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Study on the Association of DSOM Pathogenic Factor in the Insomnia Patients
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Abstract

Objectives :
This study was to investigate the relation of Pittsburgh Sleep Quality Index(PSQI) and Diagnos system of oriental
medicine(DSOM) in the Insomnia Patients.

Methods :

For this study, we carried out PSQI and DSOM of 92 patients with insomnia who have come to Kijang public health center
and Donguel oriental hospital of Donguei university from November 2008 to October 2009. We verified the association of
PSQI and DSOM using crosstabulation analysis, independent sample T-test, one-way ANOVA and correlation analysis.

Results :

1. Blood-deficiency(ILi&) is the most frequent pathogenic factor and frequency of nightmare has positive correlation
with that factor including heart(:l») in total insomnia patients.

2. Female patients have a higher percentage of chronic insomnia than male patients.

3. As patients aged, maintaining sleep gets harder, sleep time is lessening, taking hypnotics is increasing and quality of
sleep gets worse.

4. There is high frequency of chronic insomnia in 40~50 years and over 60 years old. Also, the people who are over
60 years of age tend to sleepless and urinated frequently during the middle of the night. The people with the age
of 20~30 years tend to take less sleeping pills and frequency of sleeping during daytime is higher than the other
age groups but the quality of sleep is quite good.

5. The patient with over 6 months of chronic insomnia tend to be older in age than the patient with less than 6months.

And the patient with chronic sleeping disorder has frequent pain and the quality of sleep is very poor.
. The patient who took hypnotics tend to be older than hypnotics non-user and frequency of urination was relatively high.
. The patient who visited oriental medical hospital were tend to be older and get difficult in maintaining sleep. And
frequency of taking hypnotics and urinating during night were tend to be higher and the quality of sleep was poor
compared with the patient who visited public health center.

~No

Conclusions :

This study provides insights into the complicated relations of the associated symptom of insomnia with Diagnos
system of oriental medicine. And especially this study showed apparent correlation between nightmare in insomnia
patients and pathogenic factor of blood-deficiency and heart. Specific correlations and characteristics in this study
could be connect develop of new questionaire of insomnia.
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Table 1. Characteristics of the General Subjects
in Total Patients

N %

gender male 38 413
female 54 58.7
{ 3%y 21 29.35

age(year) 40~59 31 337
> 60y 34 36.96
duration over 6 months 60 65.22
from onset under 6 months 32 34.78
hypnotics user 51 55.43
non-user 41 44.57
clinic public health center 40 43.48

oriental medical hospital 52 56.52
total 92 100
PSQI : Pittsburgh Sleep Quality Index
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Table 1. Frequency of Pathogenic Factor in DSOM

Factor SE ME F&H MK BE BE T B
Frequency 38 57 45 16 29 26 28 23
Percent(%) 41.3 61.96 48.91 17.39 31.52 28.26 30.43 25

Factor = KB K o B B & kb
Frequency 50 46 20 29 37 38 20 28
Percent(%) 54.35 50 21.74 31.52 40.22 41.3 21.74 30.43
SUE © deficiency of i, mE : blood-deficiency, F# :
stagnation of qi, m#H : blood stasis, F&E : insufficiency
of Yin, BE : insufficiency of Yang, & : coldness, # :
heat, /& : damp, & : dryness, FF : liver, -i> : heart, %
: spleen, & : kidney, %% : phlegm, fii : lung

3. CH&r 2Xt=Q| ol 8

197.89%-0] 11, FHA|ZFS] HS 485+1.824|710]
), xsolA Al PSQIF AL Het2 13.02
+3.35%1 0|3 tHTable IV).

Table V. Mean of Sleep Factor and PSQI in
Total Patients

Mean SD Min. Max.

Global PSQI Score 1302 3.35 5 20
Sleep Latency (min) 92.87  97.89 0 600
Sleep Time (hour)  4.84 1.82 0.5 10
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Table V. Correlation between PSQI and DSOM in Total Patients

Pscore Q2 Q4 (Q5a Q5b Q5c_ Qbd Qb Q5f Q5% Q5h Q5 Q5 Q6 Q7 Q8 Q9
e | 0311 0.206 0375 0.309 -0.407 -0.257 0.309
D 0.003 0.049 0.000 0.001 €.0001 0.013 0.003
e ! 0.419
E 0.009
r 0.324 0.400 0.281
gy 0014 0.002 0.035
! 0.438
™ p 0.037
T 0.335
A 0018
o 0.578
D 0.001
w ! 0.388 ~0.302 0.327
D 0018 0.038 0,048

refer to Table 3, Pscore : Global PSQI score, Q2

: sleep latency, Q4 : sleep duration, Qba : frequency of trouble to get
to sleep within 30 minutes, Q5b : frequency of awakening in the middle of the night or early morning, Qbc :
awakening for nocturia, Qbd : frequency of breathing uncomfortably, Qbe :

frequency of
frequency of cough or snoring, Q5f : frequency

of feeling cold, Q5¢ : frequency of feeling hot, Q5h : frequency of bad dreams, Q5i : frequency of pain, Q6 : freauency of using
hypnotics, Q7 : frequency of trouble staying awake in daytime, Q8 : frequency of problem to keep up enough enthusiasm
to get things done, Q9 : inverse degree of sleep quality overall, r : Pearson correlation coefficient, p : p-value
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Table Wi. Comparison of DSOM and PSQI between Female and Male Patients

