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ABSTRACT

Objectives: The aim of this observational study was to identify and analyze the patterns to compare the characteristics of
asthma patients.

Methods: The subjects were 40 asthma patients who had satisfied the inclusion and exclusion criteria. They were divided
into deficiency syndrome and excess syndrome groups, and cold syndrome and heat syndrome groups. Their quality of life was
measured by the quality of life questionnaire for adult Korean asthmatics (QLQAKA) and VAS. Heart rate variability (HRV)
was measured, and the degree of obesity was evaluated by body mass index (BMI). Hematological, biochemical, and immunoglobulin
(Ig) E laboratory tests were included.

Results: Based on pattern identification, the 40 asthma patients could be divided into two categories of groups: 1) the
deficiency syndrome (N=18) and the excess syndrome (N=22) groups: 2) the cold syndrome (N=35) and the heat syndrome
(N=5) groups. The mean value of HF differed significantly between the deficiency and excess syndrome groups. The mean
value of IgE in blood tests of asthmatics was greater than four times the reference value. For BMI, the subjects were classified
into three groups: normal weight (N=12), overweight (N=12), and obese (N=16).

Conclusions: Development of a more accurate asthma-specific pattern identification tool could play a crucial role in
asthma control. In addition, good control of asthma can improve the quality of life. Obesity is one of the factors associated
with asthma exacerbation.

Key words: asthma, pattern identification, deficiency-excess syndrome, QLQAKA, heart rate variability (HRV), IgE, body
mass index (BMI)
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Table 1. Inclusion and Exclusion Criteria of Patients
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Table 2. Deficiency-Excess Pattern Identification
Distribution in Patients with Asthma

Pattern identification Patient
Deficiency ‘%Jﬁ o :
(0=18) LB R 7
TETE 8
FAVREES 5
Excess R 7
(n=22) RBRANE BEK 17 4
REL 6
Total 40

Table 3. Cold-Heat Pattern Identification Distribution
in Patients with Asthma

Pattern identification Patient
Cold 35
Heat 5
Total 40
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Table 4. Comparison of QLQAKA between Deficiency
and Excess Pattern in Asthma Patients

Deficiency Excess

(n=18)  (n=gp T velue

QLQAKA  13.6643.32  13.17+344  0.656

Values are presented as Mean=SD.
P value calculated by independent T test

3. EEMEY sAHEL|SHA BrE

AR F EE A BE FAF Aol Al
kg o] % ¢ "é% ‘}"]7} AeA Flgpoe. T3¢
T g7 w4 A a5
3} (High Frequency HF)olM & 3HAbe] o
i o] Jarg FAMR o ¥
738Fo] doH(Table 5). A53HLow Frequency.
LE) & B A8 He] &H A9 = ‘U_'_‘T'LD]'
oy BAACE Fod Aol gldeH =
ZF3}(Very Low Frequency, VLF) = E#F 319
Aol HiE IA] HFHo ko FAHL
2 fost Aol 9l THTable 5).
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Table 5. Comparison of HRV between Deficiency
and Excess Pattern in Asthma Patients

Deficiency Excess ~
@) | gy Al
LF 5.72+1.24 6.28+8.09 0.773

HF 0.02£1.11 429127 0.002**
VLF 6.24+0.97 0.60£1.18 0.101

Values are presented as Mean=SD.
P value calculated by independent T test
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D 29eH A BF 24

AR WAe AR A AxE
$AT A3} ARAoT o3 RS $AF By
oHTable 6). AA WAEH AE BF $HoIA

FIAE wold $X= [gER, 97 473.38£922.95
IU/mLZ #3229l 100 [U/mL e)atBch <F 4u)
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o FX FAE Ko, gE FAEY HF> Table 6. Hematological and Biochemical Examination
25 F3A) We] W99k Table 6). In Asthma Patients
9) EEMEY Jasd 2% PF 2ol Hema.tolo.gical and biochemical Value
ANBA 2 B BRe EE A Apolo] ) examination (reference value)
AR} 28] 1 el Gl Stk A AST (~35 U/L) 27.67+10.88
T ot ALT (~35 U/L) 23.02+12.00
ZAHAL $7) % Creatinine®] B4 Wi S Creatinine (055-1.02 mg/dL)  0.71%0.12
oA 0.76+013 mg/dL. EHiE FALlA 0.67+0.09 WBC (4.0-10.0x10°/uL) 6.16+1.87
mg/dLi Bl EERY $987 2o 43 RBC (4.0-5.4x10°/4L) 4564047
2 noo Unx xS0 JFe EE 1592 Platelet (150-350x10%/uL) 264.35£54.93
=40l He o} Hemoglobin (12-16 g/dL) 13.80+1.37
AR AA0E oA steH(Table 7). Hematocrit (37-47%) 41064391
Neutrophil (40-74%) 55.89+11.81
Eosinophil (0-7%) 5.25+4.54
IgE (~100 IU/mL) 473.38£922.95

Values are presented as Mean=SD.

