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ABSTRACT

Objectives: This study aimed to analyze the correlation between Ryodoraku diagnosis and three pattern identification
questionnaires, namely, Spleen Qi Deficiency, Stomach Qi Deficiency. and Food Retention in functional dyspepsia (FD) patients.

Methods: Forty FD patients who met the Rome IV diagnostic criteria for FD participated in this study. The Ryodoraku
test was conducted, and three pattern identification questionnaires were filled up by all patients. The average Ryodoraku score
was called total average (TA), and the scores on the Ryodoraku points were measured. The degree of Spleen Qi Deficiency.
Stomach Qi Deficiency, and Food Retention was assessed by Spleen Qi Deficiency questionnaire (SQDQ). Scale for Stomach Qi
Deficiency pattern (SSQD), and Food Retention Questionnaire (FRQ).

Results: The TA scores in the SQDQ patient group were lower than those in the SQDQ control group (p=0.091). The TA
scores In the SSQD patient group were higher than those in the SSQD control group (p=0.651). The TA scores in the FRQ
patient group were lower than those in the FRQ control group (p=0.851). The scores on the LH5, RH5, and RH6 points were
significantly lower in the SQDQ patient group than in the SQDQ control group. However, no significant difference was found
in the Ryodoraku scores among the other groups.

Conclusions: The results suggest that the low TA and low Ryodoraku scores on the LH5. RH5, and RH6 points could be
a quantitative indicator to diagnose Spleen Qi Deficiency in FD patients in a simpler manner. Larger studies on the Ryodoraku
test in FD patients, the health control group, and other pattern identification groups are required.
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Table 1. Rome N Diagnostic Criteria for Functional Dyspepsia, 2016

Rome IV Diagnostic criteria for functional dyspepsia

B1. Functional dyspepsia

1. One or more of the following:

a. Bothersome postprandial fullness
b. Bothersome early satiation

c. Bothersome epigastric pain

d. Bothersome epigastric burning
AND

2. No evidence of structural disease that is likely to explain the symptoms

*Must fulfill criteria for Bla. PDS and/or Blb. EPS.

"Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.

Bla. Postprandial distress syndrome

Must include one or both of the following at least 3 days per week:

1. Bothersome postprandial fullness
2. Bothersome early satiation

No evidence of organic, systemic, or metabolic disease that is likely to explain the symptoms on routine

investigations.

Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.
Other individual digestive symptoms or groups of symptoms may coexist with PDS.

B1b. Epigastric pain syndrome

Must include at least 1 of the following symptoms at least 1 day a week:

1. Bothersome epigastric pain
AND/OR
2. Bothersome epigastric burning

No evidence of organic, systemic, or metabolic disease that is likely to explain the symptoms on routine

investigations.

Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.

Other digestive symptoms may coexist with EPS.
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Table 2. Inclusion and Exclusion Criteria in Patient Group

Inclusion criteria

Subjects aged over 20 years

Subjects who do not interfere with communication such as reading, writing, speaking

Subjects with a body mass index (kg/m?) of 19 to 40

Onset of dyspepsia is at least six months before and symptoms are persistent for more than 3 months and recurrent
No evidence of structural disease (Peptic ulcer, GERD, Hepatobiliary Pancreas Disease, Gastric cancer,
Esophageal cancer and other diseases that are considered to be not suitable for clinical study) in the last 1 year
Subjects who voluntarily agree with the study protocol and sign a written informed consent

-
Exclusion criteria

Subjects with severe system organ diseases
Subjects with diabetes

Subjects who have had surgery related to the gastrointestinal tract

Subjects with mental disorder

Subjects who are deemed to be inadequate for other reasons by clinical trial manager.
Subjects who are taking gastrointestinal motility modulating agents.
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Fig. 1. The position of subject and tester for Ryodoraku
test.