FAIAES totel oot o3
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o} =3k (Table VI)

Hgﬂpﬂﬂﬂz o= A

T wo

mali/| igD38) femall\jr(s% 54) t Value ovalue
age 49.95+17.73 50.43+16.39 -0.13 0.8942
Pscore 12.34+3.47 13.5£3.21 -1.65 0.103
Q2 (min.) 80.24+98.73 101.76£97.23 -1.04 0.3017
PSQl Q4 (hour) 49142 4.8+1.7 0.29 0.7743
Q5b 2.21%1.12 2.63+0.73 -2.02 0.0476*
Q5f 0.37£0.75 1.15+1.22 -3.79 0.0003*
Q5h 1.18£1.2 1.72+£1.27 -2.05 0.0435*
Q6 1.74+1.39 1.11+£1.34 2.17 0.0325*
I fF 50+, 86.31+13.69 -2.57 0.0223*
= 52.6£21.61 84.57+15.97 -3.19 0.0036*
DSOM 1% 62.6+25.33 78.81£21.79 -2.21 0.0323*
JiZ 70.19+18.61 92.72+10.33 -3.78 0.0024*
HHL 3.79+3.43 7.17+4.84 -3.92 0.0002*
*p<0.05, HHL : number of HH and HL
refer to Table 5
) el W FH717e Aol il AlZHQ4), oFH(Q50), ?‘ﬂxﬂ

Table WI. Relevance between Sex and Duration

duration from onset male female total
over 6 months 20 (52.63%) 40 (74.01%) 60
under 6 months 18 (47.31%) 14 (25.93%) 32

total 38 54 R
X2 4.5208 p-value  0.0335*
* p<0.05
2) oy
(1) Aol W2 PSQI, DSOM ¥ 1] i
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Table wi. Comparison of DSOM and PSQI according to Age Groups

<39 (n=27)2 40~59 (n=31)® 60 (n=34)¢

e VIZSD e F p-value Tukey
age 21.81£5.14 51.1£5.34 67.24+5.25 425.251 <.0001* cobya
Pscore 12.7+£3.88 13.163.16 13.15+3.14 0.169 0.8447
Q2 (min) 115.5+133.8 83.4+84.4 83.5+72.4 1.023 0.3636
PSQI Q4 (hour) 557+1.95 4.92+1.75 4.19+1.58 4754 0.0109* a,b>c
Q5¢ 1.26%1.23 1.94+1.18 2.35+1.12 6.555 0.0022* ab>c
Q6 0.56+1.09 1.65+1.43 1.76%1.33 7.587 0.0009* ayc b
Q7 1.89+1.05 1.29+1.22 0.65+1.07 9.392 0.0002* ab>c
Q9 2+0.88 2.58+0.56 2.47+0.61 5.736 0.0045* ayc b
b 94.61+8.86 84.05+23.51 73.44+26.98 3.799 0.0304* ab>c
DSOM I fE 96.71+4.11 69.77+12.52 76.15+18.05 13.935 0.0006* ayc b
pA 95.81+7.38 89.01+10.55 95.08+6.23 3.423 0.0409* a,by>c
HHL 1.07+4.62 5.48+5.16 5+3.92 1.640 0.1998
*p<0.05, Tukey : Tukey's multiple comparison, HHL : number of HH and HL
refer to Table 5
) Aol W}% 717k Aol 3) 772 w2 PSQl, DSOM HaH|w
671 o de] TIEHSE] HlE2 2 - 30 48.15%, T 717k0] 6711 w|Rkel A 9ol HlE 671¥
4 - 50t} 80.65%, 6OEH o]} 64 O/E 2 A7 ol2Fel 7t vpol7} B, BEHQ5N)IAFT B
o 87172 gk xo]7} Sl3Ith(Table IX). omn, 1l F(Q9)°] o k.
DSOMOIAE= 6719 winkel A2 wr) ¢7lY
Table IX. Relevance between Age Group and o|Ake] ALA] I - Y WAL S5
Duration
A=A YEFsthTable X).
duration < 39 10~59 > 6y total > A )
over 6 m 13 (48.15%) 25 (80.65%) 22 (64.710%) 60
under 6 m 14 (51.85%) 6 (19.35%) 12 (35.29%) 32
total 21 31 34 92
X2 6.7245 p-value 0.0347
Table X. Comparison of DSOM and PSQ! according to Duration
above 6 (n=60) below 6 (n=32) B
M=SD D) t Value p-value
age 52.75+15.25 45.5+18.88 2 0.0489*
Pscore 13.5+3.14 12.13+3.6 1.9 0.0605
PSQl Q2 (min) 102.42+100.57 74.97£91.51 1.29 0.2019
Q4 (hour) 4.94+1.78 4.66+1.92 0.71 0.4776
Qbi 0.92+1.25 0.41£0.91 2.03 0.0449*
Q9 2.52+0.6 2.09+0.86 2.49 0.0163*
I fF 78.67£16.55 95.85+5.08 -3.14 0.0078*
DSOM i 79.04+19.46 95.2+4.49 -2.98 0.0082*
HHL 6.4+4.85 4.59+3.9 1.81 0.073

