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Development and Preliminary Validation of Mibyeong Questionnaire(MQ)
Based on Deficiency—Stagnation pattern
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Mibyeong Research Center, Korea Institute of Oriental Medicine

Abstract

Objective : This study aimed to develop and preliminary validate the Mibyeong Questionnaire (MQ) based
on Deficiency—Stagnation pattern, which was report of a person’s health condition that comes directly
from the person,

Method : The first phage of developing a MQ was to generate and exhaustive list of all MQ issue that
are relevant to the domain of interest, using literature research and expert group discussions, Through
those steps, we established MQ with 33 items divided into two parts: 2l—item deficiency pattern and 12—item
stagnation pattern, The second phage, we examined the preliminary tests of reliability and validity including
the 16—item Deficiency of M@ (16D—MQ), with data (n=1,890) already collected on the Korean medicine
data center in KIOM,

Results : Exploratory factor analysis revealed three factors of the 16D—M@. These factors were fatigue(Qi,
%); psychic and physical elements(Shen, i#); and skin and hair(Jing, #%. Cronbach’s coefficient alpha was
0.876 and the intraclass correlation coefficients was 0,368—0.538, In support of criteria validity, the 16D—
MQ was weakly correlated with EQ—5D and physicians’s opinion, but it was acceptable,

Conclusion : The MQ shows that it has an appropriate level of internal consistency and validity. We think
further study to reveal its reliability and validity, including stagnation pattern as well as deficiency pattern,

is needed.

Key words : Mibyeong, Deficiency—Stagnation pattern, Measurement, patient—reported outcome,

Preliminary validity
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(Table 1) General characteristics of the subjects

Characteristics Male (%) Female (%) Total (%)
Number (%) 648 (100.0) 1,242 (100.0) 1,890 (100.0)
Age 20—-29 4 ( 0.6) 3( 0.2 7( 0.4)
30—39 18 ( 2.8 65 ( 5.2 83 ( 4.4)

40—49 42 ( 6.5) 73 ( 5.9) 115 ( 6.1)
50—59 126 ( 19.4) 231 ( 18.6) 357 (118.9)
60—69 221 (1 34.1) 402 ( 32.4) 623 ( 33.0)
over 70 237 ( 36.6) 468 ( 37.7) 705 (1 37.3)
Smoking Current 210 ( 32.4) 32 ( 2.6) 242 ( 12.8)
Former 297 ( 45.8) 13 ( 1.0) 310 ( 16.4)
Never 141 ( 21.8) 197 ( 96.4) 1338 ( 70.8)

Drinking Yes 524 ( 80.9) 456 ( 36.7) 980 ( 51.9)
No 124 (19.1) 786 ( 63.3) 910 ( 48.1)
Regular exercise Yes 172 ( 26.5) 274 ( 22.1) 446 ( 23.6)
No 476 ( 73.5) 968 ( 77.9) 1444 ( 76.4)
Education Below high school 595 ( 91.8) 1151 ( 92.7) 1746 ( 92.4)
University/higher 53 ( 8.2) 91 ( 7.3 144 ( 7.6)
Marital status Married 589 (190.9) 814 ( 65.5) 1403 ( 74.2)
Unmarried/others 5 (9.1 428 ( 34.5) 487 ( 25.8)

B3P0, & WA= 20emo] 422 VAS(Visual Anal—
ogue Scale)& o&sto] OH(HIE &= = A9
A7dE) oA 1008 (S 4= Sl Fare] A7 H)
o7 skt

ghojalo] AZE K= dakt B2 B VAS scale
olgsto] 0 (e WHBollAl 108 (A7 ezt
E5OE ettt At =58 AH &
2 AL ofugitt,

3. GHIEIZHY ZES 5t SAH
S

dHeld dse sl MQY 3§15 T4 1683
(16D-MQ)& 4o & Axs) 71, AlF= W g
A4S AABEIEE 16D-MQE 2t w3k 1-T3s &
T et & Ao et =2es WAt
A} 77 B oJuRit), s A2 SPSS
21,0(SPSS 21.0 for window version)2-& A3}t

1) A= A

Ol

A= 7o) Y& 43S YERY+= Cronbach’s

14

oA4E ot
Z~(Intra class correlation, ICC)
ICCERE 0. 501

olifo] o ARog kT,

)
n
mlm

3) M35t 7k

M)

= DL ED

1 o Az
— ]7/]{1_ i,

0.5-0.75&=

, Test—retest A= FUARA
e AEgIT
2%, 0.75

Bl PARER A 2Rag olgslol
TE 4oz Ifgl(eigenvalue) 1.0 o1 71
o g Muplgnt FARE:
16539 $H3 EQ-5D ¥
Pearson’s correlational coefficients A3
uamslel, 0.3ol4oldl He sEom Pt
EQ-5D2} stojAl AZ}H 7} A4S 7|F2oR
AFS F5ESE & One—way ANOVA £A4
o MQ 9] Hats BlaLste] 2jolE A

