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Study on Deficiency-Excess Pattern Questionnaire
Development Possibility

Hyun Hee Ryu, Hae Jung Lee, Eun Su Jang, Si Woo Lee*, Gi Sang Lee', Jong Yeol Kim

Korea Institute of Oriental Medicine, 1. Wonkwang Oriental Medical Hospital

Deficiency and excess pattern differentiation is unique characteristic of traditional oriental medicine on diagnosis
and treatment. This differentiation is accomplished through pulse, tongue diagnosis and question examination, but most
of these processes need to be objectified for efficacious treatment and traditional medicine development. In this study,
we developed the deficiency and excess pattern questionnaire for objectification of question examination. The
deficiency and excess pattern questionnaire was made out through The Traditional Oriental Medical Literature with
Delphi Technigue. Patients who visited oriental medical hospital filled out the questionnaire by themselves. Diagnosis
of deficiency and excess pattern are conducted separately by oriental medical doctors with more than 5 years’ clinical
experience. Various physical condition factors were derived for the deficiency and excess pattern questionnaire.
(Ordinary health degree, pain pattern, fatigue, weight change, sweating, uncomfortable awareness on chest and
abdomen) Deficiency symptoms group acquired internal consistency, but excess symptoms group did not. (Cronbach’s
a > 0.6) There were significant associations between doctor's diagnosis and deficiency and excess symptoms in

‘ordinary heath degree’,

'voice weakening’, and ’'chest distress’ (p-value < 0.1) There were significant differences

between deficiency and excess syndrome patients groups in deficiency questionnaire score but there were no
significant differences between deficiency and excess syndrome patients groups in excess questionnaire score. We
acquired the internal consistency and significant result of deficiency pattern questionnaire, but we can find out some
difficuities in development of the excess pattern questionnaire. These difficulties are associated with insufficiency
description of traditional literature and small number of patients diagnosed as excess pattern.

Key words : deficiency and excess pattern, questionnaire, deficiency and excess symptoms.
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Table 3. Testing for association between score of deficiency and
excess syndrome and item

item Chi-square  df  p-value

Ordinary health degree 769 3 0053
Relieved pain by pressing. 0846 3 0838
Fatigue 0.897 3 0826

Pale face 0.891 3 0828

Weight loss 0.889 3 0828

Voice weakening 6.78 3 0078

Urinary incontinence 3352 3 0340
Spontaneous and frequent sweating 3818 3 0282
Ordinary health degree 0.754 3 0.860
Acute form of a disease 2.13 3 0435
More pain by pressure(tenderness) 0.656 3 0.883
Abdominal distension and fullness 1923 3 0588
Chest distress 7.256 3 0.064

Odray  Pdeedran Fdge  Pdefoe  Veigitlss Voo Uray  Spoeas
hedh cegee Dypressig. Weakenng inoontinenoe e frecuert
Sweng

Fig. 1. An association between score of deficiency and excess
syndrome and deficiency item. * P(0 1
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Fig. 2. An association between score of deficiency and excess

syndrome and excess item. * P(0.1

Table 4. The average of deficiency and excess questionnaire score

score group Average SD- N t pvalue
deficiency deficiency syndrome
questionnaire group 860 186 50 2351 0022
score excess syndrome group 218 154 11
excess deficiency syndrome
questionnaire group 168102 48 -1.03 0 0307
Score excess syndrome group 200 115 10
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