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Development on the Questionnaire of Cold-Heat Pattern Identification Based

on Usual Symptoms: Reliability and validation Study

Kwang Ho Bae, Eun Su Jang', Kihyun Park, Youngseop Lee*

Future Medicine Division, Korea Institute of Oriental Medicine,

1: Department of Diagnostics, College Korean Medicine, Daejeon University

The aims of this study were to evaluate the reliability and validity of the cold and heat pattern identification
questionnaire (CHPIQ). From July 2015 to December 2015, 120 participants, university faculties, filled out CHPIQ by the
way of self-reporting. Then two Korean medical doctors independently diagnosed them whether they belonged to cold
pattern (CP) or not, and heat pattern (HP) or not. We evaluated the internal consistency using Cronbach’s alpha
coefficient, and the validity using the sensitivity and specificity through receiver operating characteristic-curve. The
internal consistency (Cronbach’s alpha coefficient) showed 0.754 (CP) and 0.753 (HP). The area under the curve was
recorded with 0.884 (CP) and 0.786 (HP). The agreements between CHPIQ and experts were 82.8% (CP) and 72.9% (HP).
The sensitivities showed 0.707 (CP) and 0.719 (HP), and the specificities were 0.935 (CP) and 0.736 (HP). This study
suggests that CHPIQ is a reliable and valid instrument for estimating cold-heat pattern identification.
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Table 1. General characteristics of the cold & non-cold pattern
subjects

Category cold non-cold p value Total
Sex, n(%) 42(46.2) 49(53.8) 91 (100)
Male 16(38.1) 34(69.4) 0,003 50(54.9)
Female 26(61.9) 15(30.6) 41(45.1)
Age(year) 42.7+10.1 46.1+9.3 0.099 445+9.7
Height 164.747.7 1694+£7.7 0.004 167.2£8.0
Weight 624+11.1 73.2£120 <0.001 68.2+12.7
BMI 229430 254+3.0 <0.001 2421432
Cold score* 25.814.2 18.3+4.4 <0.001 218457

*Four participants refused or missed to answer the questionnaire

2) €@5-H|dZ% OjAAL (Heat & non-heat subjects)
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Table 2. General characteristics of the heat & non-heat pattern
subjects

Category Heat Non-heat p value  Total (N=00)
Sex, n(%) 33(37.1) 56 (62.9) 89(100)

Male 22(66.7) 26(46.4) 0,064 48(53.9)

Female 11(33.3) 30(53.6) ) 41(46.1)

Age 477+5.6 44.6+10.1 0.06 458+88

Height 168.1+£7.5 165.1+£8.3 0.092 166.2+8.1

Weight 734124 62.8+11.3 <0.001 66.7+12.7

BMI 259+34 22.9+2.8 <0.001 24+34

Heat score 22.5+47 173246 <0.001 19.2+5.3
2. 3td A& 73lo] Alg & (Cronbach’s a)

5 853, ¥%5 7+% ZZd digt Cronbach’s alphagl
St 0.687-0.7942 UERG €22 0.700-0.7582 ERGCE.
3 AE AA O gt YA g2 0.754, 25 HE AA o st
YA dBdLe 0.753 o]9ick(Table 3).
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Table 3. Internal consistency for CHPIQ

Cronbach’s alpha if item
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Items deleted
I've had painful cold sensations in my body 0.687
| feel coldness in my hands and feet 0.728
I've experienced coldness in the abdomen 0.711
My face looks pale 0.721
Cold
| need to stay very warm 0.709
| have aversion to cold 0.697
| urinate colorless urine 0.794
| can't drink cold water 0.757
Standardized average Cronbach's a coefficient 0.754
| like a cool feeling 0.718
I like to drink cold water 0.717
| don't like hot or warm atmosphere 0.700
Heat | have hot or fever sensation in my body 0.709
My face looks red or eyes are blood shot 0.735
| have burning sensation in my body 0.719
My breath has been hot 0.758
Standardized average Cronbach's a coefficient 0.753
CHPIQ : Cold-heat pattern identification questionnaire.
\ ROC Curve \ ROC Curve
£ £
Cold pattern Heat pattern

Fig. 1. ROC-Curve for cold-heat pattern identification.

