 1 F
11 L
(Discussion) c. A2E) ol2A B =a17 27 (o] AT e Hr=2 wsioh
d ol Za HiolN AL % e A4 wE
skae] #A
12 LX}A =T Fssithd 3x1e] Ao gAL Fgai)
(Patient perspective)
2] A8 E9]
5 SR AT TN o) a2 e awe BT 98 ARk 23 B AN AT Bk

(Informed consent)




78  Development of guideline for reporting CAse REport for Sasang medicine (CARES)

ltem 2. Key word

w S Bl oA Sle wokeh ddE
word 26707} 3T S Ho) 23S A3
Key words= Fl|oJEful| 0] 2= Aol golai== H7gs}
1 53] “Case report(or case study)” 2} “Sasang Typology”
eac “Sasang (Constitutional) medicine” =9 dolE g
207 T3T) Key worde F2 S4F, AP
A, AAL @, 3 AR 53 ddd Aol

T,

g A A o] A HFE AL

;

N
ol

A A] (Item 2)

B2 AFPFOR AT 3R F R A%t
Shshs ARAHRIAT RS 19

Key Words : Taeeurnin, Deep vein thrombosis, Jowise-

ungcheong-tang, Wiwanhanbyeong, case study, Sasang
medicine

ltem 3. Abstract

Abstract SAP7F = 3 WA B0 R A

R elE 7 HE 2ok AT 2
B30 0)E BAS o TT =S HUSE o £g
& FH

CARE 7o|EglQlol| A= o] ol Alghe 3L
UA e, ME(introduction), W=l A4
presentation), AE(conclusion) 2.2 Yol A7) & A<t
g} APAI A R Al M= A 9A =
(original article)o1 4] 250H0] ©JUlel| A objective, meth-
od, results and conclusion¥} 7+ IMRD 3215 A<t}
I 9lom, s Harel glojae W&o
flo] 150%t0] o E 25 AASES o7 Utk
¥ A70149] CARES 7ol E2IR11ATE, IMRDS)
e 2 EBructured abotracy©] =] 24

T
B
o

3} olsel] Ego] H A 7
Zel A, AR £HE Ugo
ol4: AFE 2t 8312)) KA wel A4
Az

Item 3-a2 A 20 24 Aokelstoli} o)z} 1)
W ) FHORA, B Zee] v AbgeIars
o] g0 7)ol vl Bakspl A4 g
ltem 3 229 AAEA, SAE0] 252 Ea

B9 HHE ol T  YEF sl B

(take-away lesson)= A A] Tt

Al (Item 3)
AV o ' g AE S5 A X E
ofl : #8 R BIEHS F
AME APl A EE F3l Parkinson Disease(PD)
SAjol] tigk APelste] A5 adE BE B
:E“E‘ -Er@. = *]—%6}0‘] A=, o= 8
WA S Haro|th
= . PDE 2t ‘?%3 ‘EW FKe7ANE T A8t
B8} el(dyskinesia, festinating gait, freez-
ing gait)g 4% Alg] W AlAA E E_/K-]
2% T8 L&l HeIoE JdEne
™, g, gk, i, J]T/‘}Eﬁoﬂ TiH“fL A
s &gt 1
A, 5T 51t ié’&! A
Al A8 BFE A8l flste] X
T Aol 24 3 B g S B o,
NRS(numeral rating scale) % UPDRS(Unified
Parkinson's disease rating scale)& AHE-3te] PD
o aed PIEAe WAE RS
: NS A Halo] 43, 5, A 13l B
Ao Folg WA oA, Hahgofol Fut
+ O EEER] Folahl 2= sITh
B ZEE T3l APl Htol Bl

iih)
i




=

2]
=)

79

Al 5

vol, 4,
3149] 75 o

FilS A OR o] Fofx]7] witel] Zo] <l
%) 2=

VS

&

=
S

?.

|

77 %

z?l_ [}
s}
5]

Bl S el

S Leeetal.
=8

o
o B4 Be] YAl

RN

I

o

A

=
&5

o]t}
R, AP Re)

SFHA] Skt o

5

Ago] ofg

S
5

L

e

[

]_
1

[P
3]
=

o

A= oAt 54

51
3}

I3l

3]

o o
B34S A
co 5
o =2 i

Riasy
ARA| G Q1A 7 B

M

o)
o]
1%
A

1l

[tem 5. Patient Information

oF B3 d
71 B

[e)

2

=]
gl

RO, m ol St

Ao AR Al 4

ko)

2=
T

s}
=

o= =9

Pgolel A B s gelst
Aol 2}
73[1

ol A A

=

[tem 4. Introduction

1=R=]
R

O

#|

=]

|

HZ

LS|

ad
Hw

0
ZO
it

0

Yehf &= 1-370¢)

HIAA &

se

3=

}3]

=
=8

o

ﬂ A&
Al #
A7)

5]

Z
]

S
Rl

A7)

oA
b, B

5}
S

Ao Q74 ol
3}

18] A = 371l

=1

0

o Aol

o]zl

=
o P23 glom, AR

$79] A1)
Q.

sl o =)

S

foll Al ASAEUE) 1 SA7F

H
T
S

ol

=

Apgel
F Qolow wgNERE A%

Be] AL
T S HE B

"
%
=

juy

%

Ko
K-

dJA] (Item 4)
A A 18

o<

B

AA LY Y72 AR} olFolA

=

=
[s}

]

sh=dl,

8l

o

2
S

[e)

< IWE 7E

ok
=

=2

3 4 Alel

<

g, ATAEeH -

foll o

[e]

Z
hl

[s)

=X

o}
L=

Sl

ALS®] AV

g =Fo] By

R

L

[e)

=

17789

ﬂ,

3)&
=

RELEE]

z
2 7 AISE FIeh AL ARA] 7t

[e]

F A

hul

=
[S)
3]

1_

T

15, 4

a
olof] A

>

7 Ak &

=
[¢]




80  Development of guideline for reporting CAse REport for Sasang medicine (CARES)

Al (Item 5)

Bl YFo2 A 2AFA SN
#2918

B 2o s g4 BRuEl o4FE
52412 20101 480l A 95 2454 B2 WSt
Atk 00WY Wil 3 S Ak § oFE
AFE W2 Foll = /] AglEel 68 O
o] ThA] Wiglslo] obE
Atk 2011, 2013\l FeE Y= 9] 295 o
Lokl 2 AFFH DA Brain MRI A} B 27,
TREAAL A FEAT T e 2013 29 27
A OOt HUolA bilateral carpal tunnel release
Fa APt o)FollE Fodo] A|&E ] 2014

1€ [N ZARZA A 2954 52

o

o

lo,

o

fol

=

o

29

3R

Jan

e

k)

o

vl

=

rj(g
- OX_T, il o
o 1 = iz O
Mo dEore 2

T T
o
jines
)
>
E
_O‘L
)
offl
2
Ar)
Ho
[

;O' Rl oo
ML

X/ am
JBI’ N,
ob

D)

