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[ Abstract ]

A Study on the Validity and Reliability of the Eight-Constitution Questionnaire
Jae-Young Min, Min-Yong Kim, Young-Jae Park, Young-Bae Park

Dept. of Human Informatics of Oriental Medicine, Interdisciplinary Programs,
Kyung Hee University

Background:

Eight-Constitution Medicine (ECM) classifies the human body into eight constitutions.
Diagnosis of discrimination of the eight constitutions depends on a unique pulse
diagnosis. However, pulse diagnosis is subjective and requires vigorous training,

Objectives:
This study aims to analyze the validity and reliability of the Fight-Constitution
Questionnaire as a diagnostic method.

Methods:

Participants of this study were outpatients in six ECM clinics located in Seoul. The
resources were collected from 409 patients who were classified into one of the
eightconstitutions according to their pulse types and their responses to constitution-
acupuncture therapy. SPSS 13.0 for Windows was used for statistical analysis: factor
analysis, reliability analysis, independent sample t-test, and multinomial logistic regression
were used to verify the results.

Results and Conclusions:

1. The proportion of participants’ constitutions is in the order of Pancreotonia (23.7%),
Colonotonia (19.8%), Pulmotonia (18.1%), Hepatonia (16.9%), Vesicotonia (8.1%),
Cholecystotonia (7.3%), Renotonia (5.3%) and Gastrotonia (0.7%).

2. Sevencomponents and 74 items were selected through factor factor and relaibility
analysis performed on about 251 items.

3. The firstcomponent’s mean is significantly higher in Pancreotonia than that in other
constitutions (p<0.05). The second is in Pulmotonia and Colonotonia, whereas the
third is in Hepatonia and Cholecystotonia. Fifth is in Vesicotonia, the sixth is in
Colonotonia, and the fourth and seventh are not significant in specific constitutions.

4. The percentage that Pancreotonia is correctly predicted is 96.9%, Pulmotonia is 91.9%,
Colonotonia is 91.4%, Hepatonia is 88.4%, Vesicotonia is 81.8%, Gastrotonia is 66.7%,
Renotonia is 66.7%, Cholecystotonia is 30.0%, and the total percentage is 85.3%.

Key Words: Questionnaire, Eight-Constitution, Validity, Reliability
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2 A4 BRE B =
Windows(SPSS, Inc. USA) 2ZEH S AL

b 59(1.2%), AR 174 (54%)), TKEiEHE 39
07%)(23 05(0.0%), <17 33 (0.7%)2 =AH K
THTable 2, Figure 3).

-

e 2. HE28 Q0I24
M. BHTeHE Ao AEAE sAAE EA4S F 5N WF
515802 FAAAY. 59 MEE HEAE
1. TAICHAZLS] Lio|, MY HEIEZ TR 93 JeAFEA, B ATolAE AA
B1EF] digtel Al EAE & wkdste
ZAF AL F 4097 9] oo, A, A 23E dopula, BYF5E Fhctil, AEC] 5
5 BASTE ol EE 200 59 (14.4%) 23 e Q1o R v A gotruzt agl
(22t 978(2.2%), AR} 5078(12.2%)), 30tHE= 89
(21.8%)(FA 2678(6.4%), At 63'8(15.4%)), 40tH
= 92%(225%) (A 1778(4.2%), A} 7578(18.3%)), L
50t = 116™(28.4%)(F A+ 16%(3.9%), <14 1007
(24.4%)), 60TH:= 537(13.0%)(7+ 18 (4.4%), ] o
Ak 35 (3.6%)) 01 Atk 50th, 40tH, 304, 20TH, 60
22 BYTHTable 1, Figure 2). g
AAE2 e HBEE 979(23.7%) (4R 139 v > 53
(3.2%), A7} 847(205%)), SILHVE 8179(19.8%) B
(F2} 16%(3.9%), 1t 65%(159%)), SI58aE 74
HA81%) (A 158 (3.7%), AR 597 (14.4%)), K
PR E 697 (16.9%) (A At 18™8(44%), I# 511
(12.5%)), KE=B8E 33'8(8.1%) (At 68(1.5%),
24 278(6.6%)), AREEHSE 3078(7.3%) (4R 1393 Age
(3:2%), AR} 1778(4.2%)), KIZHEE 227 (5.4%)(F Figure 2, Distribution of Age
Table 1. Distribution of Gender and Age
Age 20's 30's 40’s 50's 60's Total
Male (N) 9 26 17 16 18 86
(%) 22) (64) 42) (39 44) (21.0)
Female(N) 50 63 75 100 35 323
(%) (12.2) (15.4) (18.3) (244) (8.6) (79.0)
Total (N} 59 89 92 116 53 409
(%) (14.4) (21.8) (225) (284) (13.0) (100.0)
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Table 4, {—test Significance Level Matrix of 1st Component Mean

