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Analysis of symptom pattern through comprehensive diagnosis of Qui Xui Shui in patients
with functional dyspepsia

Sook-Young Han, Jung-Hwa Lim, Jong-Min Ryu, Sun-Young Jang, Hyun-Kyung Kim, Joon-Suk Lee, Sang-
Hyub Yoon, Jin-Sung Kim, Bong-Ha Ryu, Ki-Won Ryu

Department of the 3rd Intemal Medicine, College of Oriental Medicine, Kyung-Hee University

Background & Object : It is well known that functional dyspepsia is one of the most common diseases. While many
dyspepsia patients have been helped with oriental medical therapy, there has not been a study based on the concepts of oriental
medicine. The aim of this study was to perform a fundamental epidemiological survey and to analyse the symptom pattern of
functional dyspepsia.

Methods : 86 patients(27 males, 59 females) diagnosed with functional dyspepsia in Kyunghee Oriental Medical Center
from May to December 2002 were involved in this investigation. The disease characteristics of functional dyspepsia(based on
Rome criteria IT) and the Qui Xue Shui diagnostic procedure were investigated by questionnaire and physical examination.
The total score and composition ratio of each comprehensive diagnosis were calculated from the symptom score described in
the questionnaire.

Results : The total score from the Qui Xue Shui diagnostic procedure was found to be influenced by the number of
functional dyspepsia symptoms(p=0.026) and the patient’s own cognition of their current dyspeptic situation(p=0.006), in
addition to digestive ability and general congnition(p=0.006), and was not associated with sex, duration of dyspeptic
symptorns in one year, or the total illness period. In the composition ratio of the Qui Xue Shui diagnostic procedure, only Qui-
yu(p=0.048) diagnosis was accurate regarding the number of symptoms in one year, total illness period, or the patients’ own
congnition of their current dyspeptic situation. But the value of the composition ratio among the total factors involved was
most similar to that of sex.

Conclusions : Thus, it is shown here that the total score of using the Qui Xue Shui diagnostic procedure is mainly dependent
on dyspeptic symptoms and the patinets’ own cognition of their current dyspeptic situation, and that regular symptom patterns
in the Qui Xue Shui diagnostic procedure exist in dyspeptic patients.

Key Words: functional dyspepsia, comprehensive diagnosis of Qui Xue Shui, symptom pattemn
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Table 1. General characteristics in the studied patients

2 279 G4 599 oUth P yol= 3488+
13.17¢3)Ce 33.18+11.30(AY 3537 +£14.01(A) 2
g o Aol glem dAEdE EEE 200 29(29,
§20), 30t) 239 (g8, <115), 10t] 129 (24, ©18), 50t)
9m3(d2, o7), 40t] TH(E3, AA4), 60tk 6H(E1, <5)
S 2 203007t FHE ol FATh F4F A Py
2 o] glo] HF 4.29+1.657 %, 67491 A S}
33%('29, ©320), S7HE 22%(28, ©19), 470= 14%('34,
o8), 370 = 14%('d3, 919), 270E 12%(2, 18), 17l =
1%(E1, 958 £XE BYth 347132 67149 9
Aol 44%(d14 o21) 718 & ¥FE AA G2
o, 13719 0] 23%(dS, <114), 170 Q ©|5}7}F 22%(34,
oj14), 3-671€°] 11%9] EXE Egon, 2rprE
[ o] ¥&sl= A$E 55% 40|t ¥y e Ji
2 Ao] glo] HF 10.05+7.65 o2 1-5d9)
39%(d8, AINZ 71} & v && EPon, 610
o] 20%('g2, &I11), 11-1530] 19%(24, <18), 16-201d
o] 13%('23, 15), 203 o] AFo] 9%('F2, oj4)e] XX S
vehdch AstE3Ee AAA738ged e 2
Qlale type 10] 31%('220, &36), type 27} 30%('214,
AIDOR F& ¥ FE B o, type 47} 179(6/11)
20%, type 3°] 10(1/9) 12%, type 57} 1%('20, ©16)e] &
EE Jepdoh WA Sl FF 1.59+1.923]0|9)
o Gl et B & W A= o AF @
A o2 VEptcHTable 1. Fig. 1~5).

