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Abstract

Study on the Validation of Sasang Urination Inventory (SUI) for Analyzing
Pathophysiological Symptoms and Diagnosing Sasang Types

Han Chae' - Seul Lee*” - Yu-Gyeong Park® - Jeongyun Lee**
' School of Korean Medicine, Pusan National University, Busan.
*Dept. of Sasang Constitutional Medicine, Div. of Clinical Medicine 4, School of Korean Mediiine, Pusan National University, Busan.
3 Uratchacha Korean Medicine Clinic, Seoul. “EL oriental mediical dlinic Yongin.
> Dept. of Sasang Constitutional Medicine, Pusan National University Korean Medicine Hospital, Yangsan.

Introduction

The Sasang Urination Defecation Inventory was developed to analyze Sasang-type specific pathophysiological clinical
symptoms, and its revised Sasang Urination Inventory (SUI) illustrated its clinical usefulness in Sasang type differentiation.
However, the correlation with established clinical measures for its concurrent validity were not provided yet.

Methods

Total of 48 healthy university students were recruited to response Urogenital Distress Inventory-6 (UDI-6) and Overactive
Bladder Symptom Score (OABSS) of Western medicine along with the SUI of traditional Korean medicine. The correlation
coefficients between UDI-6 and OABSS and SUI were acquired with Pearson’s correlation, and Analysis of Variance
(ANOVA) and Profile Analysis were used to analyze significant differences in SUI subscale profiles of each Sasang types.

Results

The SUI-HSS of urogenital hypersensitivity correlated positively with OABSS (r=0.442, p<0.01), and the SUI-DIS of
urinary discomfort positively with UDI-6 (r=0.289, p<0.05). Interestingly, the SUI-total was correlated positively with
age (r=0.326), height (r=0.318) and weight (r=0.304). The SUI-DIS for urinary discomfort of So-Yang (9.48+2.11) type
was significantly (p<0.05) higher than that of Tae-Eum (7.2+2.90) type. And SUI subscale profiles of each Sasang type
were significantly (Wilks’ Lambda=0.792, F=2.723, p=0.034) distinctive to each other.

Discussion
The acceptable convergent validity of SUI was shown using established measures of urogenital symptoms. The SUI might
be used as an objective traditional Korean clinical measure for Sasang type differentiation and urological patients.

Key Wordss : Sasang Urination Inventory (SUI), Urogenital Distress Inventory-6 (UDI-G6), Overactive Bladder Symptom Score
(OABSS), Sasang typology, Sasang type-specific pathophysiological symptom

Received 15, August 2021 Revised 19, August 2021 Accepted 17, September 2021
Corresponding author Jeongyun Lee

Dept. of Sasang Constitutional Medicine, Div. of Clinical Medicine 4, School of Korean Medicine,
Pusan National University 49, Busandaehak-ro, Mulgeum-eup, Yangsan-si, Gyeongsangnam-do,
50612, Republic of Korea

Tel: 055-360-5972, Fax: 050-4265-4047, E-mail: leejyun@pusan.ac.kr, ORCID: 0000-0002-7131-8927

© The Society of Sasang Constitutional Medicine.
All rights reserved. This is an open acess article
distributed under the terms of the Creative
Commons attribution Non-commercial License
(http:// creativecommons.org/licenses/by-nc/3.0/)



FEAFAEACREE F AT, S Fal A <

2, 2l O] AR R N2 A
HE TR A, A SR A 256Gk
[e)

WEE7) o))

APl a5 E L, FEoleAlEed, B of
Ut ojAufe] 7] Azo 2 QAW Q= TR
FEHELRIC U B F Ay 3 oA v} ALSell 7+
" RO BGE L M= F 8 TR T,

49l 24 JER BIse] Yrps

W % A B 23S B9 Ba B JHE
W 71259 P FHE, FEAEA R,
A AR S ADE A BES R
P FL Y ALZ ANSET G 20U
WA E S B FIve] AR e, AT
asie] W egelne] 2174 e AN Ek

