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Abstract

Objective : The aim of this study was to survey the present utilization of pattern identification(PI) in the
clinical field among Korean Medicine Doctors,

Method : This survey was conducted from Oct, 1 to Oct. 31, 2014 by face—to—face interview using structured
questionnaire, The subjects were 400 korean medicine doctors who worked in hospitals or clinics, The
questionnaire consisted of two sections — a demographics section(i.e., sex, age, clinical experience, place of
work, residence and so on) and the main research section(.e., the PI utilization rate, the utilization of PI
systems, the utilization of PI in the clinical domain and in the treatment domain, the correlation between
utilization PI and so on),

Results : This study revealed that subjects used the PI to 66.7% of their patients on average. The utilization
rate of PI in patients was significantly higher for female physicians than for male physicians, for physicians
worked in clinics than for physicians who worked in hospitals and for physicians with more than 10 years
clinical experience than for physicians with less than 10 years clinical experience, In the utilization of PI
systems, Visceral PI was most as 92.0%. There were significant difference on the PI utilization rate
according to utilization of Meridian and Collateral PI, Triple Energizer PI, Defense, Qi, Nutrient and Blood
PI, Six—Meridian PI and Six Excesses PI, As a result of analysing the PI utilization rate by clinical domain
and in the treatment domain, the Treatment and the Drug Treatment showed the highest values, Among
utilized PI systems, the correlation coefficients between Defense, Qi, Nutrient and Blood PI and Triple
Energizer PI showed the highest value, but the correlation coefficients between Sasang Constitutional
Medicine with the each PI showed substantially lower value.

Conclusion : The results of this study demonstrate that usage of PI was higher than usage of U code(in
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KCD) usage in clinical field, we suggested that additional studies on using PI and developing more

appropriate standardized tool should be conducted to widen scope of PI's utilization,

Key words : Pattern Identification, Korean Medicine, Utilization, National Survey
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(Table 1) General Characteristics of the Study Subjects

Category n %

Sex Male 334 83.5

Female 66 16.5

Age 30—-39 101 25.3

40—49 192 48.0

50—59 93 23.3

60—69 14 3.5

Obtain Medical after 2010 30 7.5

Doctor’s Licence 2005~2009 60 15.0

(vear) 2000~2004 86 21.5

1995~1999 81 20.3

before 1994 140 35.0

N/D 3 0.8

KM* Doctor General Practitioner 304 76.0

Qualification” Specialist 76 19.0

Certified Physician(Association) 13 3.3

Certified Physician(Society) 16 4.0

Education Bachelor 205 51.3

Master 68 17.0

Doctor 129 32.3

Other fields Master/Doctor 3 0.8

Place of Work TM* clinic 337 84.3

TM* hospital 63 15.8

Residence & = # 202 50.5

= 3 4 42 10.5

A = A 42 10.5

BEDHE 50 12.5

3 e d 64 16.0

Total 400 100.0

# Korean Medicine
T Redundancy Selection
o] 93%(23.3%), 61-80%+= 85%(21.3%), 0—20% average rate . 66,7%(n=400)
400

= 439(10.8%), 21-40%+= 427(10.5%)°131ct. °15
Sl A g oiB] Fat 66.7%= WS Aol

A-gste dushe AS & & AT (Fig. D).
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{Fig. 1) Pattern Identification Utilization Rate
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PI* Utilization +
Cat SD t P val
egory n Rate(®) value
Sex Male 334 65.2 29.7
—2.57 0.011
Female 66 74,2 25.3
Age under 30 101 62.0 29.5
-1.88 0.060
over 40 299 68.3 29.0
Clinical Experience |ynder 10 102 60.1 30.5
—2.68 0.008
(years) over 10 298 69.0 28.5
Place of Work T™' Clinic 337 68.6 28.7
: 3.12 0.002
TM' Hospital 63 56.3 29.8
Residence Seoul Metrolitan Area 202 66.6 29.8
—.044 0.965
Other 198 66.8 28.6

