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‘Jayulsingyeongsiljo’ Is Not a Recognized Medical Term: 2025 Survey of the Korean
Society of Pain and Autonomic Disorders
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Background: To investigate Korean neurologists' perceptions of the non-standard term
‘jayulsingyeongsiljo’ and their actual evaluation and management of such patients.

Methods: We performed an anonymous web-based cross-sectional survey of board-certified
Korean neurologists by Korean Society of Pain and Autonomic Disorders between August
13 and September 10, 2025. A questionnaire sent by e-mail asked about demographics,
experience with patients labeled with ‘jayulsingyeongsiljo, use and perceived usefulness
of autonomic function tests, the impact of coronavirus disease 2019, and opinions on
terminology and the role of neurologists.

Results: In total, 109 neurologists responded. Most reported that patients presenting for
‘jayulsingyeongsiljo’ were young or middle-aged adults and that their numbers had increased
over the preceding 2 years. Referrals frequently originated from Korean medicine clinics
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autonomic dysfunction.

Conclusions: Korean neurologists view ‘jayulsingyeongsiljo’ as an unrecognized and
potentially misleading label and support society-led standardization of terminology and
guidance to improve autonomic dysfunction care and resource use.
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Table 1. Characteristics of respondents

Characteristic Value

EENEE

HESYHE 2 +EHA 45 (41.30)
o 32 (29.40)
e 22 (20.20)
H 8 (7.30)
7|EHEBM S) 2 (1.80)
AL MEOZA 22 7|7t
10 O 54 (49.50)
5-104 19 (17.40)
20 Oy 19 (17.40)
2 O|LY 10 (9.20)
2-5H 7 (6.40)
=R XY
S 63 (57.80)
a=gH 18 (16.50)
ek 14 (12.80)
sHH 7 (6.40)
(B 5 (4.60)
Led 2 (1.80)
M| TlE 2Rt 3 AL
6-70rH 52 (47.70)
4-50rH 43 (39.40)
2-30tH 7 (6.40)
80CH Of A 7 (6.40)
10CH 0 (0.00)
Total 109 (100.00)

Values are presented as number (%).
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Autonomic Laboratory, Rochester, MN, USA) protocol
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Table 2. Characteristics of patients visiting for ‘autonomic ataxia’,

literal Korean translation of an unrecognized medical term

Table 2. Continued

Characteristic Value
RSLBHUT'E SASh= SXES 3 AF
2-30CH 45 (4130)
4-50tH 40 (36.70)
6-70tH 15 (13.80)
80CH O 4(3.70)
o 2 oS 4(3.70)
10cH 1(0.90)
Total 109 (100.00)
Zaf 2 NEUHMZT'E FAZ LHYIGE 8kt 4 57t e
2-30%tH B7} 6 (36.40)
10%CH 7+ 8 (18.20)
4-60%CH S7t 8 (18.20)
24 Ol B2t 15 (15.20)
St els 0 (10.10)
7-90%tH B7} 2 (2.00)
Total 99 (100.00)
LU NSMEHUE FAR Lok 2Rt
1-5% 53 (50.50)
6-10% 34 (32.40)
11 0y 16 (15.20)
0 2 (1.90)
Total 105 (100.00)
REAZHR 2R T AR 42
Et 1} 73 (45.91)
SIXQ| X7t T 2 oA 67 (42.14)
Lto| 2l 0|%F et 13 (8.18)
SFART[HOIN BlE 6(3.77)
Total 159 (100.00)
Eb 1t B 59 49 EHAL S G MEn 2 7|
Stoje 62 (31.60)
Lzt 52 (26.50)
JIs9EEeY 28 (14.30)
dhldzolstt 27 (13.80)
BRI 19 (9.70)
7|Et 8 (4.10)
Total 196 (100.00)
Et 1t Et 52 4% BHA S XA2L3A7 s BME NAGIU=7t
et 58 (61.10)
OtLct 37 (38.90)
Total 95 (100.00)

