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Abstract

Development and Validation of Brief KS-15 (Korea Sasang Constitutional Diagnostic
Questionnaire) Based on Body Shape, Temperament and Symptoms

Young-Hwa Baek, Eun-Su Jang’, Ki-Hyun Park, Jong-Hyang Yoo, Hee-Jeong lin, Si-Woo Lee

Mibyeong Research Center, Korea Institute of Oriental Medlicine
"Deot. of diagnosis, College of Korean Medicine Daejeon university

Objectives
The aim of this study is to develop a Korea Sasang Constitutional Diagnostic Questionnaire (KS-15) with practicality
and validity.

Methods

The data of body shape, temperament and symptoms were collected from 11 nationwide multi-centers in Korean
Medical Clinics between Nov. 2009 to Aug. 2012. KS-15 algorithm was developed through Multinomial Logistic
Regression and was applied for test group to verify it’s classificatory function.

Results

The weight value of variables of KS-15 were different between male and female. The concordance of KS-15 with
the expert in training group was 58.34% (72.8% in Tae-eumin, 54.8% in Soeumin, and 44.1% in Soyangin).
The concordance of KS-15 with the expert in test group was 63.1% (63% in Tae-eumin, 83.3% in Soeumin,
and 51.9% in Soyangin).

Conclusions
KS-15 seems to have suitable implement with practicality and validity. Further study is necessary to verify it
accuracy and cut-off.
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KCMB Subject
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KS-15 index and Questionnaire
Body shape(1), Temperament(6),

Physiological Symptom(8)
1

YHBaeketal. 213

Development of KS-15 Model
Multinomial Logistic Reg.

Development of KS-15 Program

‘ Validation of Training group

‘ ‘ Validation of Test group (n=222) ‘

Fig. 1. Study flow chart
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Fig. 2. Developed KS-15 program

KS-15; Korea Sasang Constitutional Diagnostic Questionnaire

Table 1. General Characteristics of the Subjects by Sasang Constitutional Type

Training Group (n=1645)

Test Group (n=222)

Variables TE SE SY p value TE SE SY p value
Sex, n(%) 650(39.5)  44226.8)  553(33.0) 138622  30(13.5)  54(24.3)

Male 244421 141243)  195(33.0) 5863.0)  88.7)  26(283)

Female 406(38.1)  301283)  358(33.0) 806L5)  22(169)  282L5)

Age (yp) 50:17.7  459:165 484:154  0.001 5332147 505:15.01  56.8:145 0148
Height (cm)  162.1:88 161.8:83 161.2:88  0.179 1626:9.0 162685 162.6:7.9 0999
Weight (cm)  66.5:113 554284  59.7:99 0001 672:124  522:86  59.6:7.3  <0.001
BMI (kg/m2)  252:3.1  2L1s24  229:28 0001 253:31  196:19  225:15  <0.001

TE ; Tae-eumin, SE ; Soeumin, SY ; Soyangin
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9} BMIZ} §-9]3F 2}o]2 R4t} (Table 1).

Table 2. Items and Weight of Temperament and Symptoms in KS-15 According to Gender and Sasang Constitution