Z|Z(Item internal con—
sistency, 1IC)2} EHEII = (Item discriminant

7iekEl MQ2)
SHoJAF 74733



validity, IDV)2 Ay HEQkc)
FYRHAAEE 7 2P 2Pl )
sol ACIN ABHS AR oinE Bekls  REom
AoR HA= TS TAR & 4HEAE =

AL 0.4 o139l A9 BRI

A3 2| 401 5I2(EE) 71U 01 BII=T Y H oHIEIEY

FHOH.

HTable 2). 821 12 7= F= 7|(R), 82l 2=
S shpael Al EE A, 291 38 W i
. _

()t

A=
oo

&
gkl

[ce =] 2. AME|= ZAn}
EO IR, EelrHelg R Bafo] 43t 8t
Fagle] At 73"/\7 | o2 aQlFte] AR A 16D-MQ2] #A| Cronbach’s o= 0.8760]%01, &
W EHETL ARtk 5 A ol izt e ¢l 120,822, 891 2= 0.751, 82 32 0.670°8
o] MiRo T Ay H—‘—g(Soallng success rate)2 - el T}, Test—retesto] T2 ICC S Q9 1&
sty H7gstalet, 0.538, 841 2= 0.378, 891 3& 0.368= eIyttt
(Table 3).
lll. ofiH|ES = HFZu} 3. XT3} 7450l ChEt Zat
1. 22 =4 16D-MQ2] [ICE 0.404-0,6430]13, 1DV &
ol 12 100%% o, 88l 29F 3& 2470l F(2H)o]
MQel 3% 7R 16EF(16D-MQ2l 84S oy 1w ey} ‘mure] Azsi) 4 Falo] @ol 1
cn If adlew FREL Ad 121089, & 5 %%%ﬁlﬂ B &0} 66.6%% LERThTable 3),
2L 383, 29l 32 3wFom Ayee 49 6%0]%
(Table 2) Factor analysis of the 16—item Deficiency of Mibyeong Questionnaire
No. ltem Factor 1 Factor 2 Factor 3
10 I have troublesome to say .704 120 .209
9 I have weak voice .695 .062 194
18 I have lost my appetite. 615 121 .091
13 I have felt dizziness .092 .310 149
15 I have spontaneous perspiration .562 124 119
11 I often feel my heart palpitation .558 357 211
12 I easily catch colds AT 222 1139
16 I have some problem sleeping 473 .366 —.030
20 I often have a numbness feeling in the hands and feet .426 .335 227
6 I am often thirsty or my mouth feel dry .387 .352 .205
7 I often have forgotten 139 .820 165
8 I have poor concentration 196 .801 132
1 I get tired 512 .549 .068
3 I have dry skin 172 .050 .840
21 I have itchy skin .139 124 .807
4 I have dry hair 281 298 .529
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(Table 3) Reliability and Scaling assumption of the 16—item Deficiency of Mibyeong Questionnaire

Domain Number of items Cronbach’s a ICC IC? (min—max) IDV® (%)
Factor 1 10 0.822 0.539°%* 0.439-0.609 100%
Factor 2 0.751 0.378%* 0.519-0.643 66.6%
Factor 3 0.670 0.368%* 0.404-0.567 66.6%
Total 16 0.876 - - -

*p value <0.001

“Correlation between items and hypothesized domain corrected for overlap.,

"Correlation between items and other domain.,
ICC; Intra class correlation, IIC; Item internal consistency, IDV; Item discriminant validity

(Table 4) Correlation of the 16—item Deficiency of Mibyeong Questionnaire with the Score
in EQ—5D and Expert's health evaluation

16—items Deficiency on MQ
Factor 1 Factor 2 Factor 3 Total
EQ—5D Index —.450% —.401% —.195% —.450%
EQ—-5D VAS —.360* —.357% —-.210% —.381%
KMD’s VAS —.299% —.243% -.161% —.302%
*p value <0.001
KMD; Korea medicine daotor, VAS; visual analogue scale
P<0.001 P<0.001 P<0.001
80+ T 1 80+ r 1 80+ T
60 604 60
[s] [=] o
& a0 S 401 S 40
s} [« [«
= = =
20 204 204
o 0 o
Q1 Q2 Q3 Q4 a1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
EQ-5D index EQ-5D VAS KMD's VAS

{Figure 1) Comparison of Total Mean Score of the 16—item Deficiency of Mibyeong Questionnaire
KMD; Korea medicine daotor, VAS; visual analogue scale
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