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Observational Clinical Study on Mibyeong Based on Korean
Medicine Diagnosis, Questionnaire, and Radial Artery Tonometry

Heeyoung Moon', Minsoo Kim?, Su Hyun Lim?, Younbyoung Chae?, In-Seon Lee”

'Department of Science in Korean Medicine, Graduate School, Kyung Hee University,
?College of Korean Medicine, Kyung Hee University

Objectives : This study was conducted to reveal the relationship between multiple factors of traditional Korean Medicine diagnosis
and consider the further probabilities of treating people with physical and mental problems not defined as diseases, which is
called ‘Mibyeong’ in traditional Korean Medicine. Methods : 40 healthy participants were included in the observational clinical
trial. The participants were asked to complete health questionnaires (e.g. State-Trait Anxiety Inventory, Pittsburgh Sleep Quality
Index, Stress Response Inventory) and they went through a traditional diagnosis process, including four stages of diagnosis
(looking, listening/smelling, inquiring, and pulse taking), by a Korean Medicine doctor. Both the Korean Medicine doctor and an
artery tonometry device performed the pulse diagnosis. Results : Although all participants were healthy people with no history
of disease, more than half of participants had a problem related with severe level of fatigue (n=19), sleep disturbance (n=26) and
stress (n=27) status according to the related questionnaires. Participants diagnosed with phlegm syndrome by the Korean Medicine
doctor showed significantly greater score in phlegm pattern questionnaires than participants who were not. However, there was
little agreement between the doctor’s pulse diagnosis and radial artery tonometry results. Conclusions : We conducted a pulse
diagnosis and measured health-related information along with the traditional Korean Medicine diagnose procedure, including
four stages of diagnosis, and we found a linkage between diagnosis of phlegm and the phlegm pattern questionnaire score. The
results suggest that a number of healthy participants, with no disease diagnosed, have Mibyoung symptoms which need further
clinical management. Thus, we suggest that Mibyoung management programs based on qualified diagnosis tools and traditional
Korean medicine diagnosis procedures be developed, and that future research using various diagnostic tools be carried out on
a large population.
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Table 1. General characteristics of participants

Observational Clinical Study on Mibyeong

SF-36 A 971X SRl MR 47t &=t SA
A 715 & H4= 90.25+17.464, SA1F 3t Ag = H
£ 9047418277, 8418 A ARt P& = 86.67+ 21.31
A, olUA/3 2 = H4 55.94+19.964, 24 9 F= 4
= 75.13113.998, AR 715 3 A9 80.88+ 13.967,
B3 Y5 A4 81.73124.174, A9k A% e 5 Hee
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Characteristics

N (%) or mean+standard deviation

Gender Male
Female
Age (years) Male
Female
Height (meters) Male
Female
Weight (kg) Male
Female
Body fat (%) Male
Female
Skeletal muscle mass (kg) Male
Female
Visceral adipose tissue level (Lv) Male
Female

Blood pressure (mmHg) Systolic blood pressure

Diastolic blood pressure

19 (47.5%)
21 (52.5%)
25.26+2.61
22.62+1.62
1.76+0.05
1.64+0.04
70.39+£9.58
56.6+6.79
17.91+£4.78
29.94+4.37
32.47+£3.74
21.22+2.48
4.63+2.23
6.86+2.03
110.4+12.04
68.3+£9.46
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Table 2. Mean and standard deviation of scores of each questionnaire

Questionnaires (mandatory)

mean+standard deviation (n)

Questionnaire software for health examination in oriental medicine

Cold-heat pattern questionnaire
Deficiency and excess pattern identification questionnaire

Phlegm pattern questionnaire (*)

Blood stasis pattern questionnaire

Food retention guestionnaire

Five organ pattern identification questionnaire

SF-36

EQ-5D

State—trait anxiety inventory (trait) (¥)
State—trait anxiety inventory (state) (*)
Beck depression inventory

Positive and negative affect scale

Measure of menstrual pain
Fatigue severity scale (*)
Pittsburgh sleep quality index (*)
Stress response inventory (¥)