QRN A2 HE7 s BAE AldoHM 2tS [ AIRLoIAE AP

HRV 718t AER|A 82X 7|7 71(71.70)
= 15 (15.20)
HE AA 7] 7 10 (10.10)

Characteristic Value
Mayo Clinic Autonomic Laboratory protocol 7|2t Z4AF 3 (3.00)
Total 99 (100.00)

A= A2 ddA7Is dAE Al S0t
=t 93 (88.60)
opLct 12 (11.40)
Total 105 (100.00)
EEHAL Al S X2 L1EA 715 dAF
HRV 7|t AEYA 22X 17| 50 (34.70)
= AL 717] 78 42 (29.20)
Mayo Clinic Autonomic Laboratory protocol 7|2 AL 33 (22.90)
HEX| 16 (11.10)
7|E} 3(210)
Total 144 (100.00)
AEHBEEE LS SR XS HAF
HRV 93 (29.30)
HUTT 90 (28.40)
SHAHE ZA 72 (22.70)
QSART/r5H A} 37 (11.70)
7| LEXS HAt 20 (6.30)
Thermoregulatory sweat test 2 (0.60)
7|E} 3(0.90)
Total 317 (100.00)
At AMEE 220 £20| He=X
0 =20| #Ct 55 (52.40)
78 =20] 2t 30 (28.60)
= 4(13.30)
Mol =201 EX| ¢4= 6 (5.70)
Total 105 (100.00)
NELFHUTE FAE 2 SROIAM HH dEd 52 712 Helo|
QLI TS B2
15 Tt 8 (45.70)
ol gltt 6 (43.80)
At b 6 (5.70)
Aol aght 5(4.80)
Total 105 (100.00)
RSMBHUT'E FAR 2 SIS0 |71|*1 A A2 N EA7 57t
QUL HHE ZR oiE 0142 F2 F3U0|ULY
AN R e 97 (5110)
HAHH AL 48 (25.30)
HISHRIO} 27 (14.20)
AS XY 9 (4.70)
237 |S ol 7(3.70)
71EH 01y %= el S US 2(1.00)
57108 0(0.00)
Total 0 (100.00)
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Table 2. Continued

Characteristic Value
TEAZGHT2 Li2sH Xt Mgt x|z
o= 53 (23.10)
YPEH /= 0tH 48 (21.00)
Hi| EFRFE] 44 (19.20)
H%f=E 2 36 (15.70)
E2C2T2EA IF AHZ0|E 24 (10.50)
Hrlpgelsta 14 (6.10)
WHAFRICS 3(1.30)
CODIRIER| 3(1.30)
ESci VIR 2 (0.90)
7[Et 2 (0.90)
|2 H| 0 (0.00)
Total 229 (100.00)
T2AZGHT2 LIS 2Kt M85 HIAE X|=°
Y/+2 25 75 (34.10)
Hel = 57 (25.90)
AEYA XH/QXAS X2 44.(20.00)
S0 7 20 (9.10)
Qfet AEHY 19 (8.60)
7|Et 5(2.30)
Total 220 (100.00)
T2AFHT2 L6t SIES| X2 2t
s 51 (48.60)
NEV RS 33 (31.40)
RE7t &t Q=1 16 (15.20)
I & X|=7} =X| 42 3(2.90)
e & XE= US 2 (1.90)
Total 105 (100.00)
Eb 3, Bt S AR 2 US| MEMUZAT ST HEQI
AEHE T T AT 4215 MO Q=X
Rz QM 60 (61.90)
2= Qlrt 33 (34.00)
EEC 3(3.10)
ALt 1(1.00)
Total 97 (100.00)

Values are presented as number (%).

HRV; heart rate variability, HUTT; head-up tilt test, QSART; quantitative
sudomotor axon reflex test.