Ves' 0.367 0.004 0.000 0.009 0.000 0.011
Ren” 0.223 0.001 0.000 0.014 0.000 0.358
Col’ 0.018 0.100 0.000 0.474 0.000 0.011
Pul 0.000 0.000 0.000 0.000 0.000 0.000
Gas™ 0.007 0.149 0.000 0.381 0474 0.014 0.009
Pan’ 0.000 ; 0.000 0.000 0.000 0.000
Cho” 0.000 0.000 0.149 0.085 0.100 0.001 0.004
Hep 0.000 0.000 0.007 0.000 0.018 0223 0.367
1st Hep Cho™ Pan’ Gas~ Pul’ Col’ Ren’ Ves
* ; Hep : Hepatonia, Cho : Cholecystonia, Pan : Pancreotonia, Gas : Gastrotonia, Pul : Pulmotonia, Col :

Colonotonia, Ren : Renotonia, Ves : Vesicotonia

** ; Nonparametric t-test, Gothic numbers; p<0.05, Italic numbers; p=>0.05
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Table 5, i-test Significance Level Matrix of 2nd Component Mean

Ves* 0.000 0.000 0.000 0.003 0.000 0.000

Ren** 0.000 0.000 0.000 0.020 0.000 0.000

Col* 0.000 0.000 0.000 0.001 0000 0001 0.000
Pul* 0.000 0.000 0.000 0000 0.000 0.000 0.000
Gas** 0.299 0.614 0674 | - 0000 0.000 0.020 0.003
Pan* 0.003 0.263 . o6n 0.000 0.000 0.000 0.000
Cho* 128 0.263 0.614 0.000 0.000 0.000 0.000
Hep* - 0.128 0.003 0.299 0.000 0.000 0.000 0.000
2nd Hep* Cho** Pan* Gas** Pul* Col* Ren** Ves*

* ; Hep : Hepatonia, Cho : Cholecystonia, Pan : Pancreotonia, Gas : Gastrotonia, Pul : Pulmotonia, Col :
Colonotonia, Ren : Renotonia, Ves : Vesicotonia

**, Nonparametric t-test, Gothic numbers; p<0.05, Italic numbers; p=>0.05

Table 6, {—test Significance Level Matrix of 3rd Component Mean

Ves* 0.000 0.000 0.302 0.220 0.034 0.001
Ren*™* 0.000 0.000 0.000 0.783 0.668

; 0.001
0.650 0.001

Col* 0.000 0.000 0.000 0.665 0.220 o

Pul* 0.000 0.000 0.000 0931 0.220 0.668 0.034
Gas** 0.000 0.001 0.186 0931 0.665 0.783 0.220
Pan’* 0.000 0000 018 0000 0.000 0.000 0.302
Cho* 0000 0.000 0.000 0.000 0.000 0.000 0.000
Hep* 0000 0.000 0.000 0.000 0.000 0.000 0.000
Jrd Hep* Cho** Pan* Gas*™ Pul* Col* Ren™ Ves*

* ; Hep : Hepatonia, Cho : Cholecystonia, Pan : Pancreotonia, Gas : Gastrotonia, Pul : Pulmotonia, Col :
Colonotonia, Ren : Renotonia, Ves : Vesicotonia

**, Nonparametric t-test, Gothic numbers; p<0.05, Italic numbers; p=>0.05

Table 7. i—tfest Significance Level Matrix of 4th Component Mean

Ves* 0.000 0.001 0.000 0.179 0.000 0.000 0444
Ren®* 0.000 0.000 0.000 0.058 0.000 0000 0444
Col* 0.060 0.001 0473 0431 0394 - 0.000 0.000
Pul* 0.354 0.003 0.872 0931 | i 030 0.000 0.000
Gas™ 0.791 0.837 0 0931 0431 0.058 0.179
Pan* 0.258 0.001 0.370 0.872 0473 0.000 0.000
Cho** 0.031 ; 0.001 0.837 0.003 0.001 0.000 0.001
Hep* 0.031 0.258 0.791 0.354 0.060 0.000 0.000
4th Hep* Cho** Pan* Gas™ Pul* Col* Ren** Ves*