[
fu
4
o
ﬂj
2,
S
o
o,
50
2
H

), A EARZAAT, A D), ML @EUE, #
F o), HRQHE, O & 5), Udke, B
), HZEA DT 7= AP gl s AR
=
hl

73l FEsh el A

5
2.3 A7} ek, oj2lol Negelstol N FAHoE
1he AAAAE Bsle] el thk ol
A sk A A48T, s, oW
FroplAE AAAANE Aushe The T4
AR A} Aol F7h Aol WL
o AL A3} A 2
o2 749 9 4 glon, WA A 5
& “Follow-Up and Outcomes(F2 22 2 X5 23}
Syolx At A5 Aole] AswAE R

weld 27 HES ek

o Mo M o
jing

X2

Al (Item 6)

Item 6. Clinical Finding
AEE AlZeHAA oAkl 77t gl

ol-&-3te] FetetA == el A

AAVE By, ghojslol| A wal=

Sl APFAIEEZ] A% AIA A

-
il

HE]_
Ed
glel

2
)

Al

JRe)
Q.
[

X

¢

G
=

am A
1 dlo

ogt

>

B AGFOE AT 2HAFA SAEsS
4 A9 19

B Z#9] 3= A4 150.8am, AF 41.05kg
Z A Zo] Aubx oz o) 2ek o a7} Aol
Hla) ofsfl B]ltk A F 2
I o77E AAA] %
How dFe] QI ¥ e
ateto] gt Atk A= Fejoth ojuks &
= Flolue Holar, Sh7F M QUAITE o2t 7}
SE AL G o] & Hol= FEjeth
Sdse] FAIL O Holuk

=]
.

:T;

=
>
s
|o
oY
e
2
R
%0
fiuj
2
=3
T

B
L
i
o2

S~
>,
2

2ol TN A AelFE Holth B

A7} 7 gol A7l el 2Qlel Azt

o dolH ZF §kA] etk




3

o
B

e
ol

Ht 7-8A7F A sk, Yrde] §il
F L ool S0l Alste] T W AlZto] 2
At} ATt A 7 4A| AR sk el
A oA HE7) P AAkE A 8t
B4 gon 218 9 Ag) oFs stk

1~2¢d°l] 18] e BFHO 2 Hjwsisle

|o
-

Ul

g

of

0 o T X £
N
—AOE‘

Sleeetal. g1

2
>
e
¥
e
E

)
M
£

2009 |

n e 5 2577 MAS

Gr.2
DTR (Deep Tendon Reflex)
Biceps jerk | Triceps jerk | Knee Joint | Ankle Joint
(++/+) (+/+) jerk (+/+) jerk (+/+)

[tem 7. Timeline

Qe AAE AT FAFT, ZAB TN
F2.8 Aol Ul ek 2ok AFHLL, KA

N e AA B 5 ok 9 3] 2

A A 49t BA ek A, B ]
EAE [Tk Ha 34417k 13] H= ul s 2010
o 3 . o o seun
AEALS ), Frisjt) @ Sl oflel At el
_ Po-med Tx. X|& -.g= L]
TE MM S 1-23] = Bt Qo] A5 rf2 il N
e e
T =T o o= UL E=E T 4—]
N rain MRIA 8 A2
Bk Be Aol T4 ghon, B A} HY [
ol A e FEl3 o Foll 1 =)o) glrk WA 4 sana
ol 9lol] RIzhepAR Mgt B& Fofstal, SUE i
o 2012
BE?} ‘\llioltq ;‘(‘E‘]_— EHE O]%% {J__:HE]-”]'X] ;15:‘1_- %‘i—?—- X]' Bilateral carpal tunnel =1
- o = = b o release Op. 2013 FREN
< otk #F 9] 5 G0l 5 7120 Utk —1
A FRAL WS F AT 2R e
Po-med Tx.
_ojekd A 24
DT 2015 |
Finger Muscular
(Manual . Toe movemet ZUTBE, MHALUE KIT ¥, % sz M3t
Muscle Test) | <0018 atrophy SP3 KI3 AR HTA(2), GB34(A)
SIMEFHE, Y HKI0 KT B,
U/EAGr. 3/3 ) ] k= 422 LUB LR4 A, M@ (HTE LUI0 2,
(Fair), L/E -I- mild/mild W g LUS Af) STI60A)
Gr. 3/3(Fair) Y
ADF (Ankle dorsi APF (Ankle Srasticic Figure 1. Example of CARES Timeline as a Fiqure
flexion) plantar flexion) pasticity

Item 8. Diagnostic Assessment
o] S e SeE 2He) g4

7F A A o] ol dHAA &

£ Bt 7 Ae B Qe 1de] FE| Bl

g 240 Azke A A

A Ay, APFelgtel o] S Bie Al

& G5 AEE v 7]E Ak tigk AP

= AAEAU, Agelet gt

%
1} Zao] A% QRS e

lo -
s
o
W~
(o3
3
e

o

4 52 i o
FA ;5 oF I [t

[e)

o

o
[r do ro
N o

9
H
of
o,
o
©
3l
-
&,
N
I
e
2,

.

o,

N
o

o,
a
2

c
o'

N

2
rr
m

~

>
b
_%_Il
of
ox I
jh)

~
>
g T
2



82  Development of guideline for reporting CAse REport for Sasang medicine (CARES)

H
[y
o
8
'
[
=
e
>

o2
1

o
=

X
>

o?.‘:‘,
i
R
BY)

ol
jini
e

e}
o,
v
k)
>,
oy
1o
Lo

(o
™)
o
1
ro
™
r
o
ol

N
afu
do
%

fofg oz R

e

o
ol
N
b1
gL
B
rﬂ
it
T
ol
rlo
i—"l
i
-z
Ho
o,
i)
o
ol
(e
o gl o ofo

)
rio,
o
rO
rg
)
e
o
i_z
i)
el
nE
4

variability), SFHEH) B7FE AT A A LA
(DITI, Digital Infrared Thermal Imaging), £~3}71% %
7Fe 913 YA =AAKEGG, Electrogastrography) 55
ByahH, AA13Q 75 de Brtelr] 913w
SAA), =AY EAVAAKElectroacupuncture accord-
ing to Voll), &7 JAF - ZAAKABR, Autonomic
bioelectric response), A A 71 ) A =54 ZHAKBIA,
Bioelectrical impedance analysis), AEAA 757}
(Autonomic fuction tests) 5o HIL gt QSCCIl +1t
SPQ, SDFI 57 72 APAI A& A ZAPE o8-
AcHA EFFEe} A2 EE Be e,
APgISol A b A5k s 2 A
Sjstol wja) o) ol waahe TSk g
o ol% B2 sk, Te)T A, A0 A
 Aopelst A4} o] SITk ltem 8ol 21 3
T Hitshs 212 Sl tig A= E Y