The subject is needed to be in a sitting position,
exposing skin of wrist and ankle. The probe must
be in a measure point.
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Table 3. Clinical Characteristics of Subjects
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BMI= S 22514316 kg/m’le™, 2 W% §39)
AEA) A A3} b)7)8E 09 (50.0%) $17181E 339
(825%). A1A-2 21 (52.5%) ©) )%= 4k Table
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(10.0%), $171519}F A& FA sg=l= H$ 7
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Characteristics  Total patients (n=40) SPQD group (

n=20) S’T’QD group (n=33) FR group (n=21)

ey Male (%) 17 (40%) 7(35%) 13 (39.39%) 7 (33.33%)

Female (%) 23 (60%) 13(65%) 20 (60.61%) 14 (66.67%)
Age (year) 21.70+4.95 28.1566.02 21.70+5.45 28.57+6.68
BMI (kg/m?) 22.51%3.16 22.08+3.38 22.44+3.24 22.20+3.40

n : number of subjects, BMI : body mass index
Values are mean+standard deviation.

SPQD : Spleen Qi Deficiency

STQD : Stomach @i Deficiency

FR : food retention
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Fig. 2. Venn diagram - distribution of pattern
identification.

SPQD : Spleen Qi Deficiency

STQD : Stomach Qi Deficiency

FR : food retention

A @ 2 person, B : 8 person, C : 0 person, D :
0 person, E : 4 person, F : 7 person, G @ 14
person, H : 5 person

2. MEX| AE Zat

FD 2k} 404< Ao = SQDQ. SSQD. FRQE
2AJsle] 7 AP BAS Ao ofe) ok

D ¥718 % HEAEA(SQDQ) A8 A} vlw

SQDQ AlellA w7132 A 203} w7
37} obd Aoz AR 2T 209 Alelel o
o} BMIIA fo]3t zhol= sldeh Bl7|89]
SQDQ AE T 60.224, N2 FF 32.228 0]
et SSQD A= v7IF T HaF 2644, w718
W27 SSQD ASE F 1153z SAA
2 o3 o2 Hyvk(p=0.001). FRQ A4+
v7)s 2 HF 8704, B7)E R A 6653
o2 EAAOR {93 Ho]E HATHp=0.035)
(Table 4).
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SSQD Al3elA 9171512 A= 335 $1713
7} obd Ao IAHE R2E 7Y Apelel| veolg}
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Z Y 1795802 EAAH R §23 2}o|2 W
AcH(p=0.009). FRQ A3t 71312 A4 845
A, 917135 dzE F 400802 EAHcE &
ogt ze] & 23 oH(p=0.018) (Table 5).

3) A1F AEA(FRQ) A& Az Bl

FRQ A3l Aoz A5 2093} A1A 9
ohd Ao HAH gz 199 Alele] rio|g}
BMIoIAM oldt zlol:= 9ok AA479 FRQ
Ae4E A 11294, 27 F7 36848 olsint. A
A9 SQDQ e H 54744, AA Hxie
SQDQ A4E T 678HoE AR §9
g 2po]2 Bdek(p=0.001). AH+2] SSQD H4
= 3 26334, A Uz AT 165380 ¥
AR oz fo3t 2tolZ Rdoh(pd0.001) (Table 6).

4) AEA A7 ARTA

dAke] SQDQ. SSQD. FRQ A4 Abelol:= =
T o8k AEA 7 ek SQDQSH SSQD A
4= Abo] (r=0.791, p<0.001)(Fig. 3-A) SSQD <} FRQ
4= Abe](r=0.754, p<0.001) (Fig. 3-B). FRQ2} SQDQ
A4 Abe](r=0574, p<0.001) (Fig. 3-C)oll 2%
o) ARAAZ B4

Table 4. Comparisons of the Age, Body Mass Index,
the Score of SQDQ, SSQD, and FRQ
between SPQD Group and Non-SPQD Group

SPQD  Non-SPQD

group group p value
(n=20) (n=20)
Age (year) 28.1546.02  27.25£3.70 D47

BMI (kg/m?) 22.08£3.38  22.95+2.95 .265
SQDQ score 60.22£12.59  32.20£9.10 <0.001***
SSQD score  25.40+7.42  17.95+6.00  .001**
FRQ score  870+3.99  6.6546.34  .035*

n . number of subjects, BMI : body mass index,

SPQD : Spleen @i Dificiency.