"0<0.05, HHL = number of HH and HL
refer to Table 5
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Table XI. Comparison of DSOM and PSQI according to Use of Hypnotics

use:vl(inSDm) non ui/leis(Dn 41) t Value p-value
age 55.1£13.74 44.17+18.52 3.25 0.0016"
Pscore 13.53+2.98 12.39£3.7 1.64 0.1054
02 (min) 94.41+81.87 90.95+110.2 017 0.8673
PSQI Q4 (hour) 4.65£1.88 5.09£1.75 -1.15 0.254
Q5¢ 214117 1.59£1.28 2.16 0.0337
Q5f 0.57£0.92 1.15£1.26 -2.46 0.0163
Q6 2.41+0,92 0.07£0.47 15.78 <.0001*
RE 92.8£10.75 81.01£18.84 2.25 0.0348"
DSOM Bk 12.84+17.23 92.75%8.03 -3.08 0.0081*
% 90.05+7.63 96.66+4.99 -2.95 0.0168"
HHL 6.08+4.62 5.39£4.62 0.71 0.4793
*p<0.05, HHL : number of HH and HL

refer to Table 5

Q) ARGl wE AP Aol
60t o]/l FHA H-Eu]E&S 70.6%, 4 - 50

o) 65.5%, 2 - 30tH 25.93%2] W& AHFI]

HAE-Gol el f2gk Ajo]7}F QIglthTable XI).

o
o
.

Table XI. Relevance between Hypnotics Use and

Age Group
user non-user total
3% 7 (25.93%) 20 (74.01%) 21
age 40~59 20 (64.52%) 11 (35.48%) 31
> 60y 24 (70.59%) 10 (29.41%) 34
total 51 41 9?2
X2 13.7119 p-value 0.0011
96 SoAIZFAL 3R K21 HM15(2010& 03€)
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Table Xiii. Comparison of DSOM and PSQI according to Clinic

PHC

hospital

VIZSD VI£SD t Value ProItl

age 42.2+18.48 56.4+12.52 -4.18 <.0001*

Pscore 12.25+3.48 13.62+3.15 -1.97 0.0522

Q2 (m) 94.23+105.98 91.83+92.24 0.12 0.908

Q4 (h) 5.45+1.64 4.38+1.84 2.92 0.0045*

PSQI Q5¢ 1.55+1.32 2.15+1.13 -2.36 0.0202*
Q5g 0.55+1.01 1.25+1.28 -2.84 0.0056*

Q5j 1.85+1.46 0.77£1.26 3.8 0.0003*

Q6 0.58+1.06 1.98+1.31 -5.55 <.0001*

Q9 2.13%0.79 2.560.61 -2.97 0.0038*

I fE 90.51+13.61 73.25%14.66 2.39 0.0315*

DSOM [iia 91.57+9.59 74.59+21.33 2.3 0.0397*
JiZ 93.05+11.97 81.23+18 2.23 0.0326*

HHL 5,754 .97 5.79+4.36 -0.04 0.9686

*p<0.05, PHC : Public health center, HHL : number of HH and HL

2) Heddae] e FuAEgoFel U
o] Aol
FHA HE8Ae] HES B4k 275%, S
WY 76.92%2 HlEE YAdGLHE FHAS
golfol #2% 2o]7k SISItKTable XIV).

Table XN Relevance between Clinic and Hypnotics
PHC hospital fotal

user 11 (21.5%) 40 (76.92%) 51
non-user 29 (72.5%) 12 (23.08%) 4

total 38 52 92

X2 22.3541 p-value <.0001

PHC : Public health center
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Table XV. Correlation between PSQI items and DSOM pathogenic factor
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