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Correlation Study between Fatigue Degree and Comprehensive Diagnosis
of Qui Xui Shui in Patients with Functional Dyspepsia

Hyun-Kyung Kim, Sang-Hyub Yoon, Joon-Suk Lee, Guk-Hyeon Eom, Seon-Young Lee,
So-yeon Kim, Won-Young Hur, Jin-Sung Kim, Bong-Ha Ryu

3rd Deptartment of Internal Medicine, College of Oriental Medicine, Kyunghee University

ABSTRACT

Objectives: The aim of this study was to investigate the correlation between

fatigue degree and Comprehensive diagnosis of Qui Xui Shui in patients with functional dyspepsia. There again,
we investigated an association between scores obtained from Comprehensive diagnosis of Qui Xui Shui and state
of skin sympathetic tone or cardiovascular reactivity.

Methods: Subjects were 56 patients with Functional dyspepsia and 8 healthy people. Fatigue degrec was
assessed by questionnaires consisting of subjective complaints of fatigue. Comprehensive diagnosis of Qui Xue Shui
was investigated by questionnaire and physical examination, total score and composition score were calculated
from the symptom score. Skin sympathetic tone was measured by Ryodoraku Score(RS) and Cardiovascular
Reactivity(CV Reactivity) was checked by Pulse diagnostic apparatus. All patients were divided into two groups
by RS 40uA(below and above) or by CV Reactivity(decreased and increased or not decreased).

Resuits: There was highly significant correlation between Fatigue Degree and total score and each composition
score of Comprehensive diagnosis of Qui Xui Shui. And total score of patients was significantly higher than that
of health controls: in the patients, females than males. Significance related with the level of RS 40ufor the state
of CV Reactivity were not remarkable in both patients and health control group.

Conclusions: Fatigue degree seems to have a special feature reflecting the state of Comprehensive Diagnosis of
Qui Xui Shui in patients with functional dyspepsia.

Key words : functional dyspepsia, fatigue, comprehensive diagnosis of Qui Xue Shui, Ryodoraku, pulse
diagnostic apparatus
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N GroupA
Patients 56 14(25%)
Health control 8 0(0%)

Group B

42(75%)

Group I Group I
38(67%) 18(33%)
8(100%) 6(75%) 2(25%)

Group A: Ryodoraku Score <40u4, Group B: Ryodoraku Score >40uA
Group I: Decreased CV Reactivity, Group I: Increased or not decreased CV Reactivity
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CD: Comprehensive diagnosis of Qui Xue Shui

Table 4. Correlation Analysis between Fatigue Degree and Each Composition Score of Comprehensive
Diagnosis of Qui Xue Shui in Patients
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¥ @ Pearson-Correlation

3 T4 $E5A 718, 712, 719, 89, Yo, 44 (40.17+1466 vs 36.85+1669, p=0.603), 719
9 Az fof AR (p=0000¢ 2y (346141500 vs 2881:1401, p=0156), ¥3
(Table 4, Figl). (48.35¢12.28 wvs 40.04¢17.59, p=0082), ¥
(11694613 vs  9.04¢6.07, p=0164), A
(31.64+11.50 vs 26191379, p=0248)2 viebtet
4. BXje| M DZAA EMof oft 7|E4 HE (Table 5). . B
o | v :

514
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Total Score of Comprehensive Diagnosis
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Table 5. Total Score of Comprehensive Diagnosis of Qm Xue Shui at the Level of RS" AOm and CV
Reactivity in the Patients

A 14 205.16+49.67
B 42 174.11466.73
P value' 0.100

I 38 185.6959.32
. 18 - 173.81£73.89
P value - 0.687

Group A: Ryodoraku Score (40w, Group B: Ryodoraku Score >40A
Group 1: Decreased CV Reactivity, Group I: Increased or not decreased CV React1v1ty

¥ . Mann-Whitney test
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