Values are the mean#standard deviation.

P-value is calculated by Mann-Whitney U-test.

* o statistically significant difference (p<0.05)

# p0.01

e p<0.001
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Table 5. Comparisons of the Age, BMI, the Score Table 6. Comparisons of the Age, BMI, the Score
of SQDQ, SSQD, and FRQ between STQD of SODQ, SSQD, and FRQ between FR
Group and Non-STQD Group Group and Non-FR Group
STQD  Non-STQD FR group Non-FR
group group p value (n=21) group p value
(n=33) (n=7) (n=19)
Age (year) 27.70£545  27.71+0.95 370 Age (year)  28.57£6.68 26.74£1.28 957
BMI (kg/m?) 2244324  22.87+2.96 754 BMI (kg/m?) 22.20£3.40 22.86+2.93 .486
SQDQ score 49.63+16.74 32.20£9.10  .009** SQDQ score 5H4.74+16.85 36.78+14.02  .001**
SSQD score  23.75£6.69  11.86+2.34 <0.001*** SSQD score  26.3316.76  16.53+4.78 <0.001***
FRQ score 845551  4.00+1.91 018* FRQ score  10.33+3.10  3.68+L.70 <0.001***
n - number of subjects, BMI : body mass index, n - number of subjects, BMI : body mass index., FR :
STQD : Stomach @I Dificiency food retention
Values are the mean+standard deviation. Values are the mean£standard deviation.
P-value is calculated by Mann-Whitney U-test. P-value is calculated by Mann-Whitney U-test.
* 0 p0.05 o pK0.01
ok p<0.01 e p<0.001
T p<0.001
48
40 .
g - i =
o 304 .
§ 201 .r.::. t
® L r=0.791
101 ’ p<0.001
% 20 40 0 s o
SQDQ score
“ ., 100,
154 . . !
. L 8 .
510- .o‘- n‘ g 601 .: ‘- :.-' *
g ...: E’." %‘”‘ :.:.::;.‘ L.
% "". :-". r=0.754 20 * . . r=0.574
RS p<0.001 . p<0.001
% w0 20 30 40 a 0 5 10 15
FRQ score
$5QD score

Fig. 3. Correlation analysis between (A) the score of SQDQ and SSQD (B) the score of SSQD and FRQ

score (C) the score of FRQ and SQDQ.

P-value is calculated by Spearman’s correlation test

r : Spearman’s correlation coefficient
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o7 OJ:E%-% A]sﬂz‘f} 7354. TA
A 4954, FAF HF 56.76, AR HF 44.17
ol HI Al AM FJsHAl EdeH(p=0.003). 24
Mo = F LF6E A9s 28 Fho] ¥t
o8l =9k Table 7). AEA 2 @A 24 H
ool b AAAERE o Jr Z,

D vI718 23 v7)E 2T Abeld] =

SQDQE AT H|7|EH ZOEM A TAE
45.55, ¥1713] 2 2099 HF TAE 5352 ¥]
718 FolA o B2 e ey SAA R
Fol 8t Aol %E} p=0.091). 2479 ¥=2 =4
o] B HEA o R n7)F HRLelM %o
3 5 5AAeE o3t 2fo] & Hel = LHS,
RH5. RH6Z 37Hgieh. LHSE Hl7|sl2 47.50,
Z7 65.5(p=0012), RH5: ®|7181% 44.05, Az
= 52.30(p=0.005), RH6E H]7]81 2 44.95, =2
mmm 0.017)¢] zte]S BITH(Table 8).