=
=
T ek

T4 Aelsjoraic
ltem 8= AP M W= ¢l Wy A
M A Eal 52 Bad Lo Al

o i rlf

Ka)
)
i
4 Lo
30

Al (Item 8-a)

NATRABOT AT SFERE 323
+2 84 A9 19 ¥
- Digital Infrared Thermal Imaging (DITT)

el

rir

2016.02.17.(before treatment)

ohd Bl FRE AL Aol JeE A Hel
[¢] =

g
#9-9] #40] B 93 53] Do) o)
[e=]
=

i
2016.03.04.(after treatment)
e 9 R A Eo] A5 2B It B

7F WS R 7 9 2polrt Eo] ST

RREEEEERE Lt LR ELES
2 28R AY 18 23"

Chest CT

ue xod 24 Y CT &2
(2016.02.11) (2016.02.1

8) (2016.02.26)

Severe old tb AEE 223 R/O Renal cyst at
lesion at both Re. renal cysts R side, about




Sleeetal. 33

1.5cm, 0.8cm.
lungs,(fibrothorax 0.7cm 27 1 diem
at L lung). Zl’, rE} A ]' Otf'lerwi‘se
Pleural effusion at A, H] 7,
both chest. S zou 4 unremarkable.

£Z0] 94 4% 2 82 A 19
]

Complete Blood Cell Count 5120 Autoimmunity
& Chemistry & Urinalysis Factor
ESR(0~20 mmv/hr) 24 A Rheumatoid factor WNL
CRP(0~0.50 mg/dl) 097 A G, C4 WNL
ALP(105~357 U/L) 3V FANA Titer WNL
Monocyte (2~9 %) 104 A ACE75~53.0 UL) 74 ¥
UA WNL HLA-B27 -

olN

o]

iy offt

Al
-2

o2t

A
=2

5/21

A (Item 8-b)

BheQl 2P0 2 RT) T B
IAE T e, v

N
®

—
)
=

¢
il
2

N
oy
T
o|X
0%
R

ol

ofN d

fl

o

ok

N

oft

i3

ofo

Sl

E

i

N

3

ok

o> o 2
b o ofy

|o
il
el
L
_0|L
2
w2
rlet
_|>~_l,
1o
o2
{0
ot
>
fo
o W
U
A

ioox
R
-4
=
ox
e
i)

H
o
o

o rl»
ol
o
fitl
ro
r

= o
o
12
ENAEIY
L
kr

o|N
ox
o
fl

35
o =i
el
|o
fl
o
ot
ifd
rO
off
rlo

o
o
d

N
o do
r\l
e
ne
ACh

R =
ok
BN
ne
ok
i
2

9
ofl
o
E oy
ot
ol
R
o
it
_>|~l_,
1o
o

QL

38
&8
Y o

dlo

u)

i
J
:iﬂ-lomfarﬁmhiﬁ'

1p
o 2 ox
ro

lo,

I

%‘
Lo

i

A gz sl AF7A Tas:
QM) A} 227} Wsksled A3

e FHoR Adsk=d dA7F AT

oo of U i L
23]

w5l

gEo] T mjAlel] F3 H
B’f/\iﬂ EAS o7k Ho|w

220} 0| v}

3, Qoh} ghotglAL} Ao} thim
A5 AL B ol B PG
W) F2 Z40] oJasl FUFHE

Atk

o] A= AR sAI7E o o %

o oplehs ol A Kk

ek, AT, U =

i LRSS t R 743k Hellem st
sk rLH g}o 7} HE A}EP.HJ;} LSS J%OIO*E}

‘E%%OﬂE %%3}1 Zspol] &g %‘3 = L771 1 xS
= AHlM DAL H4

QSCCJL @A}éﬂr YN

2N

]_‘:EE

LIV iV}

B F3)

S
ZBEHIFOE B }
Feo] Gl FRIEAL M <

i3

sl ope} Nz <) Mol

Z O

b 4 gtk ollol
FH0

ﬂﬁﬁi 20 MR T
HEMROE TR, F w2 2

ur AR ) ool A Lepd,

_°,

& Qlovk 23014 B3 wisk o] A
UP\1~ 7ol 913, 349 ANE TS

AL Fde

S o HPKe]

gete] e glof H

e é_iéﬁ“r‘il\:k

A (Item 8-

WAEH ] FHEHAS sAhde 2RI X9
STEAo] 2455 3l o, CK-MB, Myoglobin,
Troponin-I 5-2] Cardiac marker”} 45814 A3k
A% Q285 0 PENTLNE TE ol
= HolA] eigton g AT A1E gl A HY
AT 4 ek P Fo1910) AAE A5

dP123)yS £4 &

£ SR 5
AR

So= S il ol

= B3 13)/Y HEWH Bristol Gr4)
HA7E] fA Ak B F &= 54

AS ASE AT




84  Development of guideline for reporting CAse REport for Sasang medicine (CARES)

Item 9. Therapeutic intervention Epi=d
AEA MY F2 S Bare] T4l Ay 4 ]
[e]

At ARE ATd) QAL Lo5H 317 Y8l

Ackol B MEBHO R BY A3 SErS
23E moﬂ Uro] 4% 1A7k0 2 Al
[Eds

TR SEHROT - Ao 2Ask

gl

= BQa 8.7 o

A T R Toh Te]T Bt SR = X 2 2016.02.16.-2016.02.20.(5Y)°] T}
_ _ Ao = Herb  Pharmaceutical Name(Part)  Dose(g)  AIZAL
AL B olfol thet D Aol Ao - o T
13‘]‘/]' dlSCuSSlOl’l(L""/] l?‘%': V“] EE]’ X]'kﬂfxy} ’ELA Jnhk Anemarrhenae Rhizoma 8 kA)| o] oF
2 wlgsls Ao 2o} JEIG  Angelicae Pubescentis Radix 4 SHA|eJeF
_ . . _ [, Saposhnikovia Radix 4 kA o] oF
AN NG FA FFHE DF AL, | i Rewme Tae 41305}

A7 A2 5o) ek FAe) AL TR AL AY || yxz

4 M Bshr] flsiME Table 29F 22 W& go] sholSlolA Gd7F WS HRS B o]

48] 7158 AAAZE
FA7E WA Asolle WA olfol tiek o] 7o) 9=

TAE AAstA =249 olellE FeTh AVl el

A A5 U WS AT SR dlo] FA bg—uq.xﬂz]-ﬁ\_, 3l

] wi7do] olFold = Slrk T2t o) gk AA Rt 9 A 134

Al (Item 9-a and 9-b)

i)

o%

2R
s
2

™

]

o, =3 FepE ol 2A17HEt

SR EER SRS EE RESE

ghop

s

&7l 1207t FAT BT Bete] o 7 17l & F=
3L TREFIOOT S Wk 8§ B2 F15%%
Bse] B-8A7kel 9 5l0] Aol Al =

