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Abstract
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Objectives
The purpose of this study is to reduce the question items in Korea Sasang Constitutional Diagnostic Questionnaire (KS-15)
and to assess the validity.

Methods
The subjects of this study were 1,553 people who had information on body shape, personality, and symptoms among the
data established at the Korean Medicine Data Center. Among them, 155 people were separated into a test group to assess
the validity, and the remaining 1,398 were used as training groups for model development. The reduction question items
were finally confirmed through discussion by two experts. The model development went through Multinomial Logistic
Regression.

Results & Conclusions

The Percent Correctly Predicted (PCP) in the test group was 60.00% (58.49% in men and 60.78% in women). The PCP
of each constitution was 72.6% in Taeeumin, 53.3% in Soeumin, and 50% in Soyangin. The accuracy rate of KS-10 seems
to be reasonable considering the ease of use of reduced time required.
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Table 1. General Characteristics of the Subjects by Sasang Constitutional Type

Training Group (n=1398)
Variables

Test Group (n=155)

TE SE SY p value TE SE SY p value
Sex, n(%) S44(389)  367(263)  487(34.8) 6240.0)  45(29.0)  48(3L.0)
Male 196(40.8)  108225)  176(36.7) 26(49.1) 13(24.5) 14(26.4)
Female 348(37.9)  259(282)  311(33.9) 3635.3) 32614 34(33.3)
Age (y0) 521:153  480:149  49.7:14.2 <001 564:154  493+147 4824141 008
Height (cm) 162484  161.6:8.1 161487 104 161292 161788  161.5:84 954
Weight (cm) ~ 67.2:108  55.6:84  60.2:9.9 <001 662:9.8 55472  589+7.8 <001
BMI (kg/m2) 254:3.0  21.2:23  23.0:28 <001 254123 212:22 22519 <.001
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Table 2. Items and Weight of Temperament and Symptoms in KS-10 According to Gender and Sasang Constitution

In Subeind Male Female
e TR TE SE sy TE SE %
. (1) broad-minded -2.642 1.765 2.214 -3.068
1. Personality broad or
. (2) moderate
narrow-minded .
(3) narrow-minded 2.374 -1.374 -3.119 5.194
S 1) quickly 3528 -1594 7736 3.043
2. Personality quickly or @ moderate 2173 3756
slowly
(3) slowly -2.538 -2.566
3. Personali . (1) active -3.850 3.668 -5.411 4.023
- TERONTULY ACVE OF ) moderate 2031 -1.550 2.686
passive .
(3) passive -1.698 1.506 -2.806
1 d -3.581 3.260 -3.604 1.
4. Personality extroverted (1) extroverte 28
introverted (2) moderate
or introverte:
(3) introverted 1.494 -2.634 2.160 -1.434
(1) yes 1.335 -3.121 5.483 -6.440
5. Digest well (2) no, without discomfort
(3) no, with discomfort -2.017 3.037 -4.738 5.691
(1) good 5.114 -4.409 4.693 -5.749
6. Appetite (2) average -5.192 4.491 -4.401 3.557
(3) not good
(1) a lot 3.685 -3.378 3.953 -3.937
7. Much of sweat (2) moderately
(3) a little 4.514 4.313 -4.665 4.214
(1) cold -4.403 4.869 -3.553 5.406
8. Dislike cold and heat (2) heat 3.017 -3.779 6.027 -5.188
(3) both not or okay
(1) hot water 1.663 -5.485 10.283
9. Prefer of water (2) cold water -2.278 -2.632
(3) not specific 2.688 -4.295

Table 3. Validity of the KS-10 Compared with the Experts’ Diagnosis

s Reference SC of Training Group (n=1398) Reference SC of Test Group (n=155)
TE SE SY Concor-dance TE SE SY Concor-dance
Prediction by KS-10
TE 391(71.9) S1(13.9) 158(32.4) 58.37% 45(72.6) 5(11.1) 12(25.0) 60.00%
SE 44(8.1) 201(54.8) 105(21.6) 8(12.9) 24(53.3) 12(25.0)
SY 109(20) 115(31.3) 224(46.0) 9(14.5) 16(35.6) 24(50.0)

Table 4. Validity of the KS-10 Compared with the Experts’ Diagnosis in Each Gender

Variables Reference SC of Training Group Reference SC of Test Group
TE SE SY Concor-dance TE SE SY Concor-dance
Prediction by KS-10
(n=480) (n=53)
TE 141(71.9) 22(20.4) 54(30.7) 60.63% 19(73.1) 1(7.7) 6(42.9) 58.49%
Male
SE 13(6.6) 54(50.0) 26(14.8) 3(11.5) 7(53.8) 3(21.4)
SY 42(21.4) 32(29.6) 96(54.5) 4(15.4) 5(38.5) 5(35.7)
(n=918) (n=102)
Female TE 250(71.8) 29(11.2) 104(33.4) 57.19% 26(72.2) 4(12.5) 6(17.6) 60.78%
SE 31(8.9) 147(56.8) 79(25.4) 5(13.9) 17(53.1) 9(26.5)

SY 67(19.3) 83(32.0) 128(41.2) 5(13.9) 11(34.4) 19(55.9)
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Fig. 1. The predictability according to Sasang constitutional probability score of KS-10
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[Appendix 1]
Korea Sasang Constitutional Diagnostic Questionnaire (KS-10)
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