Table 4. The Agreement between CHPIQ And Experts Diagnosis

B 524 £ (p<0.001). olF 3} B Mgo| A5 u
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Cronbach’s alpha & 3t

Cold pattern Heat pattern
0.884 0.786

AUC (5% CI) (0.815-0.952) (0.685-0.887)
Cutoff 235 20.5
Sensitivity 0.707 0.719
Specificity 0.935 0.736

=

$YEol AR YetheAl ong ¢ 4
22 YUY UN AT En F 2
=

A 0.754, 85 =04 0.7532

CHPIQ : Cold-heat pattern identification questionnaire, AUC : area under the
curve, Cl : confidence interval.

Table 5. The Agreement between CHPIQ (cold part) And Experts
Diagnosis

Results of the model

0,
Cold Non-cold Total ~ Agreement(%)

et Cold 29 12 41
e Non-cold 3 43 46 8238
Total 32 55 87

CHPIQ : Cold-heat pattern identification questionnaire.

Table 6. The Agreement between CHPIQ (heat part) And Experts
Diagnosis

Results of the model

0,
Heat Non-heat Total ~ Agreement(%)

£ " Heat 23 9 32
XS on-heat 14 39 53 729
Total 37 48 85

CHPIQ : Cold-heat pattern identification questionnaire.

al

2k

2 a7dAE gl 2RYES gYoR CHPIQE A4al

st2, 2 % A7} 299 @A WIS §9) CHPIQY ElgE

NEES FSAL, oF A7 A9 v wstg
]_

e
rE
o)
rlo
ol
1o
i)
=2
>
re
%
1o
2]
rx
22
re
oX
oud
ox
lo
8 O
ol
oh
e
sl

rr 2

ko
e
)

ofX

o

1o
ol 4o n
m o ot >

sl geAs] o] QuHoR QYA
SEIE Wi gyl B gt

o rr
rem

T
flo of

P
p
L

ol

o

38

s

[

ooQ

i

>

Ku}

H

e o

4

2]

2

>

rlr

dlm

oX
oo e

ot e

£o BigES AR

WA Table 1, 2014 & G523 HAFZ, I52H WL5T
o H4g umstgid, GE2AN MAFIRCG A5 A2 Y
F 758 £9HL (p<0.001), FFZOIA ulgFPuG BF F40H

goz B g

g 9xlstn gotn woEn

W A3 2Y 3 W2 Avo] WAY EYoich'y Wi o
¢ 22 uplE Holtie 93 BY F WA 2ol AL W
g 2 3%

N o
Do)
e
H1
i
Hir
=)
.}
rr

L go
3 F
.}
=
o
rO
M
i
=2

+ 2Ysolglnt

JdE 35D Y BYSS AEHOE AFW 95

oMl FHoz ANsole B, ooy WA ok Ay

Yol wAZA GEABl lolshd AR Qulst gckn

gec. e oY 250l A AR UAL IFY I

SYFOR §Y 4L AYAEE A OF uBS T4
Fo4 o2 Bt dckn ARG



344

K. H. Bae et al

ROC-curve2 0] 835}9]

AUC, W1ZE, S0l Cutoffg 75ttt AUCRS B50lA
0.884, AZ00N 0.7862 UEPID WZEL AN 0.707, 25
0]]1\1 0.7198 HgoY, EO]E St5oA] 0.935, EZolA 0.736

& o4 HY=E
i%aa-ﬂﬂ%‘% %%q of ZEL oA AN
AUCZol &% 0930, 95 0.8622 |FEYDL, UFE: 35
0.938, 9= 0.800, Eo ]5011&1 33 0.800, @3 0.7712 UL A
T vl2olY oha stfd ZAatolct. ®FF AUt QojME 2 A
oM =53 g5at d59 Aol 47 23553 20580
M3pAFYo A AAH 21,587} 175”0 v]ste] ztzb 283} 3
Fastt. ol & AolN old Aot g oudtE A
AR ks A, Aol A7y A9 &o], didAE
o] £7 Ato|(AH, "4%‘ 52 A% ZAatetn Bz