*; Hep : Hepatonia, Cho : Cholecystonia, Pan : Pancreotonia, Gas : Gastrotonia, Pul : Pulmotonia, Col :
Colonotonia, Ren : Renotonia, Ves : Vesicotonia

**; Nonparametric t-test, Gothic numbers; p<0.05, Italic numbers; p=>0.05



Table 8. f~fest Significance Level Matrix of 5th Component Mean

Ves*
Ren**
Col*

Pul*

0.000
0.001
0.019
0.354

0.466

0.000 0.000 0.000 0.000 0.000
0.014 0.000 0.058 0.008 0.103 0.001
0.046 0.000 0.111 0.002 u 0.000
0.714 0428 0.489 .002 0.008 0.000
0.317 0.746 0.489 0.111 0.058 0.000
0.132 0.746 0.428 0.000 0.001 0.000
. 0.317 0.714 0.200 0.109 0.000
0.439 0.085 0.466 0.354 0.019 0.026 0.000
Cho** Pan* Gas** Pul* Col* Ren** Ves*

* ; Hep : Hepatonia, Cho :

Colonotonia, Ren : Renotonia, Ves
** ; Nonparametric t-test, Gothic numbers; p<0.05, Italic numbers; p=>0.05

Cholecystonia, Pan : Pancreotonia, Gas :
: Vesicotonia

Table 9. f-fest Significance Level Matrix of 6th Component Mean

Gastrotonia, Pul :

Pulmotonia, Col :

Ves*
Ren**
Col*
Pul*
Gas**

Pan*

Cho**
£

Hep
6th

0.015
0.817
0.000
0.002
0.832
0.089
0.234

*

Hep

0.668 0.226 0.409 0.961 0.000
0.380 0.276 1.000 0.085 0.244
0.000 0.000 0.001 0.000 0.000
0.431 0.096 0.353 0.000 0.085 0.961
0.571 , 0.001 1.000 0409
0.869 0.591 0.096 0.000 0276 0.226
0.869 0.571 0.431 0.000 0.668 0.339
0.089 0.832 0.002 0.000 0.817 0.015
Cho** Pan* Gas** Pul* Col* Ren** Ves*

* ; Hep : Hepatonia, Cho : Cholecystonia, Pan : Pancreotonia, Gas : Gastrotonia, Pul :
Colonotonia, Ren : Renotonia, Ves :

Vesicotonia

** ; Nonparametric t-test, Gothic numbers; p<0.05, Italic numbers; p=>0.05

Table 10. t-test Significance Level Matrix of 7th Component Mean

Pulmotonia, Col :

Ves*
Ren**
Col*
Pul*
Gas**

0.943
0.584
0.127
0.228
0.168
0.000
0.250

*

Hep

0.247 0.001 0.199 0.403 0.280
0.176 0.003 0.107 0.364 0.864
0.780 0.012 0.352 0.795 0.256 0.280
0.717 0.008 0.795 0.364 0.403
0.211 0.775 0.426 0.352 0.107 0.199
0.034 0.775 0.008 0.012 0.003 0.001
' 0.034 0211 0.717 0.780 0.176 0.247
0.250 0.000 0.168 0.228 0.127 0.584 0.943
Cho** Pan* Gas** Pul* Col* Ren*™* Ves*

* ; Hep : Hepatonia, Cho : Cholecystonia, Pan : Pancreotonia, Gas : Gastrotonia, Pul : Pulmotonia, Col :

