] Physiol & Pathol Korean Med 32(3):171~177, 2018

g

garista oozt

AZAZAA A
- =9 -T"é E}

, 1= s gATe

g AEA A
= z’}:}-c—)-i'

o+L—= o

UEEEE

Evaluation of Reliability and Validity for Deficiency

and Excess Pattern Identification Questionnaire

Eun Su Jang, Ji Hyeon Yoon, Young Hwa Baek', Si Woo Lee'*

College of Korean Medicine, Daejeon University, 1: Future Medicine Division, Korea Institute of Oriental Medicine

The purpose of this study was to evaluate the reliability and the vwvalidity of Deficiency and Excess Pattern
Identification Questionnaire. The number of subjects enrolled in this study was 248, from July 2015 to March. 2016.
The surveys was conducted two times with 3 month interval. The Cronbach’s a analysis for internal reliability,
Pearson Correlation Coefficient analysis for test-retest reliability were conducted. Factor analysis with varimax rotation
for construct validity was used. Kappa analysis for diagnostic reliability were used. The significant p-value was < .05.
The Cronbach’s o was .929 in Deficiency and .932 in Excess questionnaire. The reliabilities between test and retest
Intra Correlation Coefficient (ICC) was .71-.762 in the Deficiency, and .58-.786 in Excess questionnaire, respectively.
Deficiency was divided by five factors, and Excess four factors. The factor convergence was 72.54% in the Deficiency
and 67.5% in Excess questionnaire. The test-retest agreement of four pattern was 68.5% and Kappa was .530. This
study reveals that Deficiency and Excess Pattern Identification Questionnaire is a reliable and valid. However, further

study to validate the questionnaire is needed.
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Fig. 1. Diagnostic diagram of Deficiency-Excess pattern identification
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Table 1. Demographical characteristics of the study subjects

Subjects (N, Mean+SD)

Male 118

Gender Female 82

Total 200
Agelyr) 46.11£9.37
Height(cm) 166.56+8.1
Weight(kg) 67.51£8.1

Body Mass Index 24.2+8.1
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Table 3. Test-retest reliability: Intra-class correlation coefficient

Factor ICC-a* ICC-b**
Factor 1 762
Factor 2 734
Deficiency Factor 3 721 824
Factor 4 748
Factor 5 71
Factor 1 786
Factor 2 .58
Excess Factor 3 783 828
Factor 4 775

* |CC-a: Intra-class correlation between 1st and 2nd factors, ** ICC-b: Intra-class
correlation between 1st and 2nd total question
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Table 2. Factor analysis of items for Deficiency-Excess pattern identification

Sub-Pattern Factor 1 Factor 2 Factor 3  Factor 4 Factor 5 Convergence(%)
| have no Energy Qi Deficiency 637 426 122 .086 077
| have no will Qi Deficiency 722 296 12 091 123
| become tired Qi Deficiency .535 469 232 297 -.095
| can't focus on things Blood Deficiency .593 303 12 265 147
| have no power in eye and voice Qi Deficiency .666 -.051 176 .308 A12
I'm tiresome to talk Qi Deficiency 704 027 149 254 123
The heart beats thick. Blood Deficiency .664 031 345 110 130
| have loss of sleep Blood Deficiency .589 125 126 -.056 102
| have no appetite Qi Deficiency .557 180 109 -.045 152
- | have dry skin Blood/Fluid Deficiency 19 751 228 195 -.085
Deficiency | have dry haor Blood/Fluid Deficiency 083 826 052 129 181 7254
| lose my hair Blood Deficiency 217 642 052 27 145
| have dry lips Fluid Deficiency 258 338 .53 377 063
| often catch a cold Qi Deficiency 312 -.067 .551 -.046 -.04
I'm thirsty Fluid Deficiency 113 232 771 184 .300
| have dry mouse and throat Fluid Deficiency 222 197 .809 202 168
My eyes dry out Fluid Deficiency 120 231 A77 879 115
My eyes are tired Blood Deficiency 184 219 17 .884 042
| often have a cramp Blood Deficiency 144 156 159 078 .836
| have tingling sensation Blood Deficiency 374 041 126 073 776
I'm often depressed Qi-Congestion .83 072 27 061
I'm sensitive about stress Qi-Congestion .666 159 338 116
| often sigh deeply Qi-Congestion 77 .080 219 083
| have stuffy chest or below Qi-Congestion 73 385 156 144
| have chest pain Qi-Congestion .708 364 081 A75
| have a dull feeling in the head Qi-Congestion/Phlegm .554 291 173 364
| can touch a mass in abdomen Phlegm 139 799 187 114
| can touch a fixed mass in body Bloodstasis 146 747 198 102
| have a fixed discomfort Bloodstasis 190 .668 434 122
Excess | have a sharp pain in body Bloodstasis 232 .649 119 A7 N/A 676
| have a increased discomfort in night Bloodstasis 222 693 011 325
| feel bloated Qi-Congestion 317 362 572 136
| often make burp Qi-Congestion 048 100 .655 335
| often make fart Qi-Congestion A7 084 771 156
| have gas in belly Qi-Congestion 241 139 819 071
I'm not clear after evacuation Qi-Congestion 242 341 .680 138
| feel like irritation in throat Qi-Congestion 107 158 101 817
| feel heavy in body Phlegm 402 212 284 .570
| have much sputum Phlegm 032 .098 182 710
The pain moves here and there Qi-Congestion 212 240 167 .588
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Table 4. Test-retest Reliability of Deficiency-Excess pattern identification

None Deficiency Excess Complex Total ment (%)
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[APPENDIX] Developed Questionnaire.

S =2 s ofL|ct oj<e 2&ct
1. 2350 &@)o| gict 10 20 30 40 50
2. o|g0| gict 10 200 30 40 50
3. 27 m=ef Tt 10 20 30 40 50
4, &7 AxSot 10 20 30 40 50
5. Zero| Azt 10 20 30 40 50
6. Hz2|7t2to] & wHEICH 10 20 30 40 500
7. A& FE 2E0| 3ot 10 20 30 40 500
8. =0| WsSLCt 10 20 30 40 50
9. 0| LZ3}Ct 10 20 30 40 50
10. 2Y=0| Oot=ct 10 200 30 40 50
1. & glofd2lck 10 20 30 40 50
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