# Pattern Identification
1 Standard Deviation
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{Table 3) The Difference of PI* Utilization Rate According to PI* Systems, PI* in Clinical Domain and PI*
in Treatment Domain

Category n(%) Mean SD F t P value
Utilization of Meridian and Collateral yes 256(64.0) 69.4 28.2
ES sk 2,47 0.014
PI* Systems PI no 144(36.0) 61.9 30.4
Qi, Blood, Fluid and yes 366(91.5) 67.5 28.7
>.: 1,82 0.069
Humor PI* no 33(8.5) 57.9 34.0
Sasang Constitutional yes 260(65.0) 68.4 28.5
.. 1.67 0.097
Medicine no 139(35.0) 63.3 30.4
Triple Energizer PI* es 189(47.3 74.1 27.1
P 8 g 7.9 495 | <0.001
no 211(52.8) 60.1 29.4
Defense, Qi, Nutrient yes 173(43.3) 74.1 25.2
B 4.63 <0.001
and Blood PI* no 225(56.3) 61.0 30.9
Six—Meridian PI* yes 247(61.8) 71.5 26.1
4.04 <0.001
no 153(38.3) 59.0 32.2
Six Excesses PI* yes 253(63.3) 70.7 27.5
3.61 <0.001
no 145(36.3) 59.9 30.7
Visceral PI* ves 368(92.0) 67.1 28.6
1.22 0.221
no 31(7.8) 60.5 35.5
Utilization of Prevention yes 338(84.5) 70.2 27.8
w . . 5.78 <0.001
PI* in Clinical no 62(15.5) 47,7 29.7
Domain Treatment yes | 377(94.3)| 69.1 27.9
7.17 <0.001
no 23(5.8) 26.7 20.8
Pr i 338(84.5 70.3 27.9
ognosis yes ( ) 5.96 ©.001
no 62(15.5) 47.2 28.8
Utilization of Drug Treatment yes 387(96.8) 67.9 28.3
v 4,64 <0.001
PI* in Treatment no 11(2.8) 27.7 29.6
Domain Acupuncture Treatment yes 283(70.8) 74.4 24.7
8.07 <0.001
no 115(28.8) 48.1 31.2
Herbal Acupuncture yes 159(39.8) 72.9 26.7
3.88 <0.001
Treatment no 122(30.5) 59.7 30.3
Moxibustion Treatment yes 233(58.3) 72.1 27.2
4.64 <0.001
no 110(27.5) | 56.9 30.3
Cupping Treatment es 187(46.8 73.2 26.7
Hppie Y (46.8) 432 | <0.001
no 185(46.3) 60.5 29.8
Chuna Treatment yes 92(23.0) 74.7 25.8
2.90 0.004
no 159(39.8) 63.7 30.5

* Pattern Identification

T Utilization Rate

of PI on Average

F Standard Deviation
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(Table 4) Correlation Coefficient between the PI' Systems

Meridian and| Qi, Blood, Sasang Triple Defense, Qi, Six— Six Visceral
Collateral | Fluid and | Constitution | Energizer |Nutrient and| Meridian | Excesses ot
=N Humor PI" | al Medicine =l Blood PI' =N =N
Meridian and
1

Collateral PI' 000

i, Blood, Fluid
@, Blood, Fluid| 0 1,000
and Humor PI
Sasang
Constitutional .053 143%* 1.000
Medicine
Triple E i . -

e BRGIBIZEN) - gggur | gggi 068 1,000
PI
Defense, Qi,
Nutrient and .340%* 245%% 1667 439%* 1.000
Blood PI'
Six—Meridi . , , .
Plﬁ eridian 204%F | Qs | qgree | g0gEE | sgp 1,000
Six excesses PIT| .245%% .266%* .189%* ek .387#* .346%* 1.000
Visceral PI (135%* .389%* 1477 .105%* 179%*E 118%* 189%* 1.000

= P (0,05

#x P (0,01

T Pattern Identification
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