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ABSTRACT

Objective: The purpose of this study was to develop a standard tool for pattern identification of radiation pneumonitis.

Methods: Textbooks, published studies. and references with comments about patterns were reviewed. Through the Delphi
method, we determined pattern identifications based on advice from a committee of experts composed of 13 Korean respiratory
internal medicine professors.

Results: Using the Delphi method. four pattern identifications were chosen: Qi Deficiency (5U&). Yin Deficiency (F&)&).
Heat Toxin (#4#), and Phlegm Dampness (#i%). The tool was developed in a question-and-answer format with 35 questions.

Conclusions: A pattern identification tool that can discriminate the patterns of radiation pneumonitis for standardized
diagnosis was developed through expert consultation. Further study of its validity and reliability is necessary.
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Fig. 1. Flowchart of identification and screening for the eligible studies.

~
ofN ok
Hl
=)
[E
12

-3
X,
=
X
i
R
. ofd
[
o
1o
>~
>
it

5. 20f8{R 24
Helg Qe FolaAH(elst WA



A8 A tus] dsted ARt §1430l
7t T e Toxel A% ARe o
sieh. 87t g3l e A=) dejstest A
Hakst a4 Aol £ NS AT A 9
A SR 1 22 2] 7 o 4an

1) 13} o]

1379 AR7blA ol dE wgsted, 2 PiE
R Sl deted S8 $25E 54 HAE
AE(04 ¢ T2 9k 14 ¢ Rk Fede. 2

%]_ =

Aol AE Fesje 3

o

Aol Feae Baes S0, 44
% 1399 AEA 3 196l A Ao
84.6%1ct.

) 23 3ol

17 dstoleh w72 ARrbeelA 12 2
Folof A =&H AL ovdz W 2
o= 7 4 TRES] A A ¢ 17}
g2 AErheel AT el xFHGeH, o

T Elz 2de e 4T 4 =S 4
o AeMEd oz AL ANT 5 xS 3y
o}, AELSS (A A 44 Abo]el A 1/\14 z9
=5 AAs 7] Wl FFFkel 20 o]l &3
o zghehe Ao sk Fawt 20 o4
FA A3 Fo= g 2FAAE Filo o)
Zt FAe) VAR /‘}%5}934
NEAE Fike AL g3 7

(D @y - AEFEG=1,2,3,. IH 4

7 OHETT AN

717kst A9l 202 HAFSE cognitive debriefing
processE Al3sle] dukele] ¢ o]s]5}7] o]
+ A AE] oy dEE AT A
Q1 208 NAl FaE AAFFA 23 Seo] ofmjE 3
AV A o] o8 RES BAEY AAME
oz AL AT & e AEAE 2sH
st} o] FAeA A 1 fRERE

2

o
>
Lo ©
)
\I

,d

<4 >
i
A

(o3
-2
o

>
>,
r>~
=)
ot
3
5
b
-

= —
44 0%
rn

S

Foid

>u.|-%_f.-‘

(=

1o

O

l

)

s M0
S
i
b
=

r3: o
oz
kit
>
o

At 1 F A7 39
A3 E AA HF 4570 HE
RORER, BER, R BmE) < A4sdd

(Table 1).

7 e e 7k 123), 113], 53, 113)9
2 g 2FAF. WJ*énaL Hﬁi =
z z¥gon, Liu SN E M M
27%] PEpERios B 6}7]¢ 9. &
MFEE AFF7= ) o5&
Bol Kol 71g7] el 7)

-& ezl
I"N
Sl
N
N
>
&5

A T

.::n_4
-

A
=

H

L.
.r_

3

4
=

[‘-{J
|o

oo
oy

ot ol L
N 3

Kl o

ﬁ;ﬂ, #
>

W
Et
& |
Ao,
olt,
o
=

gt
32 i
K
5 °
£l
o
rlo
gl
—n
=
il
o
=Y



LARMHE M T LS 23t 7127

o] HEEran! A A =R}, B B, KA ke, Sl g Ars} —‘T" st om, T2
Hk s E%}%}% s ouje] #, kel 2A ] 7HA HeEs} As FAe R ZHEE o] A9
S ¥ HES 2T _-T:"Q/‘]Zi‘:‘r Al ek
RIS 7S AgE HlEST) 43]ou A=A
Table 1. Extracted Patterns In Selected Literatures
Published Pattern
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Table 2. Extracted Symptoms from Pattern Identification of Radiation Pneumonitis (Main Symptoms)

Qi deficiency pattern Yin deficiency pattern Phlegm dampness pattern

Heat toxin pattern

Domain Symptoms (frequency) Symptoms (frequency)

Symptoms (frequency)

Symptoms (frequency)

Main symptoms
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Table 3. Extracted Symptoms from Pattern Identification of Radiation Pneumonitis (General Symptoms)