2) 1713123 1713 2T Abold] ¥

SSQDE A $17]8 ¢ 339 HF
49.96, $1713] 2T 78] HF TAT 4743 2=
A7 AN o w2 Fhe JeEMY SAA-L
2 % Aol ¢k (p=0.651). 570 %=A
(RH2. LH4., LH5. RF3. RF4)elAME= 917138 7o
2ol wle] B g, UmA 197 FEAHA
= 718 e] dERTl vE 22 3 JeRil
o} BAACR o3t 2hol= ¢l Table 9).

3) AXLH AA Az Aol <fxzt

FRQZ #A 3 A2+ 2149 FF TAE 49.14.
Mﬂm¢+wmﬂ T TAE 4995 2, A2FelA
o] 2 3k Ve SAA R Fol3t Aol=
AT (p=0851). 1074¢] %=+ (LH4. RH5. LHS.
RH6. RF1, LF2. LF4, LF5 RF5 RF6)elAE A
Aol el wd ¥ #E, A 144 ¥
EAAME A Fo] tjzTel Bl B fhE et
Holont EAH o= o3t xhol= $1sieH Table 10).

=

N

et
TA

rlr

THE - LR - DA - HAYR - YR

Table 7. Comparisons of Total Ave and Each
Value on Ryodoraku Point between Male

and Female
Male Female |
(n=17) (n=23) P vawe

TA  56.76+12.11
LH1 550041199
RH1 59.35+16.26
LH 2 534141436
RH 2 53.88+13.97
LH 3 54.23£14.04
RH 3 54.82+10.28
LH 4 6818+19.82
RH 4  4826%25.16
LH 5 50.48+22.56
RH 5 6L7615.55
LH 6 64.41£21.27
RH 6  60.29+15.96
LF1 62231423
RF 1 587141236
LF 2 5129+13.13
RF 2 52.24+11.09
LF 3  5918+13.27
RF 3 52411147
LF 4 5559£15.42
RF 4 53.82+13.77
LF 5  5159+14.63
RF 5 472941415
LF 6  50.94£13.99
RF 6 53.41412.45

4417+12.64 .003"*
45.70+12.91 .030*
48.17+20.87 011%
42.04+1069  .008™*
43.35¢12.49  .009**
43.00+12.68 .025*
42.35£15.88  €0.001%**
48.74+21.39 .002**
64.76215.80 .027*
50.48+22.56  .008™*
46.83+24.04 003"
50.48+22.21 022%
47.30£22.75 .008™*
51.35%14.51 .032*
4761£12.66 003"
40.39+11.90 012*
41.43+8.95 .001**
3896+11.15  <0.001*
377041157 <0.001*
44.13+13.64 .022*
44.70+13.84 .032*
35.96+11.66  .001**
36.91+13.28 012*
43.04£12.65 058
41.65+10.43 .004**

n : number of subjects

Values are the mean#standard deviation.
P-value is calculated by Mann-Whitney U-test.
* 0 pd0.05