1) TREFHAOT MR Gy 2 W T, 105,
N B5 A /IMBEIE 2 R 5¢ BT A

2) DRI TR AROC IO R Ay T2 “ AR T, 10-10,
KB F/MERAIRT 35, KRAEE /MBI A
=+

HChaeetal 17

ke
!
=)
[
i
o
%
hul
[
23
1o,
o2
o
b1=)
rlo
poU)
rlo
=

M
s Lo
ok o
AU C)
a2
>
N lo
B =
oy Ol
r;: ;E
e of
.=
R
> B
1o
32 oo
2 e
2L to ke do

nf
sk

>,

Y
9,
>
ki
By
g
oy
k>
o[\

lo

-
to
2
e
£

kr
o|N
o
i
to
ko
T
K
[
23
1o
)
oy T

N
-

off &L ff o 2

ox,

™

_O|L

)

B £

)

o

[

g

1o

&

N3

rlo

at rlo g
L
1=
kr

Y

e
=

LU
1o o
ijl

o
ox
[
i)
Fd
e
=

R
i)
=
L B
>~
N
of
o
oft
Cy
ok ™
1o
N
ol
=]

g <l

=
o

A4 7 ASasang Urination Inventory, SUDT 4
s

A a5e Sk 9 AAlE, aHe

e Ao CMINDF=2.916, RMSEA=0.074, CFI=0.939,
AIC=199.968)2} W2 Y 2] %(0.703-0.844) 5 H A
=, ol A58 S48 FAEA Fo3 AP

% THHYES AU 92 el olsh )

WRIETE FoeHAl =2 HFE, 3] S

A8l= SUI-Hypersensitivity(SUI-HSS) 51912 =0l 4
= Heele] g5 ssht fos =2 AFE
A, SHEE AR, SUL 34 B s9HEE0]
A% R A AT, EUEAT} frold A g
HATh= AR, ol 71& APFeI s Agelut
A HE FATNA olHel= FI1E T U
O = o7t 23 HIRBIESE vk 7]50] ¢

a)

dn ox o
o5

o

3) DRBEFFE IR IEAS Y TRIE AT VBN 13-24.
B8 T RS AT et B MR R AR — T R R

4) TRUSSF ORI A, "I N R BRI 637,
CFiaE JEEBA Tt M 2 A4l



18  SUI for Sasang typology

ok BT Aotk
o]} 72o] SUT= )8 QoA AzlEA AHEE

:
F Qi ARIAT, U4 B9 NHHS Fol]
SAE 27149 st AT, g Sol Yl

ol &&= HnA47] 233 AA (Urogenital

=

[
(Overactive Bladder S Score, OABSS)9} 72 %
ymptom Score, )2 2w Y
W AR A ElE Ba TRt
gels]ofol git} o] gt B4 njeAa7] EAHZ
9 FaiAdol] JojAl ] FEA (criterion) EFFEE AlwE
ok olye}, A Ae] 34 w42 53 sul st
Yz 22 Ao AAZO R FHE = U

s

Zloltk. okzel, Apdelstol A o] 252 APIA A3t

A 5745 S8l OABSSE SAlol Aol o,

o B45T Y.
B AT APl JoiAe] Hk 71 4%
AN E $HT 5 e s B 315

2
A sk olg ol sue 94 RS F4%

O

o
lo
rN
Md
s
12
o
=
=1
=2
(o3
O]
_OL
X
>
O]
et

o,
£
ke
ot
o
bt
)
i
[
o\
o
4
ol
F(F
S~
o
B>
Jo
N

B QT A9 TS 4892 TR Sl
ik PANEL 7] B8 91913 9] $91C016
95 HRy3o] 978 Q8514 AT Folol] 94 o
A A hEL AL HHOE B
it ARAI AT Aol 2918 AR Aol
A5k 4578] DA AP AR AU v
47) BEZ AAUDL) R 0 3 3
FOABSS SHIES Sl