M F
Item Sub-indexes
TE SE SY TE SE SY
1 Broad-minded 1.621 -5.496 1.444 4.4 9.484
1.Personality broad or W roac-min >4 9 ?
. 2 Moderate
narrow-minded R
3) Narrow-minded 3.507 -3.576 7.991
o o Quickly 6467 7.432 2687 3946
Z'Pem"ai“y f‘mddy Rae) Moderate 2.521 297 -1.844
slow]
Y 3) Slowly 2.829 3.087 1342 1495
3P oali . (1) Active -5.655 3.969 -7.163 2.089
- CrSONATILY Actve Of ) Moderate 1991 1521 2.829
sive
passtv 3) Passive 306 204 2711 1746
1 Ext d -3.274 .92 -7.185 4.404
4 Personlity erted 1) roverte 3 3.923
: 2 Moderate
or introverted
3) Introverted 2.829 -3.087 5.881 -5.836
1 Masculi 2.11 -6.66¢ 1.41 4. -7.32
5.Personality masculine W 1ne 3 ) ? 793 73
L. ) Moderate 3.157 -1.918 1.419
or feminine
3) Feminine 2.282 -3.437 12 -2.426
6.Personali ional (1) Irrational -1.77 1.444 -5.61 2.758
rersonatity ratonal ot ) Moderate 3.04
irrational
3) Rational -1.869 1.495 -1.795
(1) Yes 1.721 -4.952 1.596 2.497 -5.474
7.Digest well (2) No, without discomfort -3.565 8.435 -1.596 -2.497 7.539
3) No, with discomfort -1.721 6.943 -1.596 -3.839 9.004
(1) Good 6.535 -8.747 5.056 -8.423
8.Appetite (#)) Average -4.975 6.309 -4.838 4.747
6) Not good 1342 1.342 1.991 1342
(1) A lot 4.861 -4.587 8.259 -5.474
9.Much of sweat () Moderately
3) A little -2.695 4.493 -3.772 5.043
(1) Refreshed 2.186 -3.669 6.714 -7.723
10.Feel after sweating (2) Tired -4.997 6.039 -2.592 5.971
3) No different -1.596
11.Abdominal tension (1) Often -1.47
during a bowel ) Somtimes 2.354
movement” 3) Never 2.426 -1.546
. . QY] 0 1.894
12.Urinate per night on @ 1
sleeping (times)” 3 = 248
o o) Cold 6129 6422 -1.546 2.64
13.Dislike cold and
heat ?) Heat 9.239 -7.655 3.599 -4.77
3) Both not or okay
14 Prefer of 1) Hot water -1.967 3.134 -3.064 4929
reler ob waer ) Cold water -1.368 -1.869
(3) Not specific -1.316

" Item was applied in females, > Item was applied in male
KS-15; Korea Sasang Constitutional Diagnostic Questionnaire
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Table 3. Validity of the KS-15 Compared with the Experts” Diagnosis of Sasang Constitution n(%)
Reference SC of Training Group (n=1645) Reference SC of Test Group (n=222)
Variables TE SE sY Concor TE SE sY Concor
-dance -dance
Prediction by KS-15
TE 473(72.8) 66(14.9) 181(32.7) 58.3% 87(63.0) 2(6.7) 11(20.4) 63.1%
SE 56(8.6) 242(54.8) 128(23.1) 21(15.2) 25(83.3) 15(27.8)
SY 121(18.6) 134(30.3) 244(44.1) 30(21.7) 3(10.0) 28(51.9)
Prediction by KS-13
TE 468(72.0) 64(14.5) 183(33.1) 57.8% 86(62.3) 13.3) 8(14.8) 63.1%
SE 53(8.2) 237(53.6) 124(22.4) 22(15.9) 25(83.3) 17(31.5)
SY 129(19.8) 141(31.9) 246(44.5) 30(21.7) 4(13.3) 29(53.7)
TE ; Taeeumin, SE ; Soeumin, SY ; Soyangin, SC; Sasang Constitution, KS-15; Korea Sasang Constitutional Diagnostic Questionnaire
Training Group Test Group
slg)  14(14)
100.0% 51{55) 100.0% 23(24)
E oo E oo 36(46]
£ g
"E_' 50.0% - 'E- 60.0% 28(43)
£ £
= 35(93) =
5 a00% | 5 a00% |
E E
-] -]
3 200% - 3 200% -
-9 -9
0.0% - 0.0% -
<40 4050 S0-60 60-70 70-80 8000 >80 <40 4050 S0-60 60-70 70-80 8000 >80
Sasang Constitutional Probability Score Sasang Constitutional Probability Score
of Ks-15 of Ks-15

Fig. 3. The predictability according to Sasang Constitutional probability score of KS-15 questionnaire

KS-15; Korea Sasang Constitutional Diagnostic Questionnaire
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[Appendix 1]
AR 25 AEX| (Korea Sasang Constitutional Diagnostic Questionnaire 15; KS-15)
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