o p0.01

o pd0.001
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Table 8. Comparisons of Total Ave and Each Value Table 9. Comparisons of Total Ave and Each Value
on Ryodoraku Point between SPQD Group on Ryodoraku Point between STQD Group
and Non-SPQD Group and Non-STQD Group
SPQD group Non-SPQD group STQD group Non-STQD group
(n=20) (n=20) P value (n=33) (n=p) P vale
TA 45.55+12.54 53.50£14.13 .091 TA 49.97+14.01 47.43+13.49 .651
LH1 48.00+13.03 51.30£13.53 078 LH 1 5088 £13.05 43.86%13.40 309
RH1 46.85£59.00 59.00£23.21 .108 RH1 53.30+19.12 51.14+23.49 .309
LH 2 46.25£12.38 47.50£14.78 .989 LH 2 47.06£12.12 46.00£19.87 421
RH 2 4530£13.02 50.35+14.80 .355 RH 2 47.73+12.38 48.28421.35 917
LH 3 45.40+14.14 50.20£14.35 445 LH 3  48.09£13.94 46.43+16.88 .07
RH 3 43.65+12.89 51.65£16.16 231 RH 3 47.79+15.60 47.00£12.66 .651
LH 4 50.00£21.98 64.00£21.65 .056 LH 4 56.94£22.57 57.28+24.98 .889
RH 4  46.20+21.20 61.55+22.67 .063 RH 4  54.58+23.58 50.57421.51 051
LH 5 4750£16.92 65.60£21.11 012 LH 5 55.67£21.36 60.71£20.15 593
RH 5 44.05£18.13 62.30£22.00 005" RH 5 53.36+22.99 52.29+17.53 .889
LH 6 51.80+20.47 61.00£24.26 .165 LH 6 57.79£21.06 49.86£30.10 485
RH 6 44.95+15.70 60.70£22.89 017 RH 6 53.91+21.63 47.71£17.91 421
LF 1 5440£16.28 57.55+14.32 A78 LF 1 56.58+15.60 53.14+13.97 .626
RF 1 51.50+15.56 53.15£11.57 779 RF 1 5276£14.31 50.29+9.86 .463
LF 2 41.80£12.72 48.25+13.66 .201 LF 2 46.18+ 14.03 39.57£9.00 .205
RF 2 42.85£9.70 49.20£11.54 072 RF 2 46.45£11.82 44.00+5.97 728
LF 3 4310£14.78 52.00£15.58 127 LF 3 47.58+16.09 47.42+14.51 .835
RF 3 40.30+14.33 47.60+11.98 .063 RF 3 43.55+14.83 45.86+3.93 .835
LF 4  46.85£13.28 51.15£17.23 D12 LF 4 50.70£15.17 41.00+14.53 .069
RF 4  45.85+14.05 51.30£14.54 314 RF 4  48.42+15.31 49.29+9.67 .945
LF 5  39.55+15.83 45.65£13.90 .165 LF 5 43121584 40.14+10.98 .601
RF 5  38.35+15.39 44.30£13.14 174 RF 5  41.94+14.68 38.43+14.00 .601
LF 6  42.80+12.86 50.00£13.76 .068 LF 6  47.45+13.32 41.43£15.12 .530
RF 6  44.25+10.59 49.05£14.27 .369 RF 6  47.18+13.05 44.14+10.98 .D53
n - number of subjects, SPQD : Spleen @ Deficiency n - number of subjects, STQD : Stomach @ Deficiency
Values are the meantstandard deviation. Values are the mean+standard deviation.
P-value is calculated by Mann-Whitney U-test. P-value is calculated by Mann-Whitney U-test.
* 0 p<0.05
o p0.01
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Table 10. Comparisons of Total Ave and Each
Value on Ryodoraku Point between FR
Group and Non-FR Group.

FR group  Non-FR group

(n=21) iy P T

TA 49.14£14.67 49.95%13.13 801
LH1  49.38£13.32 49.95%13.46 872
RH1  5L10+22.27 54.95%16.61 73
LH 2  45.38+12.99 48.53+14.14 748
RH 2 4538 +13.48 50.53+14.42 187
LH3  46.71£14.68 49.00+14.10 957
RH3  46.3317.79 49.11411.44 092
LH 4  56.29£20.29 97.79£25.59 728
RH 4  55.48+25.12 52.11420.97 748
LHS  55.06420.84 58.21%21.59 486
RHb5  53.38+24.98 52.95%18.69 708
LH 6  57.00£22.19 96.7323.71 979
RH 6  53.04+24.11 52.08+17.46 872
LF 1  5490+16.32 51.16+14.25 630
RF1  52.81+15.68 oL79+11.17 630
LF 2 45.85%12.78 4411+14.41 630
RF 2 45.86+10.55 46.21+11.77 .668
LF 3 44.67£16.61 50.73+14.26 247
RF 3 51381637 46.79+10.90 282
LF 4 49.48+15.09 48.47+16.00 092
RF 4 48.57+15.84 48.58+13.01 768
LF 5 43.52£16.14 41.58+14.05 092
RF 5 43.06+16.22 39.42+13.69 390
LF 6  46.05£13.41 46.79+14.26 128
RF 6 47.33+13.00 45.89+12.54 037

n - number of subjects, FR : food retention
Values are the mean+standard deviation.
P-value is calculated by Mann-Whitney U-test.