iz

U 7

2. ApeeHZIN(Sasang Urination Inventory, SUI)

SUE AW 2 ol B8 458 SAshe FAlIth
2 442 SUL-CHR(SUI-Characteristics), 2+

ame] £
97 g 3] FZE ©Jn|skE SURHSS(SUL-
Hypersensitivity), 81 5A] £ oJw] sk SUL-DIS
(SUI-Discomfor) ®. =], 31915 & 422 F3iel
ZHSUL-TorSUI-Totaly 4~ 2 vl ol A <] A2]4,
WA AASdE mEey

SULCHR-> 4H €] E2]4] 474E onjsh=t], 3
& SULCHR A AW A7Zo] e

, B BRI SH AF F 73 dA

S ov)git) SULHSSE #7IA Wsg 2
HaE A3 QKRS rlsked], 3
HSS A5 Fopke] W} o F(nocturia),
(urinary urgency)@ T Wl E 1 U3

7+ E oJn)3ith SULDISE Bl A 23

g M kb
T
£ i

kr
wdorlr A8y

S
to to flo =

ol

s

=

ol oft

o
Zz
ot R oHk 1o

< SULDIS A4 S5 H(urinary hesitancy), 5%

(straining), ZszPhtenesmus), SHF =55 iH] &

E



o
2
rlo
po)
ol
tlo
lo,
=)

ot
ui

dthod), 184 &
& ol H), Bgo IE}Q"*) 19 Hotk33), ¢
J8th4R) TollAl shte AEjsks 53 EAE A
2 A Utk sul s eSS 27t 4709 3
o7 FAEY 0-1689] FEXE HolH, 3193 %=
ek sur £ 1271 9] Fo® A Eo] 04859
XS AU ek A8 A57ellA] SUFTor, SULCHR,
SUI-HSS, SUI-DIS®] WA YA %= 712t 0.846, 0.774,
0.703, 0.8448}7. HI = ATk
SUlE e &9 #d
APJ ) 221 71557 ASasang Urination & Defecation
Inventory, SUDDS] X4 WS sl92 w9 T+2ET
T8 RS A8 TS AEA BHE7]
3te] MATE Ao, suDIdl YoM A} A
¥ %= SUDI-Urinary CharacteristicsSUDI-UCHR),
SUDI-Urinary RetentionSUD-URET), SUDI-Urinary Discomfort
(SUDI-UDIS)S] 37}4] o] t}. SUDI-UCHR £} SUDI-UDIS
£ B AFo)M 9] SULCHR % SULDISS}F 53k 22}
FYE 7ML Yok, # ATl A9 SUL-HSS7F
T7g W g o] ARIZES efn|ah=t] HlEte]
SUDI-URET<> ©|¢} RIti7} =& -ge] BR3(if
1) BE A7 1502 ] As iiEsA oo Bhd
T S 5 oulgit) A8 Al A SUDLUCHR,
SUDI-URET, SUDI-UDISS] WA YA == 7+t 0717,
0.554, 0.625% RIStk

K
=
=

&% B4 A

—E-P‘

3. H|' A7 | SZE ZAL (Urogenital Distress
Inventory-6, UDI-6)

A A
7

g 2%?‘5} %M S 1 28, Al
{5 A=}

HChaeetal 19

E37e] A3k A& ou]dit) AgATel A UDI6S)
WAHAAEE 0.6610]2 BRI TP

4, 131N ik A M2 (Overactive Bladder

Symptom Score, OABSS)

o TAE e B T4 FAE A
oITF. OABSS 74} A3k, 28u R4ke] 47k 23
oVoI%IA OABSS F el 38 o1 mhelli= Ty
WO 2 ARsk=d), oABss E70] 57 olskel 7%
© A%, 619 A9 220 AvsH, 124

a}z izfél ‘RiEP?

