CHsketatLarsts| | M4l 45(20204 9&)
J. Int. Korean Med. 2020;41(4):583-598
http://dx.doi.org/10.22246/ jikm.2020.41.4.583

A g AHSE o Ho| g7l B
WA B B3 9HH dF

A Cross-sectional Study of Deficiency-Excess Pattern Identification with Blood
Cytokines and Characteristics of Patients with Asthma

Chang-hwan Yu, Sung-woo Kang, Sung-eun Hong, Kwan-il Kim, Beom-joon Lee, Hee-jae Jung

Division of Allergy, Immune & Respiratory System,
Dept. of Internal Medicine, Graduate School of Korean Medicine, Kyung Hee University

ABSTRACT

Objective: The aims of this study were to analyze deficiency-excess pattern identification and to compare the blood cytokines

in patients with asthma.

Methods: A total of 112 patients with asthma who met the inclusion and exclusion criteria were divided into deficiency
syndrome and excess syndrome groups. Blood was examined for eotaxin, interleukin (IL)-18, IL-4, IL-5, IL-6, IL-13, and tumor
necrosis factor (TNF)-a. The Quality of Life Questionnaire for Adult Korean Asthmatics (QLQAKA). a Visual Analogue Scale
(VAS), and heart rate variability (HRV) tests were administered to both groups.

Results: Pattern identification divided the 112 patients into two categories: a deficiency syndrome group (N=52) and an
excess syndrome group (N=60). Analysis of blood cytokines showed higher levels of IL-4, IL-5, and IL-13 in the deficient pattern
than in the excess pattern group. but the difference was not statistically significant. Analysis of the HRV revealed a significantly
higher mean value for the very-low-frequency (VLF) and high-frequency (HF) bands in the deficiency than in the excess syndrome
group. The morbidity duration was longer in the deficiency than in the excess syndrome group, but the difference was not statistically
significant. Analysis of the QLQAKA and VAS scores showed a negative correlation, whereas BMI and VAS showed a positive correlation.

Conclusions: Levels of blood cytokines, including eotaxin, IL-18, IL-4, IL-5, IL-6, IL-13, and TNF-a, did not differ
statistically between the deficiency and excess syndrome groups. The development of a more accurate asthma-specific pattern
identification tool would be useful in asthma control.
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Table 1. Inclusion and Exclusion Criteria of the Patients
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Table 2. Deficiency-Excess Pattern Identification
Distribution in Patients with Asthma
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Table 3. Hematological and Biochemical Examination
in Asthma Patients

Hematological
and Deficiency Excess P-value
biochemical  (n=52) (n=60)
examination
Eotaxin ~ 838.91£1005.94 8b4.54=1111.52 (.868

IL-1 beta  3.00£7.10
L4 19.62£70.92
IL-5 2.80£7.34
IL-6 1.24£2.77 1.38+1.94  0.757
IL-13 6.72£2876  2.92+1479 0372
TNF-alpha  29.77+34.12  29.33£32.38  0.945

264532 0.763
0.11£22.06  0.162
1.62+£1.68  0.230

Hematological and Biochemical Examination

ﬁé B L i '§

Eotaxin  IL-1 beta IL-4 1IL=5 IL-6 IL-13  TNF-alpha
mDeficiency(n=53) MExcess(n=59)

Fig. 1. Hematological and biochemical examination
in asthma patients.
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Table 4. Comparison of QLQAKA between Deficiency
and Excess Pattern in Asthma Patients

Deficiency Excess ~
(=52  (n=gp) ©vale

QLQAKA  14.06+2.67  13.84+3.03  0.698

QLQAKA : quality of life questionnaire for adult Korean
asthmatics

Table 5. Comparison of VAS between Deficiency
and Excess Pattern in Asthma Patients

Deficiency Excess _
(=5 (=6 P velue
VAS 5.38+1.95 4912.27 0.249

VAS : visual analogue scale
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Table 6. Comparison of BMI between Deficiency
and Excess Pattern in Asthma Patients

Deficiency Excess ~
(=52 (n=60) Ve

BMI 24.97£5.07  25.11+3.69 0.368

BMI : body mass index
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wol= AL A AAzh Hto] Aelrt deA &
it FHE 253K (Very Low Frequency:
VLF), A3} Low Frequency: LF), 2%3}(High
Frequency: HF)Z vhro] ¥4 A3k VLF(p<0.05),
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Table 7. Comparison of HRV between Deficiency
and Excess Pattern in Asthma Patients

Deficiency Excess

VR “a=s)  =gp PR

VLF 6.36£1.00  5.90+1.20  0.032*
LF 5.81£0.96  5.67£4.95  0.836

HF 549¢1.06  4.76+1.42  0.003**
LE/HF ratio  1.85£1.52  1.90£1.73  0.866

*p<0.05, **p<0.01
HRV : heart rate variability, VLF : very low frequency,
LF : low frequency, HF : high frequency

Table 8. Comparison of Morbidity Duration between
Deficiency and Excess Pattern in Asthma
Patients

Deficiency  Excess

(n=24) (p=og) [ value

Morbidity

X 0.59£7.33  4.45+4.70 0.231
duration
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Fig. 2. Scatter diagram of VAS and QLQAKA total
score.

VAS : visual analogue scale, QLQAKA : quality
of life questionnaire for adult Korean asthmatics
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Fig. 3. Scatter Diagram of BMI and VAS.
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22 2] Quality of Life Questionnaire for Adult Korean Asthmatics(QLQAKA)
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[52 3] Visual Analogue Scale(VAS)
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