F53t] d=ollM 43 o7l o] o
Ao dE FoAL1]10] Al B’ﬂ‘?}

A58 werow)

\j
1527 FkskslaL, A5l o8-8 AE9A

o]

1_,

A7 0.25mm, 2] 40mm?] stainless steel T H(E

Y AHgstel, 1497 i 9.4

% 143 ANSATE BAE G912

FE CEEERE P TEY

Aol wa} 10~20mm ZolE stk

&L 31e)ste] 7420l AJekIH o] &0
wheh B30 ZH Al LA ERe] fifi iEA&(SP3 U9
i, HTS, LUL0 i), FF#&@US LR4 #fi, HTS LR2
W)= st if_ﬂ[%%ﬁz‘ga

skl 13] A8 3
2o YTk BE NS

WHOX St S35t

Table 2. Traditional Korean medicine Intervention related CARES items and its contents

ghoF A A8 T AR
A, SFeFof ARE-E oA, A AHERE R X EH; A T AEE &
R o] ol g3 H9l, At % A A5 TR, AR 3] EYA A AEE T 7B &8
5 JAEEA 2 57h, 2 % EA AL AL L A7 S 5 A B AL E fF5 AR, F
] = ] w kv =
ebd #E 5 B 2 A2 UL, A 9 tAA 5
B. gk X, A X8 Zx 2 X8 34, A& B T AE UL
o] g vE B E2H, F= 7l gk AR, X5 94 F Al A Azak 3 i]E 3, At
W, AYe B4, 4 #g ZH A X 2 "A A A sk R, ]fj’- g4 B Ak A
(HPLC 3) & 2= W9 (@), A= W 9 Y B 9A, AR F9 18g AF
C. arer o] Bg. , T A S, FE s 5 2 AA 35 5
A T ]Z}, 54wy (B8 C HolAd H 58 AR A C AAE 58 A A9
AlZh 18] B8EF ), B T B 7171 BEAAAL B 2l 2159 7171 4B A 2 2, 24
&y 5 Y3ty §4 5 AT B (RE AP 5




Al (Item 9-¢)

AATEAFOZ QI 3FEAS 343
gz Ag 19 Bny¥

Ax7ol= MR S Tl A3E
SITE v St Sg<tgte] At o
A FAFEE Aok sk Bl w2l BdalTol
of sh= BoFe] 9= A1 FHI7F ofE 9] Al
oFo 2 Fokaly] Attt ShA|RE AlAl eke] 79
o 2 2] Yo} PEG whe AFF I3 5 olH$

58 3AE HolA gtk

% onl
[

o
j=1

inch

rJ
s

Sleeetal. 85

M.
FAE 7118 o) dukgo] vepdTthE ofl| g
] Aes 715l o dutgoll thak A7}

Al (Item 10-a)

& AEslL Aok A5 Aol 9] 1A thd =
o1& sshs dl 2ol 2 5 9hol, “discussion(=

opyolld o A8 = FAI7F Aok g $2p7t

Item 104 A & ZAR29] 25 A )
Qo] e $49] 253 B JUE 5
W, ol g Sol W BVR, W3} B3} 58 ¥
WA AR BPOEA BAE Hleky] Wk ol
AzA ) B e ATelo], Be) Belwo}

o
o
rld

$APOZ AT FFTAL TA3E 2
98 Y 19 By?

e 314090) W3k2016d 5€ 11€~20164 10
¥ 28Y)figure)

AE Fo A A Fo &
20169 5s€ 11 ~ 20163 8¢¥ 44 ~ 2016
20163 8¢¥ 3 109 28

5/11, 5/17, 5/18, 5/26,
5130, 6/5, 6/14, 6/20, 6/21,
6/30, 7/5, 7/30, 8/2
&Y T 139)

8/8, 8/31, 9/24, 10/1
86 F 49

dyspnea ratio[%)

10 5

Before sohaphyang-won After sohaphyang-won
obl o} A% PP AR A5 S8 F

UBEZ 29kl Fofe] a3kE Av Y] 9sto]

foli o
!I[olr
1
e
ot
P
2,
_1
_{

¥ FoF doll= 859 T 13

[e]
(15%)%] HHHo|| FoF o] ol = 864 T 4U(5n=

7184 Aol sl AP E A1EH B2l 7

g 19

Table. Changes of UPDRS(Unified Parkinson's Disease
Rating Scale) Score After the Treatment

Total UPDRS UPDRS UPDRS UPDRS

UPDRS I I Il v
3/5(before) 138 40 38 47 13
4/7(After) 86 28 25 25 8




86  Development of guideline for reporting CAse REport for Sasang medicine (CARES)

AA] (Item 10-b)

AREEAFOZ QAT SFELAE S48}

AR XY 18 By¥
SHE7IHAKABGA)S] 735 oFAl ARE- o] F

pH, pa02, pO2 B7 FoF 23} H]awslo] 23/ 9l

&l Slg7F St

- S 7122 AN Arterial blood gas analysis, ABGA)

Table. Progress of Arterial Blood Gas Analysis Results
SA5 61 67 614 622 76 729 83 819 824 916 10/1 1015 1027

e
»

O

=

pH 7357 7.553 7.633 7.737 7.590 7.593 7.516 7424 7442 7451 7439 7475 7449 7434

pC02 559 274 262 174 247 252 338 448 362 361 430 377 379 434

pO2 436 1334 917 861 656 1114 846 546 1005 1020 809 87.1 881 100.8

H HFEA N 5o ARSH o ok 5},
| gulEEEhE WSe) 5] JuaiA]
=7 93} Hz}jlo] Hl—/@zﬂ— itk

1:t:l
™,

2o

o]
\“O
4
|o

¢

A Al (Item 10-0)

e FAT LA ATl SAjete] WS Fa
FAte] Se HelelaL, Sake g A ew
Ash A5 AZE HEAZR ks A7kl B
F71E itk A5 Hske WAdedol 482
8HA] Falod, Y9 o] AEF 20 EHS T4
SHAAIRE 257t AafE = F9 A5 Wt
T AR 8 ST moHIAL, 2Ed L,
e gl o 5xle] ZEol s thes)
© "ol FAeo] At A vtz weks & AR
HSH A B3k

A (Item 10-d)

FEUITHOR THH 4G AR TERH
84 19 By
FAEQ BT S w31
A e F AT A
oaq=
=20

Al Q O}\L:r/ﬂ .0__51

e
o\
o
o

o2 OE
L
s

ot

T
ol
T
L
br

DA
i o
=)

