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Received: November 11, 2016 Objectives: The purpose of this study was to examine the relationship between pathological patterns
is‘c’i::t‘i:dl?gceir:rzzre:92'92%10‘?6 and hyperventilation syndrome, using pathological pattern and Nijmegen questionnaires.
’ ' Methods: 33 healthy adults were asked to complete the Cold-Heat-, Phlegm-, Yin deficiency, and Lao
Juan (& 1&)-pattern questionnaires, the Chalder fatigue scale, and the Nijmegen questionnaire at
Kyung Hee University Hospital. We performed Pearson correlation analyses between the pathological
pattern questionnaires and the Nijmegen questionnaire. The questionnaires were composed of several
factors. Therefore, each factor and Nijmegen questionnaire score were also analyzed.
Results: All of the pattern questionnaire scores had a positive correlation with the Nijmegen ques-
tionnaire score. The phlegm pattern, in particular, and the LaoJuan (45 ) questionnaire scores had
high correlation coefficients. The coefficient for the phlegm pattern was 0.856 and the coefficient for

Correspondence to the LaoJuan (453) pattern questionnaire was 0.855.
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Questionnaire N Minimum Maximum Mean Std.Deviation
Nijmegen (score) 33 0 54 21.52 14.054
Cold pattern 33 15 58 34.82 10.181
Heat pattern 33 17 47 3273 9.511
PPQ 33 33 136 86.03 27.625
YDS 33 29 128 79.12 25.146
LJQ 33 37 106 72.91 19.291
CFS 33 17 49 34.58 8.124
PPQ: Phlegm pattern questionnaire, YDS: Yin deficiency scale, LJQ: LaoJuan (%315) questionnaire, CFS: Chalder fatigue scale.
Table 2. Correlation between Nijmegen Score and Each Questionnaire Score
Cold pattern Heat pattern Phlegm Yin deficiency ~ Lao Juan (45f&)  Chalder fatigue
Nijmegen Pearson Co. 0.752** 0.362* 0.856** 0.657** 0.855%* 0.716**
Sig.(2-tailed) <0.001 0.038 <0.001 <0.001 <0.001 <0.001
*Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 0.01 level (2-tailed).
Table 3. Correlation between Nijmegen Score and Each Factor Score of PPQ and LJQ
Phlegm Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6
Nijmegen Pearson Co. 0.861** 0.591** 0.702%* 0.635%* 0.520%* 0.703**
Sig.(2-tailed) <0.001 <0.001 <0.001 <0.001 0.002 <0.001
Lao Juan (%18) Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6
Nijmegen Pearson Co. 0.383* 0.811** 0.745%* 0.729** 0.754** 0.454**
Sig.(2-tailed) 0.028 <0.001 <0.001 <0.001 <0.001 0.008

*Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 0.01 level (2-tailed).
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