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( Abstract )

The Study on Relationships between Body Mass Index and the Measurement
Results Using Sensitiv Imago™ in Pediatric Patients

Yoon Sang Jin * Kim Deog Gon - Lee Jin Yong

Pediatrics of Clinical Korean Medicine, College of Korean Medicine, Kyung Hee University

Objectives

The purpose of this study is to investigate correlation between body mass index (BMI) and the Sensitiv Imago™

in pediatric patient.

Methods

The study was conducted with 79 children, who were 5 to 18 years old. They were tested using Sensitiv
Imago™. Their height, weight were measured for body mass index to find out the relationship between Body Mass

Index (BMI) and the result of Sensitiv ImagoTM (SD).
Results

1. The percentages of the normal weight group (74.68%), overweight group (6.33%), and underweight group

(18.99%) were shown respectively.
2. No one was belong to Acute Processes in either groups.

3. In normal weight group, there were Active Processes (16.9%), Unstable Remission (69.5%), Inactive Processes
(13.6%), Inactive Process or Development Risk (0.0%). In overweight group, there were Active Processes
(20.0%), Unstable Remission (40.0%), Inactive Processes (40.0%), Inactive Process or Development Risk
(0.0%). In underweight group, there were Active Processes (6.7%), Unstable Remission (66.7%), Inactive
Processes (20.0%), Inactive Process or Development Risk (6.7%).

Conclusions

There were no significant relationship between Body Mass Index (BMI) and Sensitiv Imago™ in pediatric patient.

Considering that the number of subjects involved in this study was not enough to confirm any results, further

studies are necessary to confirm this relationship.
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Table 1. Meaning of 9 Filter by Sensitiv Imago™

Filter

Meaning

1 Skin, Hair, Nails, Mammary Glands, Cellular Tissue, Bones, Joints, Teeth, Ligaments, Discs, Vertebras

Large Intestine, Stomach (Joined by the Multi-muscular Elements Feature), Small Intestine including Duodenum, Pancreas (Exocrine

Urogenital Organs (Uterus, Ovary in Women and Prostate and Testicles in Men), Liver and Gallbladder, Kidneys, Urinary Bladder, Ureter
Organs of Immune and Respiratory Systems (Thymus, Spleen (White Pulp), Lymphatic Nodes, Nasa, Bronchial and Lung Mucosa)

2 Blood Vessels (Arteries and Veins), Heart, Muscles
3 Blood, Spleen (Red Pulp), Red Bone Marrow (Blood Hematopoiesis Organ)
4 .
Part), Salivary Glands, Esophagus
5
6
7 Organs of the Endocrine System (Thyroid Gland, Adrenal Glands, Genital Glands, Pituitary, Hypothalamus, Epiphysis)
8 Vegetative and Peripheral Neural Systems Organs, Receptors (Eye, Ear)
9 Central Neural System Organs (Spinal Cord, Brain)

Table 2. Meaning of Score by Sensitiv Imago™

Score Meaning
0.0-0.1 Acute Processes
0.11-0.2 Active Processes
0.21-0.345 Unstable Remission
0.346- 0.5 Inactive Processes
0.51-0.8 Inactive Process or Development Risk
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Table 3. General Characteristics of the Subjects
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Boys Girls Total
Number 50 29 79
Age (years) 9.62 = 3.42 9.67 +3.38 9.64 +3.39
Number of Underweight Group 9 6 15
Number of Normal Weight Group 37 22 59
Number of Overweight Group 4 1 5
Table 4. BMI and SI Results of the Subjects
BMI SI results
Underweight Group 13.90 = 0.92 0.312 + 0.100
Normal Weight Group 17.57 = 2.52 0.273 + 0.078
Overweight group 20.35 + 1.47 0.353 + 0.122
Table 5. Classification by Sensitiv Imago™ Score of the Subjects
Acute Active Unstable Inactive Inactive Process or
Processes Processes Remission Processes Development Risk
Number of Underweight Group 0 (0%) 1 (6.7%) 10 (66.7%) 3 (20.0%) 1 (6.7%)
Number of Normal Weight Group 0 (0%) 10 (16.9%) 41 (69.5%) 8 (13.6%) 0 (0%)
Number of Overweight Group 0 (0%) 1 (20.0%) 2 (40.0%) 2 (40.0%) 0 (0%)
Total 0 12 53 13 1
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Table 6. Number of 1t Express Monitoring Filter by Sensitiv Imago™

1 Filter 2 Filter 5 Filter 6 Filter 7 Filter
Underweight Group 0 0 8 4 3
Normal Weight Group 5 3 34 13 4
Overweight Group 0 1 3 1 0
Total 5 4 45 18 7

Table 7. Chi—square Test Between BMI and Sensitiv Imago™ Results

Active Unstable Inactive Inactive Process or al
Processes Remission Processes Development Risk p vale
Underweight Group 1 (8.3%) 10 (18.9%) 3 (23.1%) 1 (100.0%)
Normal Weight Group 10 (83.3%) 41 (77.4%) 8 (61.5%) 0 (0%) 202"
Overweight Group 1 (8.3%) 2 (3.8%) 2 (15.4%) 0 (0%)
* Fisher's exact test.
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