N

R !
EEAH_N_
lo

wr oz oo

‘Z
L
=
%E%
ol
3
fol
<
B
N
H

o\

%

1o

[

\I
E

%
:_:': 4
N -

%

>
R ic)

o
ro ofN
12
[0 o
o

A
U: O
z i
:lo IH'&
£ A
PRI
o i
(o3
ﬁ fr
e 42
E:
>~

>~
Iz b
o S
o 2
™ 3 o
o o

Hu
::
r [e]
o
O-

os.
=
i
o2
=)
ol
o
N
)
%t
r

[tem 11. Discussion

APgeIstA A WAl 7t gAlell s e
o) #2 Z# o BEE FAS o H
A& MEL FAZA AP 8)
S AU Aoz X84

gl sl }%912'%”4 il o 2

o o

=

e
T
Mo

et o\
o
]

2
2

(¢
el
2

_?L
2
=2
o

»o rlr
iy
:

N
o
@
©
i)
o

2
.
o 1
>~
s
)
o
o K
_E,
N
)
e
rE
2y
10
il
it rﬁ;
_>‘i
=2,
=
£
o
il

Y

§2
ofN
ko
_O|L
o
N
2

rr o
rJ
i
rit
_l

Jm o @ ol

o gy Tl

NI AN

X LI
N k) E °
B oo Xt po b
oy oo » ru

OFO o T 0,
O T
lﬁ"' o o H ol
N e F[F
e - I
Al ) o
i = Fﬂ
o = Olﬂ =

Y
oy,

s

flr o

e me

AT

Lo dp
At
ol
n{g
Mo
tlo
rr
Au)
D
ry
A
il
Y
>,
ot
ﬂ?

preat
Mo
(o
o

=

[ @ o
e
r
)

A
hed AR 2] 382 o A
2735 Ao ¢
Fo19] Q1A ol
Mg A3 di e

ok
o
o)

=0 e
Mo e
>
o>
ro

g A
juie
ox
)
Frit
>
i)

> o o

o,
rir
Y

fd

30

e
i

u! e
OLN

=

4
)

o

W
19
et

Kl

ool ok
o
1o,

2
o

A A] (Item 11-a)




Sleeetal. 87

g

ol Agk A, HL S0l A DR 9
E AFo] W3t Hlom, o ByEE Ak A
Fp A R o) B2l Aspiration Pneumoniadl] T B
Hios TS FHI S} o] o] MBI RO E 3
A A R PAAZIE] Sxt XF 2#| o
£l

fs

o
e
o M2
R
°
o
o
b
Sl
X o |
i
12
=)
32
rﬂ
PO

=

ry

N

o
3;
5Y
ey
Y
T
_vgl
e
%

Aol 928 2 4 31
e A3 Wb ge e

A
SR 4, B, 4955 945 B
B AR ST BB A BRAE IS oAl

&3
AR AV, ek, 4
3

Y RIE,

THBE SR IT oA TAIR 709 iR

§¥, #3L £

¥ A%, 037, A4S skl Y€ A

R, AR, SR,

IA] (Item 11-b)
AA §%§%°E A3 ZFZLTS 348 4

&
iy
>-
1o,
Hr
i

foi
=
L >
oo
ol
Fr
x
v
Sl
tjo
>
oo

>

A NS S A M R B R

%ﬁrﬁ Fested, 7 s 7% 2 4

EVF— FE%L glovt ’\Zoﬂ
7 5 upr= Agko] 9

BA Zaf RS P HEs] ZelaL Qo]
ZEIEFG O Z ATttt el mEIEo
JEo] QI FRMAL M A S4eA) o A

QhetE W ARG O WiRE
B o] o2t NIARE Q) Mg b

>
§F =
o=
ju

% UE‘E .Z_J\ ]
30} o 271
of 748 QA Fake AF7

&

A 9 sk g

1
3, 34 A5E o

ﬁx;

N I IE ae

101

T
W o
% il

o st

\HOE & —’F 0‘T:‘r

fiifg #4GE - 27000 71s50] wEelal o
o} 11 o] ek HEREA
O HTIL 3l oH, 7izo] Haet

Fssia) LrEA

T Aol o}g g 4 A HE 13 olr]
o] Slol 227171 olhTkY. selk Bake o)

1= &A1l elv] 3¢

ol ofv] H#hel 74




88  Development of guideline for reporting CAse REport for Sasang medicine (CARES)

T dgst el 2 B Tk o]9h 2 31
WP deH s S3ste] Boks o, KiE-S S8l 5
= A& Folo] HES dlashe 2 %@_E E'S
Bop o) Brggolal Bl MIH (R %S FoI5k

Ok M8 1 pe -2 T SR ol Al B A E.{Z‘QI |
Rl H ol 1 71902 TRBESE R oA
= A ANRERE S BRiBeEE 2 LB A T
FolA 11 888 FolE 4 N, HEAYE T o

o]

SHF ol Fidishe 4ol Tt M
R e T AE e TREGERE TR
U RSB A B S 918 Thie] 9
= ok ofolekal sl BT B = AIA B el
Tl e Hed, o] fiKE 58 £5
AT skt TR SR o A S B
Bl IS g she ofoleal sfof dAls

3 53 vl 5L HEFHA o] AL Folalglo.
W, o] 3 v 5L 247} BN TRE B3
0l AHgSIgITt o) Za wr A%E BASH
A KIERES) F40] AR ARHRES Hael
ek w3 AT Hol g B E Dol 24
asfol] =g 57 Bk S Teistel, B 34

oA i RS Tttt

Aentilator-induced lung injury), 2124 HZ Fx]9]
27k AFEE7) 9 A Sole), Tt & B
e QA7 B 5uE

1 —é‘:
$apgo] WAel Sikor, SHE Pzl Wy

U alprazolam¥} 2 A O] oS Fokele] 2
sl AEsis oy iR SAEIE Aol via
S AT IC FF Foll= vlwd PraH<l oy
S HFEE A, A FHHoE SEESR et 7
LT W7 A 52 UGB X5 9)st

Al (tem 11-d)

B Zao) A9 gl NErt 48
587) 4§59 ARTEARe IF SHED B
A2 o sk d Age] 99 % A2y
o thstls oba) FAIZ<] o] Zo] RAIG AR,
91 PPAIAE S8 52 glo] WEH A
S5 Algshthh SR A9 S A

SE/ IS 4% QR 2 BHE BoE

7Rkl 3642 VIR RS e edk Q18
E57] A1 AEA A% NAEFRE ol

$ahg5o) UepdA S, 714 8] f2 olé

1m
et

r_E il
ot
L“nz fd

27 g Al7lel A 5ol digh Fxte] s
7153 $Ae el 570, H)st e

ol et A5 g 71 & °‘E} 1
o] Aol 7 & v dAte) F

}:3{'
ﬁ;

3
5y
<

[e]

Rl otk
2
2
rﬂ AN
9
oo
L%
>
o
&
B
X
o,
et
R
1o,
12
ok
o
24

2] Zor ol HEEE vkdsitid A =
Hy7b E 4 Qlh

rlo
o|N
e

Al (Item 12)