Colonotonia, Ren : Renotonia, Ves : Vesicotonia

** ; Nonparametric t-test, Gothic numbers; p<0.05, Italic numbers; p=>0.05



SEEH MRS RE

Table 11, Classification Table by 8 Constitutions

Observed Predicted
Hep Cho Pan Gas Pul Col Ren Ves % Correct

Hep* 61 8 0 0 0 0 0 0 88.4%
Cho* 18 9 1 0 0 0 0 2 30.0%
Pan* 0 1 94 0 2 0 0 0 96.9%
Gas* 0 0 0 2 0 0 1 0 66.7%
Pul* 0 0 2 0 68 3 0 1 91.9%
Col* 1 0 0 0 4 74 1 1 91.4%
Ren* 0 0 0 0 0 2 14 6 63.6%
Ves* 0 0 0 0 1 0 5 27 81.8%

Overall % 19.6% 4.4% 23.7% 0.5% 18.3% 19.3% 5.1% 9.0% 85.3%

* ; Hep : Hepatonia, Cho :
Colonotonia, Ren : Renotonia, Ves : Vesicotonia *
Gas : Gastrotonia, Pul : Pulmotonia, Col :

Cholecystonia, Pan : Pancreotonia, Gas :

Gastrotonia, Pul : Pulmotonia, Col :

; Hep : Hepatonia, Cho : Cholecystonia, Pan : Pancreotonia,
Colonotonia, Ren : Renotonia, Ves

. Vesicotonia

**; Nonparametric t-test, Gothic numbers; p<0.05, Italic numbers; p=>0.05

4. chet 2X|AE gAHEM (Multinomial Logi-
stic Regression)
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HES, Eg, T9AE)E £3sto] AAlstgoh

1A E (Pancreotonia) & +IAREHRE A o

=& &E0] 96.9%, L8 E (Pulmotonia) S A
o &% Q’%O] 91.9%, 2F2E2E (Cononotonia) <

Eol 91.4%, AF5HEHE (Hepatonia)
=7 dAFE 2Eo| 884%, KEHEE(Vesi-
cotonia)& HA 5T EEo] 818% =M=

=A Yebsks, FRHEH (Gastrotonia) S A 4
% 5] 66.7%, KFHEE Renotonia) S &7
= ghgol 63. 6%, B E (Cholecystotonia)
= w7/ AFT FEo] 300%2 et &
o3 AA 5L 853%AHTable 11).

Table 11914 H2%o] APZEYE
T AREES ApEE= ddsie
B A2z shdsts 2S5 B4 veidt o
oF ol KiFE Kl E, &5 kgl A
2 “ow st E Aot g weba 874 A

27H xﬂ Aulo F

2= 0

A
:
%
u
o
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3
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o
)

30.0% 14 40.0%=

9lE¥(Table 12). 1553 TEEE
T 7R BN A 4B, LeEE
100.0% % o585 o] Fobi I(Table 13), ﬁﬁﬂr
SREEEER /M3 BA S Aote 247 959%9
95.1% 2 o} l(Table 14), K3 KpapvE
AR BAFE Ay kpiare d2gEge HE
O] SIS, KBEEY] d&53EL 727% 2 Fo}

(Table 12,13,14,15).



Table 12, Classification table by Hepatonia and Cholecystonia

Predicted
Observed Hep* Cho* % Correct
Hep* 61 8 88.4%
Cho* 18 12 40.0%
Overall % 79.8% 20.2% 73.7%
* ; Hep : Hepatonia, Cho : Cholecystonia
Table 13. Classification table by Pancreotonia and Gastrotonia
Predicted
Observed Pan* Gas* % Correct
Pan* 97 0 100.0%
Gas* 0 3 100.0%
Overall % 97.0% 3.0% 100.0%
* , Pan : Pancreotonia, Gas : Gastrotonia
Table 14, Classification table by Pulmotonia and Colonotonia
Ob, i Predicted
Serve Pul* Col* % Correct
Pul* 71 3 95.9%
Col* 4 77 95.1%
Overall % 48.4% 51.6% 95.5%
*; Pul : Pulmotonia, Col : Colonotonia
Table 15. Classification table by Renotonia and Vesicotonia
Predicted
Observed Ren* Ves* % Correct
Ren* 16 6 72.7%
Ves* 6 27 81.8%
Overall % 40.0% 60.0% 78.2%

* ; Ren : Renotonia, Ves : Vesicotonia

V. & %

844 ¢} 3H(Eight-Constitution Medicine; ECM)
< A=Y ol & 19653 10€ F730lA )
H# A13] 3213 +3)(The International Con-

gress of Acupuncture)] A 23 A7+A Study
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