Qi deficiency pattern Yin deficiency pattern Phlegm dampness pattern Heat toxin pattern

Domain Symptoms (frequency) Symptoms (frequency)

Symptoms (frequency) Symptoms (frequency)

General (physical) sign
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Table 4. Extracted Symptoms from Pattern Identification of Radiation Pneumonitis (Specific Sign)

Qi deficiency pattern  Yin deficiency pattern Phlegm dampness pattern Heat toxin pattern

Domain Symptoms (frequency) Symptoms (frequency) Symptoms (frequency) Symptoms (frequency)

Specific sign
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Table 5. Yin Deficiency (BarE) Pattern of Radiation Pneumonitis

Symptoms and sign Mean+SD Rank Final weight
713 e] 28 717k A 4= 3.00+1.18 3 0.06
717 e] glgle] vt 2.18+0.87 10 0.06
7t 7F gl 3.00+1.00 3 0.07
47178 SR8 o] FopAlE el 2.090.83 12 0.06
o] el gleth 2.82+0.60 7 0.10
o] wp2 1 HFo] ofxr} 2.55%0.93 8 0.06
7he] desieh 2.00+0.89 13 0.05
o] edsie 2.18+1.08 10 0.04
AwWeo] Alskar ofo] At 2.271+1.19 9 0.04
ALzt A3l W o)Ak gl 2.00£0.77 13 0.06
AR Fol TEike =4 £ 3.00+1.00 3 0.07
dadle] Ay Tz} 9tk 3.18+0.40 1 0.17
A Fet ®ol 3.00+0.89 3 0.07
357} 7 x84, 3.09+0.70 2 0.10

Final weight is calculated using the previous mentioned formula.

Table 6. Qi Deficiency (%) Pattern of Radiation Pneumonitis

Symptoms and sign Mean+SD Rank Final weight

71% o] &3 7|17 A &H 2.90+1.22 5 0.05
717 e] g glo] vt 3.27%0.65 3 0.11
7FelE AR SFe] Ao 2.55+1.21 9 0.05
EH717F SR o] FolAlw Ao 3.27+0.79 2 0.09
do] A =t 2.55+0.82 7 0.07
o] mpE} Fo] ofxA| & o} 1.82+1.08 11

7hgo] Hsieh 1.55+0.69 14

el o]Ato] it 1.73+0.90 12

Ao o]ito] glth 1.73+0.90 12

Al 8o] gla A3} 57 g 3.09£0.70 4 0.10
I3l o] ik 3.45%0.69 1 0.11
gAo] gl T& EETh 2.18+0.75 8 0.06
Aol Al 2o i}, 2.72+0.47 6 0.13
Az o] Bt} 2.18+0.98 10 0.05

Final weight is calculated using the previous mentioned formula.
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Table 7. Heat Toxin (#%) Pattern of Radiation Pneumonitis

Symptoms and sign Mean+SD Rank Final weight
717 o] FALoz WAE 3.27+0.79 2 0.10
717 o] A}, 3.09+0.54 4 0.14
7N B9 7] 5 97 Ao Yoo g, 3.27+0.65 2 0.12
%ol AN #4177} FEA AR 2.55%0.82 8 0.07
o] 9tk 4.000.00 1 -
Y] mp2 3 o] ofxr} 3.00+0.77 5 0.09
7hgell 550 vERdT 2.73x0.79 7 0.08
o] ghetsiet, 2.27+1.01 10 0.06
AWo] Z8lar cfe] Aot 2.45+6.89 9 0.09
A &2 glovt &3t o)A gl 1.73£1.01 13
dzo] Fo 2.91+0.70 6 0.10
AT 7} ofze 2.18+1.25 11 0.04
3 537F Az 1.82+0.87 12
Final weight is calculated using the previous mentioned formula.
Table 8. Phlegm Dampness (#:&) Pattern of Radiation Pneumonitis

Symptoms and sign Mean+SD Rank Final weight
713l gLz WA, 2.64£0.50 6 0.09
717 o] A}, 2.64+0.81 6 0.06
7hef o] ool W wwAH F2 Heloh 3.72+0.47 1 0.14
Fol M £41717F FEA AR, 2.55+0.52 8 0.09
do| A o=t} 2.450.69 9 0.06
deol mEAY Fo] o} FAfe] ¢l 2.45+0.69 9 0.06
7he] Jesieh 2.82+0.75 4 0.07
He] Fek 1.91£0.94 12
adle] FL o] Bt 1.82+0.98 13
&o] WA AL & A g, 3.27+0.65 2 0.09
o] F3h 3.18+0.40 3 0.14
Azl 715717k Eh 2.09+0.54 11 0.07
w7} FAe 2.73%0.79 5 0.06

Final weight is calculated using the previous mentioned formula.
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