N

al

B AGFoE e ZHSA
A4 Xg 18

P 27 AR FEZEORE AAL T G E Y
HE T4 By S 247 st ofEgol 9l
ol BAelE F= ARSIRIEE A9l F 29070 A
she} 7juuke Eoksk = 4 A0 g
3R Q77RO R Fofo] W7lH
XY AR -‘?Eﬂ% 13245171 ARt 9 4%
bt AR sk =go] 25 ¥
37 A ZE]'O]’ &7V Bt 83 <)o) Ap A

24733

-—

it

s




A2k EASYO, 6QANE AL o)
F5ee o] Uged] YO W A Rohe.
£& Wl ol Fokglol 2 e sk 92
o= QAT Aol 9 B T F A= LB
RRe1 L. FY= & AT R gobe. 25 okl
A0 9% 20 Wise] M2 §Hol e
sgom, B9 Aol MEARA ga APl u
A % Ak

[tem 13. Informed-Consent
A7 HEE AFSe s W] SE B
o)) WA g ojof gt} 53] AP E o) 8t3] %] Za
HyoME Ak P72 Qe A3, 29 A
ARlo] AE-E 797t w7 w ol A7 &84 S
[e]

o] HIEA] JgjEofof gtk oA o7 gt Fo

£ 8 4 Qs A9lE LEAY e xo ey
Bl 59 5 HH02 FHY AAE Aok Fek ol

Qlol2 AFEE BY FNTE AESRE S 1%
s, A2} AR SOl MEA B T BE
AN D) S wolof e,

Al (Item 13)

- B dy= ooty s Aae 499
23]¢] L2l 3 00000 - IRB - BO000000)3H
o ZFP= Ak

IV, Discussion

¥ AT CARE AFE EE AR A3}
olo] Qbd B T A A LTS 99

7Ho1=81R12 CARESE el sto] AlAetaLz} 8131

Sleeetal. 89

o, o] HOIA 137 BN 287} A S
NE GIATE BET B AT AR

o )% Eal Beletelne] ole urh ARHo R

Aetar Bkl FgellA CARESl 71491 a7t
29 oo w1371 FEES Al 7 73
SF U F AUes AT F Atk

A WA FYC 2= CAREAY 55 IHE A8
st Hs NEEE 49Z Iem 1, 3, 3-b,
4, 5b, 10, 11-a, 11-b, 11-d, 12, 132 & 117} =-o]
Ak I F00A Tem 10, 12, 132 APEAI A 2] 8)3)%]
of wEHE dA Fd B & F5EA EPd
FEO R FT 52 FF AP AATFE 9
8 A=2o® yErlojof & ARglelth

F T 3A7F APl stE] Aol R EAY At
BHo| ik AP AT E, Trem 10 (8 L2

5 ekt HedelAe 100%
7}, Ttem 12(3124e] Aol A= 89.7%7F B A] &
THnot-reported)a. 71RO, 719 B F0]
AR A5} 9150 AoA thRolA & g
Akl A = Aet.

A o EE FHAQ Beks Baf ofmt
B} 9E3|AE FEERA, Item 2, 3-b, 54, 5<, 7,
10-a, 10-b, 10d, 11cZ &5 97§ 3ot}

APl st A A A Jf-g
Faled], o & S0 YRS A

olek= Abgelshe] g

)

2 A8 dAs, A

0

]
ok
ofN
o r
2
2
fu
o

solof & Rolr}
2S5 ATN e ZA9 W3} AT =2



90  Development of guideline for reporting CAse REport for Sasang medicine (CARES)

Fsiich o) Zeith QR SR Bl A W, Ahe) 09 2Pl A
AME 51.3%7F T2 H A 28 Sinot-sufficient) 2. ~£-9F0] [tem 11(:=2])ollA] A oo} & Ak & =
AT, ol TSl AEEON APPEZ S B Al /18S Eleps 202 ojE 4 dlone we
A ATUUL W, WAL 24 QI WA A Ao SR thRolAA) Eajo] ey ol

3 A, 29T AR AE] F25 A Bt A Il 0ja thaka Swolxe B4, e e
Aoz e, ZAe) t@ M3 AFE, A oo A9}
Al

o gaelstona AAMEIHS o) 3 4 Sol v =elg Axalel ZUE F4)
A517) 918 A4

Swdo] 8] Adrsolok ot Aol 7194 = Sl= o] HES AlAE

e} Ttem Sa@HAYE, 17754 54l glolA A ofof & Zlojtt.
Holu} % F9] Jue 2 AXNHL glou, AYS PR RO 2 Al WA S, AR S S
AF8173 A1 4] 5-/d(Socio-Economical-Status, SES)2] &4 ol AARZ QI&} 71 CARE A3l thgh arvlo] 2
oAt A HuHAE Rl rt. 23 Iem 6,8 @ b, ¢, d), 9 @ b, 991 F 87 F=olTh

HEEL Ttem 7(AH7)E AlZHe] W3t ©HE T2 Trem G734 LRl M= AAE AA LA 23}
PR Eol I8 Ee £E T3l AlAE o]0k 8, Sk 71ek froldt i BAES 71eske s shed
Trem S(RAPYE)SE A A 5] 2 AR gofsh gL APgAIE oo A ek o] Zo] vk E o] ok
S| AAHS £AT A AR B AR gtk FUT G S Aol w31
=28 AAE7E 278k ey, 7189 ORR) = Ao dF2A9 A2 Z &
APl SE HAES 28.8% A5 T e A A EE A g HE AES 9 B tAaw,
o= RIHUG 23L 75 e TR SholA o] Abdast

APgelstol A Ad 2 Al SlojXe A5l o 715 A AKSDED, 3] £4 = A% AP
g kg3 o] ke A Ao ARE HEw), HAKSPQ B AAA 5Ae 24 1 AL A
ol Aelstolut Folstelld 25d FAe SA= TBMDO} ZEEAFP) T S0 e F ook
AHGEE A FAT AolE Hole FEolBE, e,
At} 25 o] Ml wes] Aol tigk o) APl Tem 8(7‘“;}Xq H7he Mgl sty
HEERE ofel A= FAl 9k 5] o] 24, Y TSt F AolE Hole FowA, F pAket
A7E SAl GAIE] AlA H oo Ftt B 2| 5o A dejetd ARE T AR B dET A
ek ol ks o ol dA] X3 S Trem 9(AI R = 98 75 AAF Aok 1 el X 9] o, g
A A, TA W) Item 10-«FAHE 2 A8 HgellMe] =ejoh A B ook ddE Y 54
s, == ok, Iem 1045482 3 AR s°] Bashs AAstL )
A3g, ohiks Byl TEdle] xPHEE, AT 71 APAIR B A o] Hag V1€ dsEE
&4 SHS Tl 7 el {83 5] 2, Irem 8a(X1TH 7L et WSl tisir=
AR Eed S FUHH O R AstEolof g vk A H O, Trem 8-(XITHE H7E X
FIH. B8, Trem 8(X1HHE] H7hell X alF Aee] o el A o] FANl tellXE 97.4%7 HILE
Ak o] AL, Tem 11=2], =214 Z7)el Lol AU, ol A =Rl RRES T =2
M Item 11-b(=9], ¥ oJ8h A47)E ARS8t AEAHI2 IS 7H, i 2R AT S
At g AR gl et =214 2AE A== A F=re) 5434 e gol gloka A3l
woIgiek. ey AR Ttem 84 H7hE 7] wjiolgt HoAgk X & A og71He] &