DAE i ¥F FHS) EF FA4ue

Al dg ¥F FHL AAJ HF 16673+
58.0470)A1 olF FAbe 157.44£65.85%, ozte
171.06+54.10% 2 2 z}7} k3t A4 vgtovt &

Male Female Total
Sex 27 59 86
Age(yn 33.18+11.30¢ 35.37+14.01 34.88£13.17
Number of symptoms 4.59+145 4.15%1.73 4.29+1.65
Iliness duration(yr) 10.15+£7.89 10.00+7.64 10.05+7.65
Prequency of gastroendoscopy 2.23+£261 1.31+£1.47 1.59+1.92
a) mean + SD
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Fig. 1. distribution age in patients with functional dyspepsia

[ : 11-20 years old
: 21-30 years old
: 3140 years old
: 41-50 years old
: 51-60 years old
: 61-70 years old,

[~ RV I N ]

Male

30% 15%

(O1B20304M506 |

Female

|O1@2O304m506 |

Total

20% 14%

[C1m20304ms0s6 |

Fig. 2. Number of dyspeptic symptoms

Male

12%

H1M20304

Female

M% 25%

By @20304

Total

44% 22%

© 23%

1%

Fig. 3. Presence duration of dyspeptic symptoms in one year of Rome criteria s+

1:< 1 month

2 : 1-3 months
3 :3-6 moaths
4 :> 6 months
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Female
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18%
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Total

13% 9% 39%
19%

20%

O1m20304M5

Fig. 4. Total iliness period in patients with functional dyspepsia

1:1-5 years
2: 6-10 years
3:11-15 years
4: 16-20 years
5:>20 years
Male Female Total
2% 9% 205 199 1% 35% 20 I® 31%
4%
529% 16% 19% 12% 30%
D1®20304M5 D182030405 O1@20304M5

Fig. 5. Patient’s own cognition to current dyspeptic situation in consideration with sequence of digestive ability and general

condition

Type 1 : patient has usually poor digestive ability. First of all, his digestive ability was more weaker than that in ordinary times and next, general

condition became deteriorated.

Type 2 : patient has usually poor digestive ability. First of all, his general condition became more deteriorated that in ordinary times and next, digestive

ability was more weaker.

Type 3 : patient has usually good digestive ability. First of all, his digestive ability was more weaker than that in ordinary times and next, general

condition became deteriorated.

Type 4 : patient has usually good digestive ability. First of all, his general condition became more deteriorated than that in ordinary times and next,

digestive ability was more weaker.
Type 5 : none of all
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Table 2. Effect of sex difference on fotal score and composition ratio in comprehensive diagnosis of Qui Xue Shui.

Male Female Total
Total score of CD 157.44 +-65.85" 171.06£54.10 166.73 +58.04
Composition ration of Qi xu 21.20£577 19474475 20.02+5.12
Composition ration of Qi yu 2398 £5.61 21.98+5.00 22.62+5.25
Composition ration of Qi ni 15.85+£5.21 1520472 1541 +4.86
Composition ration of Xue xu 21.834+6.76 22234-6.24 22.104+6.37
Composition ration of Xue yu 2.10%£325 5.16+3.18 4.19+3.49
Composition ration of Shui chih 15.044+4.70 15954357 15.66+3.96

male(n=27), female(n=59)
a) mean £ 8.D.(points) b) mean+S.D.(%)

CD : comprehensive diagnosis of Qui Xue Shui in Japanese Traditional medicine

Table 3. Effect of dyspeptic symptom numbers on total score and composition ratio in comprehensive diagnosis of Qui Xue

Shui.