5. LA £

AE BT EA ] 9 Al 2R Body
Mass Index, BMDE 57715 719] Al o2 Vhe ghol
o, AA g g AR A 99 EE g
F(Ponderal Index, Ph= =7AIE 719 AAIFLE
T Aotk BMIKg/m?) 9} PiKg/md)= 719 o7 A1 &
ARg-ate] AlLkatsith

6. SH =AM

AT FARE9] QA B4 A
A, BMIL, PIol s E 71SEAS Asjaigion ¢
U Afelo] frefgt xfolE ERI5E] 9181 ttestE Al

7], U‘l“

351tk suretk sunt 182 A%, 71, BFA, BMI,
P, UDI-6 5! OABSS ARole] 37 24 flsto]
Pearson’s correlations A3 3R om, 4 AvZ A

AAATE A AEHS

APFAIA 25 Hﬂg By o] zjo|E BA3] ¢
gt x2s ARSI o H, APAIE 15 A

E5A, BM, PI, SUT 31 H 59 2o)&
9]3}e] ANOVAS AHE-3190m, Fake] 24 B4



20  SUI for Sasang typology

95k Levene's test= Al3Y 5l 2814
Bonferroni AFF7A73-& Ale3tch
AP 189 sul

Aolg 48] sl

KR
=
[e]

T

2239

A4S Al

= 1go R ®AEITh

A A AAE AR AAeiA, HlolE e
I BFEAF EE WLt FHAER AA AT BE
EA E2ol:= IBM SPSS Staristics 25.0 for Windows
(IBM, Ammonk, NY)E AH-3F1 W, SAIA frod=
A8 pHEZE 005, 001, 0.001S AT

I, B2 SR

1. ChAIRIR| 1 ata £

BMI % Pt B} fol5h] 2 AL §918
F A,

2. SUI = SUDI SHAIE Alo|2] f2kd

SUISt SUDI SHIHEE Ato]o] AaHiA
(Table 2), XS AF7eNA 3l AAH Sul
o] SUl SHAH =S Fo3 FAdAE Hlon
SUISt SUDIS] t-5-5= BHIFEE Alojo® &2
FHBATE AT

SUI E-SULTon< SUL 3 H =53} 0.533-0.777
Wl =& AASE ol 913, SUDI-UCHR
(r=0.644, p<0.001), SUDI-URET(r=-0.409, p<0.01) %
SUDI-UDIS (£=0.617, p<0.01)3}= 23 AdAFS
Holy itk

SUI 2 SUDI &F$1& ol 91014, SUI-CHR ¥} SUDI-
UCHR(r=1.000, p<0.01) ZL&] 3. SUI-DIS$} SUDI-UDIS

SH =S (t=0.807, p<0.00D)= o3 F& JHE BloH,
Aol A E. 7], B2 BMI 2 Pre) o1 SUI-HSS$} SUDI-URET(r=-0.876, p<0.01)& #-2] 8 5

SH4 542 Table 13} 2t @49 71, &5, A s Haln

Table 1. Demographic Features of the Participants in Current Study

Male (n=27) Female (n=20) Total (n=47) Statistical analysis
age” 32.19+4.15 29.55+3.85 31.06+4.19 t=2.219, p=0.032
height™ 174.18+6.38 161.5+4.45 169.22+8.43 t=7.345, p<0.001
weight™" 72.61+10.33 50.73+6.18 64.05+13.97 t=8.984, p<0.001
Body Mass Index™ 23.85+2.36 19.43+2.14 22.12+3.14 t=6.417, p<0.001
Ponderal Index™™ 13.7+1.29 12.04+1.39 13.05+1.55 t=4.117, p<0.001