X424 S AR Ae]

DA 73A A
7Hske A5 ol i 7leel &
AtE T

Item 8-o(FE3] H7k 2
=

eRle=
EoE-ih= Al

[e)
A

i oo

AelAE 59 ApAAR
o} o]-——Eﬂ Item %] AbA o
BB B B £ A% o] ol
= AN Eo]oF T2 Tk TEOl5A R, ] B
AT DA T2 =R AN RTE, 54 A

0% eksle g ABA AAt
o] Zeuldw Avshs
AR BN B

b
pi=)
QL‘
154
¢
T:

Item SdAIHY 7L, o) F S AAL A 5HE)
ol ghotA, AMgIEA] Zigto] thE A o|at soh
oS AL AN & gonk, T TAZ) e
thet $2E B ol FolAA Faek go) 7]
W o) AXE Gl s1Ee) FANIEC] F
3 WEAYA 23 A0 BIE 4 AT A}
A9 gITe) AES) ARk, o

2 g

Sl HAolA @o] oAl AT
HEO R, Table 20714 A A5 wpel 7t l At
S5 oo Ao ARSI - A 57E T A
3 A 71EEojok I, o] 9} I -3, FEAI g,
A, 4o 8¥ To Ut TA £
Table 201 E8}o] JAIS] 7]EElofoF slH, 27 X3
Hgellr W7ol 2o el 1 Wt =24 2
7A7h EAHES sto] 7 A GFe] 240l 7k

=S slojof & Aol

L= A

oz

ool A} s vle} o], B ¢S Eal AP
Aslstole) Q4 Zal W7} uoh AL
F 92 Aolm, ABAo] AstElol A S oot
AR ASEORA AT} L5o) AR BTt F

Sleeetal. 91

(12
ol
o
oo
ila}
4
[L.e?
o
PO
o
:L

ﬁ
mﬂ
o, 2
r

=
o2
8
1o
M

‘

H 0.1%1A4 2% =2

HPas o) 2 <lal e
=3 x—lg_cq213942’ EAAO=R

A2 G&sto] A 7
T7F Aol B7Fs e &49&

o} olel], & AAFelAe] i S B

oha 7 olube} Blo1e] Xekad l

1 9 A 53 w7}

=)
o

>

oFo]

M o
oX
o o
« o rlo
\‘i:ji o
1o
=
[‘.94}_._1

ox
3o
of
N
f
o

O

©,
A
2
%0

F‘N it
ljo
ru
r

c
rmlm_

Ho
o
i
o
i
5
o
o, o

[s)

17

RCDS}F 1A F2H9] thZ A-Hconfirmatory RCE

s Wie 7P T3 AEe] HER, A

2] TlolEeole BEa 94 ARl Sl W

S Al el zlsjElofo & Zlojr}. o] g 3|, Al
%

491 A AR elek Tl P 27 7]k diel
S WS A 94 ZAE BEE FANYIS

(PBL)" ] /NS 918k o] HE=E, ghelst 9
5] BAE S AlFE] gt ghest o
# 7lolEERRIe R SrjjElojof & Aotk
2 A ASE dutslabrlel= AlstdS AYaL
A=, o B AMFe], shejst fofe] HETHE
o2 3 HES) ks Tl 979 U9} §e
7F Zo3ith= Zelth 7] CARE X]X]Ur STRICTA
A1%* 9 CARC A F°9] &g A S y8Td o, &
AT} 22 APl AT H R Z]%—% bla=ad
Qg 71k A7t R, I AdE e ¢
= Hgo] HeEofof =5 913 7] Eto 29

=
qgE FE8 TR 5 e Aol
7o,

o]},



92  Development of guideline for reporting CAse REport for Sasang medicine (CARES)

V. Acknowledgement

A PR St GH] Ao o)Fo] B

. (This work was supported by a 2-Year Research Grant
of Pusan National University.)

N

VI. References

Vandenbroucke JP. In defense of case reports and case
series. Annals of Internal Medicine. 2001;134(4):
330-334.

Ahn Jh. A Study on the Educational Meaning of Medical
Records written in Shanghanjiushilun. Journal of Korean
Medical Classics. 2018;31(2):105-126.(Korean)

Iee Jm Longevity and life preservation in Eastemn medicive.
Seoul: Lee, Je-ma; 1894.

Richason TP, Paulson SM, Lowenstein SR, Heard KJ.
Case reports describing treatments in the emergency
medicine literature: missing and misleading information.
BMC Emerg Med. 2009;9(1):10.

Chae H. Practical guide for writing article in medicine.
Busan: PNU press; 2014.(Korean)

Liu L, Skinner M, McDonough SM, Kannan P, Baxter
GD. STRICTA: is it tire to do more?. BMC Complerrent
Altern Med. 2015;15(1):190.

Riley DS, Barber MS, Kienle GS, Aronson JK, Tido
SA, Peter T et al. CARE guidelines for case reports:
explanation and elaboration docurrent. J (lin Epiderniol.
2017;89:218-235.

Lee HS, Cha §J, Park HJ, Seo JC, Park JB, Lee HJ
et al. Revised STandards for Reporting Interventions
in Clinical Trials of Acupuncture (STRICTA) : extend-
ing the CONSORT Statement. Korean J Acupunct.
2010;27(3):1-23.(Korean)

Fu Sf, Cheng CW, Zhang L, Zhong LD, Kun W,
Lin J et al. Consensus-Based Recommendations for

10.

11.

12.

13.

14.

15.

16.

17.

18.

Case Report in Chinese Medicine (CARC). Chin J
Integr Med. 2016;22(1):73-79.

