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Background; This study aims to describe an educational case on how pulse,
abdominal, and tongue diagnosis methods can be taught effectively to Korean
medicine students during clinical clerkship.

Methods; A case is presented where these three diagnostic methods were integrated
into a single practice process, along with relevant images, objectives, and
performance conditions.

Results; Learning objectives, procedures, and case images for pulse diagnosis,
abdominal diagnosis, and tongue diagnosis were documented.

Discussion and conclusion; Pulse diagnosis, abdominal diagnosis, and tongue
diagnosis are unique methods that differentiate them from Western medicine among
the objective diagnostic techniques of Korean medicine. To enhance objectivity and
further systematization, the contents and procedures are provided as examples.
Pulse diagnosis can be performed in both sitting and lying positions, with
measurements taken at the cun, guan, and chi points on both wrists. In the case of
abdominal examination, the temperature of the skin, roughness, tenderness, shaking
sound of water, and palpitation were measured, and in the case of tongue diagnosis,
a picture was taken to examine the condition of the tongue. These examinations may
facilitate peer discussion and promote the development of standardized evaluation
criteria. In the future, efforts to refine the examination checklist and validate using
diagnostic tools are expected to be necessary for abdominal examination and tongue
examinations.
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Table 1. Learning aims for pulse diagnosis training.

Learning Aims

No.

1

,and chi area.

Explain the arrangement of six organs and six bowels according to the left and right cun, guan

(The student in the role of the patient is sitting on a chair)

guan, and chi area.

Accurately position the fingers according to the left and right cun,

and chi area.

’

Distinguish the size of the pulse by applying pressure according to the left and right cun, guan

Express the size of the pulse through illustration and descriptions.

4

Using a pulse diagnosis device, measure pulse, and distinguish between floating/sunken, slow/rapid, slippery/rough,

5

deficiency/excess pulse through pulse waveform.
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Figure 1. Picture of pulse diagnosis from a studentand a

clinical teacher
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Table 2. Learning aims for abdominal diagnosis training.

vibrating water, palpation, and the inside of the abdomen.

No. Learning Aims

1 Explain the difference between the abdominal diagnosis of Western medicine and the abdominal diagnosis of Korean
medicine.

2 Before abdominal diagnosis, check the abdominal inspection, temperature, roughness, and rib angle with light contact.

3 As it descends from the lower part of the heart, press symmetrically from the left and right to detect tenderness,

4 Detect interior organs with both knees raised in order to detect a deeper interior of the abdomen.
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Figure 2. Picture of taking pulse waveform from a pulse

diagnosis device along with sheet for drawing pulse power.
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Figure 3. Abdominal diagnosis posture and allocation
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Table 3. Learning aims for tongue diagnosis training.

the tongue tip too downward.

No. Learning Aims
1 Sit on the chair with a proper position and prepare to diagnose the tongue.
2 Open the mouth appropriately and extend the tongue as far as possible without tension. Be careful to avoid pointing

3 Take a focused photograph, while allowing the tongue to fill the screen as much as possible.
4 Assess the body of the tongue and the condition of the coat of the tongue .
5 Exchange opinions with peers and compare them with their own assessment.
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Figure 4. Sample Reports Submitted by Students. A) Tongue with light red and a little white coat. B) Tongue with light red and a
little white coat, teeth mark around the tongue. C) Tongue with light red and little bluish, macroglossia. D) Tongue with light red
\without white coat )
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