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Objectives: Patients with dementia are increasing in Korea. So the importance of accurate diagnosis
and treatment of dementia is growing. In this paper, we evaluated the result of employing the Korean
medical diagnostic pattern as a tool in clinics.

Methods: Patients diagnosed with Alzheimer's disease were evaluated using the Korean medical diag-
nostic pattern tool.

Results: The number of patients with liver-kidney yin deficiency pattern/syndrome was 35. Analyzing
the ratio difference between the 'liver-kidney yin deficiency' group and the 'not liver-kidney yin defi-
ciency' group revealed that the ratio of the responses to the fourth question was less than zero. The
ratio of the responses to the fifth, seventh, and eight questions were all less than 10%. The ratio of the
responses to the first and second questions were greater than 30%.

Conclusions: Of the six diagnostic patterns, liver-kidney yin deficiency was the greatest in the study
subjects. The fourth question in the liver-kidney yin deficiency tool tests for the lack of appropriateness
whereas the fifth, seventh, and eight questions test for lack of discrimination. Applying more weight
to the first and second questions was an excellent choice to increase the discrimination.
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Table 1. General Characteristic of Subjects

Mean (+=S.D)

Gender(n)

Male 20

Female 34
Age 64.93 (£8.18)
K-MMSE 23.76 (+2.44)
ADAS-cog 16.26 (£8.25)
GDS 9.28 (£4.91)
K-IADL 0.32 (£0.50)
NPI 452 (£6.23)
CDR

Sum 1.47 (£1.78)

Global 0.45 (£0.24)

K-MMSE: Korean-Mini Mental State Examination, ADAS-cog: Alzheimer's
Disease Assessment Scale, GDS: Geriatric depression scale, K-IADL:
Korean-Instrumental Activities of Daily Living, NPI: Neuropsychiatric inventory,
CDR: Clinical dementia rating.
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Fig. 1. Number of subjects by each dementia diagnostic pattern.
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Fig. 2. Response rates of 8 items in liver-kidney yin deficiency.

Table 2. Response Rates of 8 ltems in Liver-kidney Yin Deficiency
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1 2 4 5 6 7 8
Liver-kidney yin deficiency (%) 68.57 51.43 57.14 5.71 71.43 37.14 31.43 34.29
Not liver-kidney yin deficiency 31.58 10.53 36.84 16.79 63.16 21.05 26.32 26.32
Ratio difference between two groups 36.99 40.90 -10.1 8.27 16.09 5.1 797

The ratio difference between two groups was the value obtained by subtracting ratio of 'not liver-kidney yin deficiency' group from ratio of 'liver-kidney yin deficiency'.
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