" p<0.05; " p<0.001

Table 2 Correlation Coefficient between Sasang Urination

Inventory and Sasang Urination Defecation Inventory Subscales

SUI-CHR SUI-HSS SUI-DIS SUDI-UCHR SUDI-URET SUDI-UDIS
SUI-Tot 644" 533 777" 644" -409™ 617"
SUI-CHR -.082 281 1.000™ 126 235
SUI-HSS 215 -.082 -876" 143
SUI-DIS 281 -135 807"

" p<0.01; ™" p<0.001

Bold represent coefficient bigger than 0.3

SUI, Sasang Urination Inventory; SUI-Tot, SUI-Total; SUI-CHR, SUI-Characteristics; SUI-HSS, SUI-Hypersensitivity; SUI-DIS, SUI-Discomfort;
SUDI, Sasang Urination Defecation Inventory; SUDI-UCHR, SUDI-Urinary Characteristics; SUDI-URET, SUDI-Urinary Retention; SUDI-UDIS,

SUDI-Urinary Discomfort
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Table 3. Correlation between Sasang Urination Inventory Subscales and Physical Features, Urogenital Distress Inventory with

6 Items and Overactive Bladder Symptom Score

age height weight BMI PI UDI-6 OABSS
SUI-Tot 326 318 304" 239 149 268 249
SUI-CHR 310° 4027 421" 376 283 -.008 -.145
SUI-HSS 002 086 106 .093 071 263 4427
SUI-DIS 304 107 043 -.023 -077 289" 231
" p<0.05; " p<0.01

Bold represent coefficient bigger than 0.3
SUI, Sasang Urination Inventory; SUI-Tot, SUI-Total; SUI-CHR, SUI-Characteristics; SUI-HSS, SUI-Hypersensitivity; SUI-DIS, SUI-Discomfort; BMI,
Body Mass Index; PI, Ponderal Index; UDI-6, Urogenital Distress Inventory with 6 items; OABSS, Overactive Bladder Symptom Score

Table 4. Demographic and Physical Features and Urinary Symptoms of Each Sasang Type Groups

So-Yang Tae-Eum So-Eum Total Statistical analysis post-hoc analysis
Sex (male/female) 21 (912) 10 (7/3) 17 (12/5) 48 (28/20)  X?=3.680, p=0.159
Age 30.67:4.26  32.7+445  30.56:3.95  31.06+4.19  F=0.968, p=0.388
Physical features
Height 167.71£8.52  170.7+7.92  170.33:8.84 169.22:8.43  F=0.609, p=0.549
Weight 60.76+14.46  73.2+11.06  6257+13.07 64.05:13.97 F=3.074, p=0.057
Body Mass Index”  21.30£3.13  25.00£2.38  21.36£2.53  22.12:3.14  F=6.77, p<0.0l  Tae-Eum>So-Yang, So-Eum
Ponderal Index” =  12.66:1.39  14.66£1.31  1253:122  13.05:1.55 F=9.487, p<0.001 Tae-Fum>So-Yang, So-Eum
Urinary symptom
SUI-Tot 16194501  13.8+4.64  15.53:4.19  1546:4.64 F=0.896, p=0.4152
SUL-CHR 5.71+2.61 6.4+2.72 6.88+2.15 6.27+2.48  F=1.06, p=0.355
SUI-HSS 5.002.19 42+1.99 3.88+2.15 444:215  F=1.364, p=0.266
SUI- DIS* 5.48+2.11 3.2+2.90 476+2.25 475+2.45 F=3.212, p<0.05 So-Yang>Tae-Eum
" p<0.05; 7 p<0.01; " p<0.001

SUI, Sasang Urination Inventory; SUI-Tot, SUI-Total; SUI-CHR, SUI-Characteristics; SUI-HSS, SUI-Hypersensitivity; SUI-DIS, SUI-Discomfort
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SUI-CHR

SUI-HSS

SUI-DIS

Figure 1. Estimated Sasang Urination Inventory subscale scores of each Sasang type groups.

SUI subscale profiles of each Sasang type were significantly (Wilks' Lambda=0.792, F=2.723, p=0.034) distinctive to each other.
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