*Multiple responses are possible.
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Figure. Comparison of patient-reported and physician-prioritized symptoms of patients visiting for ‘autonomic ataxia (literal Korean trans-

lation of an unrecognized medical term)".
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Table 3. Autonomic dysfunction in patients with COVID-19

Characteristic Value
COVID-19 R T XA2MEH7|ISHUE A= X2l 7t o8

S7fet Holct 52 (49.50)
#3s} glct 38(36.20)
i< S7FsHACt 10 (9.50)
E Holct 3(2.90)
I SRACH 2 (1.90)
Total 105 (100.00)
COVID-199 EQZ0 2 RISAIZH 7SRO A 7LD Thotst A3
UCH 59 (56.20)
ULt 46 (43.80)
Total 105 (100.00)
COVID-199] £RE X2AIZAHY IS/t M7is T 13 SA°
JIRZALOIXE 52 M) 43 (25.00)
22/ 41(23.80)
=H/E 26 (15.10)
SR /gl 22 (12.80)
IR S|/ HA A ES) 16 (9.30)
USHOl&H(TH L) 14 (8.10)
ASNEY 4(2.30)
M7 15/t 0k 4(2.30)
7|Et 2 (1.20)
Total 172 (100.00)°

Values are presented as number (%).
COVID-19; coronavirus disease 2019.
*Multiple responses are possible.
*All respondents, 63.

o Y2 Wgste] A& SN/ ol o2 W]
2 9sichn o SEAPH 1008oleln WAl £
Y47} 5olglet
AGARAZ AR Feol A & 10530] Busigle.
o “9j840] THElo] Q7 8002 AV Wk U] 9
ol vlef AW 16%, AT 2 5E, T 9L 1
olgleh, 715 o2 31 Bl A8 A8 1% ol A8
S, VIR A - AL 05l Hansk Sol 9l
%ict. ol 7he ] A-8AAAE ] dg 41743} oS A
4% thgol e WEel 105Wo] 12349 GE EA5HS
o 7o) Mg vy BUAT AFAL Al gistel 41
A5} AR AR BALS SYo] 93402 Hrigln
T1AA - B A ofse] 473 2lo] Bad ) Yol
26701gie. ‘obd] /A7) $este 2 YA AU ke

Table 4. Neurologists’ perceptions of care and terminology for pa-
tients presenting with ‘autonomic ataxia’, literal Korean translation

of an unrecognized medical term

Characteristic Value
TSAHAX'Z @ 3RO K2 A 022
H|MZAD} Q|F RIQ| OJAl HZ& 45 (21.50)
ZIT 71&/710|=201 25 44(2110)
NERSTES 42 (20.10)
SIR}/BSRO| 014 HE 37 (17.70)
AlZnt oz FIO| Q1A BE 16 (7.70)
FAONEERTSl e 14 (6.70)
=g 9 (4.30)
o2 ela 2(1.00)
Total 209 (100.00)
‘Autonomic dysfunction’®i| CHSH $t0| HEZ& QA IR X|EI0| L7 He|HA
oy 80171 M LEHXE 22 HHE Z0) tifeh L1 U=~
2240t 84 (80.00)
LTt 21(20.00)
Total 105 (100.00)
ReAZHER2h= 8019 ¥ ’é'ﬁg

SHH/715

O[4 100 (95.20)

0|0} S8 UCO= HE =8 5 (4.80)
Total 105 (100.00)
Ar2dBHxEt= JEO= 0|R0K= TR0 tet o

FYO[ Y= Of QUL 80 (76.20)

A /0] HlaH O = 2tA-B7t 16 (15.20)

HEe 02 TRIt O|RIAL QL5 5(4.80)

7|Et 3(2.80)

o2 S 1(1.00)

105 (100.00)

4 93 (75.60)

Zu MEolol MBI Wamels o

71/l At R AZ 2ol HRA| JHY 26 (2110)

OFR! 274/ &M EFEr6t0] LA THUSHR] s 2 (1.60)

AT LHE YIF2TH Y 2 (1.60)
Total 123 (100.00)

Values are presented as number (%).
*Multiple responses are possible.
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FAshs U8 5l AT
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