79 A4 ARle dAAY §E A
£ f9usHA ‘?_P%‘ﬁ‘r% A2 Holy, o] #9ls

oeg 239 Mze} er%&% stu)
1 oJo)j7} Acty A3Zbstct
A EAS &oA 3t ”P%KIEE} g

rE
of¥
1o
nz
2
rlo
=) rlr
Jo
>
cj
rot
ne
o
=2

& 34 M YAREEACHPIQZ ZNstol
2 Wk 2k o

o
=)
of
S 1o
fu)
1%
R

disix:  0.687-0.7949)
0.700-0.7589] S Bt} g3 ME HAAQ Uy 434
0.754, €% A& AA WA d#AY AeE 0.753 oAt
AE7 2919 5 XX
ROC-curved 121 &35 Hi9 UZALE Sol=g 7% ZAx, U
Z% 0.707, Eol% 0.9359] ke Ay
A7t 2909 E5-H[E3Z
ROC-curveg 12j2 ¥%5 Hi9 UZAL Sol=g 7% ZAx, U
7T 0.719, Eolx 0.7369] Z<S AJC}
B 12 E3] HA I 76 srdd
%—l *Iilisz} BHE=g 2t o
B
=3

—
-Hjghs Al

> r_e.

)

oltt.

srolmal L&'(K18091)x H3tr|&

Arte) 2

B A7E AT AATY BFAYA B A

o
=
HYEAHO xgoz dt2ed

ARG vlo] 9.-9] 2747 WA (NRF-2014M3A9D7034335)9] |
9 wol »3PE S

10.

11.

References

. World Health Organization. WHO international standard

terminologies on traditional medicine in the western

pacific region. Geneva: World Health Organization; 2007.

. Bae KH, Yoon YH, Yeo MK, Kim HS, Lee YS, Lee SW.

Development on the Questionnaire of Cold-Heat Pattern
Identification Based on Usual Symptoms for Health
Promotion - Focused on Agreement Study. ] Soc Prev

Korean Med. 2016;20(2):17-26.

. Heo E-], Lee S-W, Jeon W-K, Lyu Y-S, Kang H-W. The

Cold-Heat &
Deficiency-Excess Pattern Identification of Dementia. ]
of Oriental Neuropsychiatry. 2015:26(3):283-92.

Lee I, Park K, Hong H, Song I, Sung K, Lee S.
Correlation between Post-Stroke Depression and Cold,

Evaluation of Instrument for

Heat, Deficiency and Excess Patterns. Korean ] Orient
Int Med. 2014:35(1):50-8.

. Park ], Lee M, Kong K, Go H. Relationship between

Heart Rate Variability and Cold-Heat Patternization in
Patient with Chronic Constipation. Korean ] Orient Int
Med. 2012;33(2):209-21.

.in H, Kim S, Dong S, Jang E, Lee S. The Agreement in

Cold-Heat and Health Status among  Sasang
Constitutional Experts in Diagnosis of Sasang
Pathological Symptoms. ] Sasang Constitut Med.

2014;26(2):146-55.

. Yeo M, Park K, Bae K, Jang E, Lee Y. Development on

the Questionnaire of Cold-Heat Pattern Identification
Based on Usual Symptoms for Health Promotion -
Focused on Reliability Study. ] Physiol & Pathol Korean

Med. 2016;30(2):116-23.

. Kim S, Lee S, Lee Y. A Study on the Difference of

Cold-heat Patterns between Health and Mibyeong
Group. ] Soc Prev Korean Med. 2017;21(1):49-56.

. Tavakol M, Dennick R. Making sense of Cronbach's

alpha. International Journal of Medical Education.
2011;2:53-5.
Bland JM, Altman DG. Cronbach's alpha. Bmj.
(7080):572.

Jang GA. Kyungakjeonsuh. Seoul: Daesung; 1993.

1997:314



K. H. Bae et al 345

12. Jung GP. Uihaksimo. Seoul: Illchungsa; 1994. 15. Zhou LY, Wang Y], Shi Q. Discuss the unity of opposites
13. Obama B. United States Health Care Reform: Progress between precision medicine and Traditional Chinese
to Date and Next Steps. Jama. 2016;316(5):525-32. Medicine. Zhonghua yi xue za zhi. 2017;97(42):3281-2.

14. Lyon ]. Precision Medicine Gets Boost. Jama. 2016;316(18) 16. Hunter DJ. Uncertainty in the Era of Precision

:1859. Medicine. N Engl ] Med. 2016;375(8):711-3.



K. H. Bae et al

346

[Appendix] Cold and heat pattern identification questionnaire
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