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|ABSTRACT|

The Difference of Quality of Life on Blood Stasis Using SF-36

Yoon-Jae Leel, Sung-Se Sohn?
"Dept. of Korean Gynecology, CHA Bundang Medical Center, CHA University
Dept. of Acupuncture & Moxibustion, CHA Bundang Medical Center, CHA University

Objectives: There were only small studies about the difference of the quality
of life depending on blood stasis. We investigated that the blood stasis made the
differences of quality of life.

Methods: We recruited the participants stratified according to age and gender.
The participants were assessed independently by two Korean medicine doctors
more than 7 years of clinical experiences whether or not with blood stasis. And
they responded at the questionnaire associated with blood stasis and SF-36. The
analysis was done with IBM SPSS Statistics (ver. 21).

Results: Total 101 participants were checked for with/without blood stasis. 40
participants were accord in the diagnosis with blood stasis by two doctors. Two
researchers coincided in diagnosis with non-blood stasis in 42 participants. 19
participants showed the discrepancy between the assessment of blood stasis and
they were classified as non-blood stasis. The mean age in group of blood stasis was
44.07+11.65, it was not shown the significant difference comparing non-blood stasis
group. The subscale of physical function (PF), role-physical (RP), bodily pain (BP),
general health (GH), vitality (VT), mental health (MH) and role emotional (RE)
in SF-36 were significantly low in the group of blood stasis. Blood test including
biochemistry, fibrinogen, prothrombin time and D-dimer was not in abnormal
range according to blood stasis without CRP.

Conclusions: The patients that diagnosed of blood stasis showed the bad physical
health status, and partially bad mental health. It is necessary to investigate whether
Korean traditional treatment for blood stasis would be made improvement for quality
of life. Moreover, the standardization of diagnosis on blood stasis would be needed.

Key Words: Blood Stasis Syndrome, Quality of Life, Diagnosis, SF-36
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Table 1. Stratified Recruitment According

to Age and Sex
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Table 2. The Characteristics of Participants

Blood stasis group

Non-blood stasis group

(n=40) (n=61)
Age (years) 46.85+11.54 44.07+11.65
Height (cm) 166.73+8.65 163.26+9.28
Weight (kg) 67.45+12.81 62.77+12.61

Sex M (%)/F (%)

27 (67.5%)/13 (32.5% )%

24 (39.34%)/37 (60.66%)*

Data was shown as meanzS.D.

* | statistically significant (p<0.01, Chi-square test)
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Table 3. The Difference of SF-36 According to Blood-Stasis

Blood stasis group Non-blood stasis group

(n=40) (n=61)
~ Physical Function (PF) 146.00+33.67 813952172+
ci&ﬁﬁi . Role-Physical (RP) 30.38+32.68+ 7172426.11%
o) Bodily Pain (BP) 36.45+20.94+ 68.15+19.21 *
General Health (GH) 45.15+17 27+ 54.10+13.75+
Vitality (VT) 35.00+19.14 51.23+17 26+
Col\r/rll?)rcl)tr?elznt Social Function (SF) 48.44+19.03 51.23+14.20
e Role-Emotional (RE) 43.33+36.85+ 780842421+
Mental Health (M) 46.88+19.83 66.80+16.26%

Data was shown as meanzS.D.
* means statistically significant (p<0.05, Student T test)
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Table 4. The Difference of Results of Laboratory Test

Blood stasis group Non-blood stasis group

(n=40) (n=61)
WBC (10°/uL.) 6.85£1.92x* 5.82+1.65%
RBC (10%/ul) 4.29%0.47* 450+0.47%*
Hemoglobin (g/dL) 13.22+1.60%* 13.86+1.29%
Hct (%) 39.83+4.28+ 42.15+3.79%
Platelet (10%/uL.) 246.05+80.30 236.57+49.66
Fibrinogen 317.90£115.62x* 263.93£67.47+
D-dimer 0.87+£2.08 0.27+0.33
Prothrombin time (sec) 13.41£0.77 13.40£2.51
Creatinine (mg/dL) 0.79+£0.14 0.77x0.16
BUN (mg/dL) 12.72+3.25 12.85+3.11
Total protein (g/dL) 6.79+0.49% 7.04+0.34%
Total cholesterol (mg/dL) 174.38+37.57 183.41+30.94
LDH (U/L) 170.13+£52.79 164.16+27.57
CK (U/L) 153.73+170.16% 95.72+48.95%
Na (mEq/L) 139.58+4.56 140.48+2.64
K (mEqg/L) 4.12+0.34 4.12+0.32
Cl (mEq/L) 101.23+3.98 103.05+2.80%*
Glucose (mg/dL) 109.83+30.50 95.07+21.83:
HDL (mg/dL) 49.75+16.17* 57.40+13.90%
Triglyceride (mg/dL) 143.03+80.77 116.59+62.25
Total lipid (mg/dL) 477.60+104.06 468.30+82.06
AST (IU/L) 23.83£10.73* 19.30£7.79x*
ALT (IU/L) 20.98+£11.24 18.59+14.17
Total bilirubin (mg/dL) 0.41=0.22 0.42+0.19
Direct bilirubin (mg/dL) 0.17£0.08+* 0.20£0.07%*
Indirect bilirubin (mg/dL) 0.23+0.17 0.22£0.14
Albumin (g/dL) 4.18+0.32% 4.45+0.26%
Globulin 2.60+0.34* 2.59+0.25%
ALP (IU/L) 70.53+41.89* 61.30+21.36%
CRP (mg/dL) 9.99+18.93% 0.73+1.07+
RA factor 2.45+3.42 453+15.83
Data was shown as mean+S.D.
* means statistically significant (p<0.05, Student T test)
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