O/ deficiency
Qi stasis

Blood deficiency
Blood stasis
Fluid deficiency
Phlegm

Yang deficiency
Yin deficiency
Liver

Heart

Spleen

Lung

Kidney
Taeyangin
Soyangin
Taeeumin
Soeumin

Cold pattern
Heat pattern
Deficiency pattern
Excess pattern

Liver

Heart

Spleen

Lung

Kidney

Physical function

Role limitations (physical)
Role limitations (emotional)
Energy/fatigue

Emotional well-being
Social functioning

Pain

General health

Health change

Positive
Negative

1.43%1.60 (n=40)
1.03£0.91 (n=40)
1.05%1.22 (n=40)
0.3+0.6 (n=40)
1.53£1.10 (n=40)
1.33%£1.35 (n=40)
1.48+1.53 (n=40)
1.3%£1.05 (n=40)
0.68+0.82 (n=40)
0.73+0.81 (n=40)
1.23£1.17 (n=40)
0.68+1.01 (n=40)
0.58+0.89 (n=40)
0.3+0.56 (n=40)
0.23+0.48 (n=40)
—0.08+0.47 (n=40)
0.25+0.54 (n=40)
25.43+10.45 (n=40)
34.23+12.70 (n=40)
18.1£9.96 (n=40)
14.31+6.00 (n=39)
28.73+11.78 (n=40)
31.09+6.86 (n=40)
39.46+14.45 (n=35)
15.2+4.69 (n=40)
17.26£6.20 (n=40)
17.1£6.41 (n=40)
16.85%4.15 (n=40)
156.3£4.28 (n=40)
90.25+17.46 (n=40)
90.47+18.27 (n=40)
86.67+21.31 (n=40)
55.94+19.96 (n=40)
75.13+13.99 (n=40)
86.88+13.96 (n=40)
81.73+24.17 (n=39)
66+20.92 (n=40)
57.69%22.75 (n=39)
0.98+0.04 (n=40)
37.08+6.45 (n=39)
36.67£8.91 (n=39)
4.2£3.4 (n=40)
28.68+7.74 (n=40)
13.25%3.37 (n=40)
126.73£108.42 (n=21)
3.48+1.24 (n=40)
5.63+2.33 (n=40)
60.2+17.24 (n=40)

Questionnaires (optional)

mean+standard deviation (n)

Nepean dyspepsia index(*)

Short form McGill pain questionnaire
PainDETECT

Oswestry low back pain disability index (¥)

28.5+17.61 (n=16)

5.5+3.5 (n=2)

3+1 (n=2)

14.29+8.91 (n=7)
(Moderate disability (n=2))

(*) Questionnaires with clear reference point.
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Table 3. Correlation coefficient and p-value between questionnaires
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Correlation between biomarkers and pathological pattern questionnaire of Correlation Bonferroni-corrected
traditional Korean medicine coefficient p-value
Male body fat rate—phlegm pattern questionnaire —0.40 0.440
Female body fat rate-phlegm pattern questionnaire 0.29 1.000
Correlation between questionnaires related with emotions and mental factors CorreAIaAtlon Bonferroni-corrected
coefficient p-value
State—trait anxiety inventory (trait)-beck depression inventory 0.56976 <0.001 (*)
State—trait anxiety inventory (state)-beck depression inventory 0.3136 0.462
PANAS (negative)-beck depression inventory 0.3159 0.022 (*)
State-trait anxiety inventory (trait)-stress response inventory 0.4394 <0.001 (*)
State-trait anxiety inventory (state)-stress response inventory 0.1831 0.638
PANAS (negative)-stress response inventory 0.5144 <0.001 (*)
Correlation between questionnaires related with physical problems and quality of life Corre_la_tlon Bonferroni-corrected
coefficient p-value
Blood stasis pattern questionnaire-measure of menstrual pain —0.2652 1.000
EQ-5D-fatigue severity scale —0.4416 0.275
Stress response inventory—fatigue severity scale 0.3963 0.088

(*) p-values under 0.05.
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