Nurber of Number of

Comprehensive diagnosts of Qui Xue Shui

symptoms  cases  Total score

Composition ratio (%)

Qi xu Qiyu Qini Xue xu Xue yu Shui chih
L 6 130.33£47.15" 23.02+£8.77 21241644  1272+548  24.67+658 4142406 1422+3.14
2 10 167.104+47.58 17.43+4.70 2064377 1578+532 2478771 5484389 1590+292
3 12 133.81+£37.80 20.39+4.31 21.90+£588 1423+£542 24.08+879 346+204 15944185
4 11 141.66+68.29 22.38+5.59 24.56+587 1503+4.83 18.53+498 449+486 14.01x+472
] 17 195.65+64.30 20.81£5.55 25284299 14784465 20471573 2524266 16.14%5.16
6 29 180.324+51.94 18.78 £3.66 21584556 1685+443 22.141£496  454+£337  16.11+401
85 P=0.026 P=0.048
a) mean+S.D.
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Table 4. Effect of presence duration of dyspeptic symptoms in one year on fotal score and composition ratio in comprehensive

diagnosis of Qui Xue Shui.

Duration Numberof

Comprehensive diagnosis of Qui Xue Shui

(month) cases Total score Composition ratio (%)

Qi xu Qiyu Qini Xue xu Xue yu Shui chih
>1 18 162.68 £58.650)  20.16+4.98 20.67+427 1531+528 23444442 4794353 15.63+2.86
-3 19 149.11-+47.85 21.38+6.02 24.66+582 14.81+453 2030549 526+383 13.58+4.65
36 9 163.44+67.10 17.76 :4.65 23.14+7.09 15114583 2348+6.22 3594308 1693+583
6< 34 179.30+63.37 19.72+5.07 22.83+4.73 15724458 2170770 3704339 16.33+3.84

80

a)ymeanxS.D.

Table 5. Effect of total illness period on total score and composition ratio in comprehensive diagnosis of Qui Xue Shui.

Total ~ Numberof Comprehensive diagnosis of Qui Xue Shui

iilness cises  Total score Composition ratio (%)

period(yr) Qi xu Qiyu Qini Xue xu Xue yu Shui chih
0-5 24 163.04 £49.182) 1899499  2349+6.10 1645+£509 212414762 3.69%356 16.15+4.77
610 13 152.084-57.46 21724527 21174601 14381500 2072%6.14 3.70+347 18304334
1-15 12 161.96471.22 21461462 23474345 14574327 2020+4.13 4.65+4.16 15654274
1620 8 162.53+53.10 17.58+5.52  23.52+429 13.19%£457 2574+761 4844335 1513+4.02
20< 6 203.08 £67.82 18994455 2156581 16.00+398 2379+588 4.74+270 1492:+2.64

63
a) meanS.D.

Table 6. Effect of total illness period on total score and composition ratio in comprehensive diagnosis of Qui Xue Shui.

Number of Comprehensive diagnosis of Qui Xue Shui
Type cases  Total score Composition ratio (%)
Qi xu Qiyu Qini Xue xu Xue yu Shui chih
l 26 180.64£51.82a) 19354490 2097436 1635+4.61 22.77£570 400+£342 16.57+3.28
2 25 177.76£53.64 20.85+5.73  23.68+5.16 1555+£4.59 2195525 337299 14.60+4.37
3 9 183.31£37.93 19.77+259  2099+5.18 16774294 1896690 583+359 17.631+3.88
4 17 134.75+55.35 20411613  2491+6.06 13.07+£5.83 21.52+791 4071422 16.02+3.64
5 6 114.38+41.79 1049+4.87  21.39+596 15.19+£6.09 2462849 6174366 13154475
83 P=0.006
a) mean==S.D.

Type 1 : patient has usually poor digestive ability. First of all, his digestive ability was more weaker than that in ordinary times and next, general condition

became deteriorated.

Type 2 : patient has usually poor digestive ability. First of all, his general condition became more deteriorated that in ordinary times and next, digestive ability

was more weaker.

Type 3 : patient has usually good digestive ability. First of all, his digestive ability was more weaker than that in ordinary times and next, general condition

became deteriorated.

Type 4 : patient has usually good digestive ability. First of all, his general condition became more deteriorated than that in ordinary times and next, digestive

ability was more weaker.
Type 5 : none of all
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