Table 7. Comparison of Hematological and Biochemical Examination between Deficiency and Excess
Pattern in Asthma Patients

Hematological and biochemical examination Deficiency Excess P-value
(reference value) (n=18) (n=22)
AST (~35 U/L) 29.33x9.10 26.32£12.18 0.390
ALT (~35 U/L) 29.89+13.26 19.86+10.10 0.065
Creatinine (0.55-1.02 mg/dL) 0.76£0.13 0.67+0.09 0.027*
WBC (4.0-10.0x10°/uL) 6.43+1.71 5.93+2.01 0.411
RBC (4.0-5.4x106/uL) 4.57+0.50 6.56=0.46 0.961
Platelet (150-350x10%/uL) 263.28+66.76 265.23+44.65 0.916
Hemoglobin (12-16 g/dL) 13.93+1.36 13.69+1.41 0.593
Hematocrit (37-47%) 41.46+4.19 40.73+£3.73 0.567
Neutrophil (40-74%) 58.67+10.84 53.62+12.33 0.182
Eosinophil (0-7%) 4.28+3.45 6.05£5.20 0.206
IgE (~100 1U/mL) 611.42+1226.72 360.44+578.00 0.399
Values are presented as Mean=SD.
P value calculated by independent T test
* 0 P05
b MMELA 22t g Az EE TF9] BMI H7-2 24.8543.83 kg/m’,
1) BEEE BMI S 2ol B 152 24.32+3.03 ke/m’Z YERGTH(Table 8).

AAEAAE Algst A3 A 4] Al gkate] A A
22 4>(Body Mass Index, BMI) = % 24.56+3.38
kg/m’e)S) Y, EEHEE 7ol BMI HF A4S A3
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Table 8. BMI Distribution in Deficiency and Excess
Pattern Identification in Asthma Patients

Deficiency  Excess Total
(n=18) (n=22) (n=40)
BMI (kg/m?) 24.85+3.83 24.32+3.03 24.56+3.38

Values are presented as Mean=SD.

2) BEMEYE BMI £2o o2 ¥gs 24

A EEHEEE BN E £EE w2k
o}, AAR77]7-(World Health Organization, WHO)
o) n|wk At 7)Fe = BMI 30 ke/m’ o]AHE
H]gho|gtal ATt o]= MeklE 7IFoE 3 A
olv], o ghn|utals](2000) oM WESE ofA|o} EfH
of wluh A<k 7]Eel BMIKI8SS S AAE,
185<BMIC23¢l 7% A4}, 23<BMIK25¢1 A%
HAF, BMI=25¢] 7% H|vtez i3t &

#H EE 15 ZFM AAFES 0ol &
& IFME AAAF 49, FAF 7Y, vlwke] 7
Holglom, HE IgdME AANE 89, A
Z 59, wuk 9o B2 Bk AA HA At
TolME A 129, A F 129, 85 165
2 275 (Table 9).

3) Bt Ee] ubE FAAAL $A] HF vl

oA AAgAE BMI 3ol weh AAE 124,
A FE 129, BN 1652 o), vt
uje} Jalehd Az HFe] Ao} EAE F
Mgt Az, ALTSA7} wlukzell A 33 29.19+15.16
U/LE AA-(18.00+7.86 U/L)2F 2Hal F-(19.83+6.44
U/L)el vl8] EAASZ §o81/ =2 28 1
% =H(Table 10).

Table 9. Degree of BMI Distribution between Deficiency and Excess Pattern Identification in Asthma

Patients
Deficiency (n=18) Excess (n=22) Total (n=40)
Low weight 0 0 0
. Normal weight 4 8 12
Grade of weight Over weight 7 5 12
Obesity 7 9 16
Values are presented as number.
Table 10. Mean Value of ALT according to Obesity V. 8 &

Degree with Asthma Patients

ALT (U/L)
Normal weight 12 18.00+7.86°
Grade of weight Over weight 12 19.83£6.44?
Obesity 16 29.19+15.16°
p-value 0.023*
Values are presented as Mean=SD.
One-way ANOVA analysis: p-value less than 0.05 was
considered to be statistically significant.
* 0 P0.05
Post-hoc Duncun
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[ 3] Quality of Life Questionnaire for Adult Korean Asthmatics (QLQAKA)
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