Kim JH, Lee HL, Lee JA, Lee MS. Assesment of The
quality of reporting in case reports in Journal of Sasang
Constitutional Medicine from year 2015 to 2018 :
using CARE guidelines. J Sasang Constitut Med.
2018;30(2):28-41.(Korean)

Sohn KW/, Jeong AS, Yoon MY, Lee SK, Hwang SM,
Chae H. Genetic characteristics of Sasang typology:
a systematic review. J Acupunct Meridian Stud. 2012;
5(6):271-289.(Korean)

Chae H, Lee JU, Jeon ES, Kim JK. Personalized acu-
puncture treatment with Sasang typology. Integr Med
Res. 2017;6(4):329-336.(Korean)

Han SY, Kim HY, Lim JH, Cheon JH, Kwon YK,
Kim HW et al. The past, present, and future of tradi-
tional medicine education in Korea. Integr Med Res.
2016;5(2):73-82.(Korean)

Lee IS, Won JH. A Case report of Soyangin patient
with early-stage Parkinsons disease treated with
Hyeongbangjihwhang-tang. J Sasang Constitut Med.
2016;28(2):184-192.(Korean)

Oh JW, Kang MS, Yang SP, Kim JY, Lee EJ. A
Case Report on Underlying Edema and Weakness by
Deep Vein Thrombosis (DVI) Diagnosed with
Taeumin Wiwanhanbyeong. J Sasang Constitut Med.
2017;29%(2):202-209.(Korean)

Cooper ID. How to write an original research paper
(and get it published). J Med Libr Assoc. 2015;103(2):
67-75.

Jha KN. How to write articles that get published.
J Clin Diagn Res. 2014;8(9):XG01-03.

Koh YM, Kwak JY, Pack JH, Ahn TW. 6 Gase Reports
on Parkinson's Disease Patients Treated by Sasang
Constitutional Medicine: Focused on Stance and Gait
Analysis. ] Sasang Constitut Med. 2017;29(2):182-201.
(Korean)



19.

20.

21

22.

23

24.

25.

26.

27.

28.

29.

Green BN, Johnson CD. How to write a case report
for publication. J Chiropr Med. 2006;5(2):72-82.
Rison RA. A guide to writing case reports for the
Journal of Medical Case Reports and BioMed Central
Research Notes. ] Med Case Rep. 2013;7(1):239.
Kim SH, Lee MS, Pack YG, Bae NY. A Case Study
of a Taeyangin Patient with Amyotrophic Lateral
Sclerosis. J Sasang Constitut Med. 2016;28(3):300-
308.(Korean)

Patient identifiers to be excluded in the United States.
HIPAA Administrative Simplification Regulation
Text. 2013.

Kim SH, ILee S, Lee JH, Lee EJ. Clinical practice
guideline for Sasang constitutional medicine: The ex-
amination of Sasangin disease and diagnosis for Sasang
constitution. Journal of Sasang Constitutional Medicine.
2015;27(1):110-124.(Korean)

Cohen H. How to write a patient case report. Am
J Health Syst Pharm. 2006;63(19):1888-1950.
Cella D, Stone AA. Health-related quality of life meas-
urement in oncology: advances and opportunities. Am
Psychol. 2015;70(2):175-185.

Kim JW, Jeong SI, Kim KG, Lee EJ, Kim JY, Lee
YT. Validity Study of the Questionnaire for Doctors
for Sasang Constituion Diagnosis. Korean J Oriental
Physiology & Pathology 2006;20(1):209-214.(Korean)
Park JW, Kim JA, Wang MJ. A study on the sim-
plification of questionnaire for Sasang constitution
classification (QSCC II). Journal of Korean Academy
of Community Health Nussing. 2003;14:334-350.
(Korean)

Jang ES, Lee S§J, Park SH, Lee SW, Joo JC, Lee MS
et al. Clinical validation of the Sasang personality
questionnaire. Journal of Oriental Neuropsychiatry.
2012;23(3):23-32.(Korean)

Lee EJ, Yang SP, Kim JY, Lee JW. A Case Report
of a Soeumin Patient with Dyspnea Induced by

30.

32.

33.

34.

35.

36.

37.
38.

39.

Sleeetal. 93

Neuromuscular Disease. J Sasang Constitut Med.
2016;28(4):403-411.(Korean)

Lee JW, Hur HS, Cho HW, Lim EC. A Gase Report
of a Soyangin Patient with Aftereffects of the
Tuberculosis Aggravated after a Pleural Effusion and
a High Fever of Unknown Origin. ] Sasang Constitut
Med. 2016;28(2):163-175.(Korean)

. Keum NR, Lee Y], Park SS, Bae HS. A Case Report

of Nodules on Lower Extremities with Pain. J Sasang
Constitut Med. 2016;28(3):267-275.(Korean)

Kim SH, Choi EJ, Bae NY. A Case Study of a
Taeeumin Patient with Parkinson's Disease Diagnosed
as Dry-heat Symptomatic Pattern. ] Sasang Constitut
Med. 2017;29(4):376-386.(Korean)

Kang MS, Yang SP, Kim JY, Lee EJ. A Case Report
of a Soyangin Patient with Chest Discomfort of
Unknown Cause. J Sasang Constitut Med. 2017;29(3):
280-287.(Korean)

Lee MS, Patk YG, Bae NY. A Gase Study of a Taceumin
Patient with Advanced Parkinson's Disease Having
Orthostatic Hypotension. J Sasang Constitut Med.
2016;28(2):193-204.(Korean)

Oh HJ, Hwang MW. A Clinical Case Report of
Soyangin Patient with Peripheral Coldness. J Sasang
Constitut Med. 2017;29(3):288-297.(Korean)

Cho HW, Hur HS, Lee JW, Lim EC, Kang JY. A
Gase Report of Treatment for a Soyangin Patient Who
J Sasang Constitut Med. 2016;28(4):372-380.(Korean)
Patient consent. BMJ Case Reports. 2018.

Lee TG, Hwang MW, Ham TI, Lee SK, Choe BK,
Koh BH et al. A study on the distributional rate of
Sasangin in Korea. J Sasang Constitut Med. 2005;
17(3):12-21.(Korean)

Kang SH, Jeon SH, Na Y], Kim JW. A Case Study
of a Taeyangin Patient with Vertebrobasilar Insufficient
after Mistreat as Taeeumin. J Sasang Constitut Med.



94  Development of guideline for reporting CAse REport for Sasang medicine (CARES)

2016;28(4):338-349.(Korean) 42. Lee SY, Jung SM, Cha JD, Kim KS. A case report
40. Lee EJ, Song IB, Kim KS, Kwak CK. A Case report of the interior disease of Taeyangin. ] Sasang Constitut

of the Ordinary symptoms on a Taeyangin constitution. Med. 2002;14(3):181-187.(Korean)

J Sasang Constitut Med. 2002;14(3): 146-152.(Korean) 43. Hwang SM, Lee BW, Shin SW/, Cho SI, Yim YK,
41. Lee HS, Kang TG, Kim JJ, Yu JH, Han KS, Bae Chae H. Study on the prerequisite Chinese characters

HS et al. A case report about the Taeyangin Hae Yuk for the education of traditional Korean medicine.

with Yul Gyuk syndrome due to her work stress. J Journal of Korean Medical classics. 2011;24(5):147-158.

Sasang Constitut Med. 2006;18(3):185-194.(Korean) (Korean)