4. BMIet &¥=at H|

$4 & 099 =g Assl BMIZ 24T
A% Bed 2L Aow #3747} 319,
BMI9} sk==te] TA, BMI®+ RHI0S A<t

9]
U] 2370 fEAS 2R GO oFe A
A7F AR (p<0.05) (Table 11). TA} 571¢] <=
Z(LH4, LHS8, LH9, LH11, RH12)& A#A 4 05
o) Aol FE o AATAI} AT 1879 Fx

l"‘l

i

THE - LR - DA - HAYR - YR

A(LH1. RH1. LH2. RH2. LH3. RH3. RH4, LH5.
RH5. LH6. RH6, LH7. RH7. RHS8, RH9. LHI0.
RH1L, LHI2)& A#3A 03049 v At
A7L sl

Table 11. Correlation Analysis between Body Mass
Index and Total Ave and Each Value on
Ryodoraku Point

All subjects (n=40)
BMI (kg/m?)

I p

TA D36 <0.001%**
LH1 389 013*
RHI 386" 014*
LH2 A88" 001%*
RH2 A81° .002%*
LH3 439" .005%*
RH3 439 .005%*
LH4 D29 <0.001%**
RH4 A28 006"
LH5 A83° .002%*
RH5 469 .002%*
LH6 449 004
RH6 A72 .002%*
LH7 336 034*
RH7 364 021*
LH8 D04 001%*
RHS8 4437 004
LH9 628" <0.001*
RH9 490° 001%*
LH10 397 011*
RH10 292 068
LHI11 o717 <0.001%**
RHI1 464 .003**
LHI12 A50° 0047
RHI12 D01° L001%*

BMI : body mass index

P-value is calculated by Mann-Whitney U-test.
r : Spearman’s correlation coefficient

* 0 pd0.05

o p0.01

e p<0.001

T . statistically significant correlation (Spearman, two-tailed)
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A S (Heart rate Var1ab1hty HRV)
ArME Bl AEA AN 7L ofPA v =]
Hrrsld e, FDL3 AN zL Atolol =
TAE f98 a7l §9l F 9 <=z
HRV ZA3k Atelol A AMd3A 7} *XHGW
okeh. vt 2ol oF

< HRVY 27AlA4A 24
3} o8k Az aA 7 223

“
—ak
9
L=E=%
2=

)
7"‘}5}1 WS Aol met kxgs #MT
o] F-o A A ekttt
—zo‘” Jrtl e AEAE A" 2 s, 7)s
AAasHeake] Hr71E $18 7122 Nepean Dyspepsia
Index(NDI), Functional dyspepsia related quality
of life questionnaire(FD-QoL), Gastrointestinal
symptom score(GIS) el o™, w3 gt W
SHAEA Fele FDE Wez A+ v78 %5
A+H 7} = F(Spleen Qi Deficiency Questionnaire,
SQDQ), #7185 AFH7F=F(scale for Stomach
Qi Deficiencypattern, SSQD) 7} QJeH21416,
gteJstel| A 7)Mo 2 H] B+ 3HGER) &,
AB)E FFEMT 5B FHs4 v
7194 91718 el o3 3*—‘.2 23}, £ 3
Aol A =}, o] F w77} —“ré-fsﬁ"]
‘0‘)\1‘—1:]_4 X{a‘]—ﬁ]— 5}7;1] m]mﬂil-
(U S), FAa G ERE) %‘9] AA1AQl
713 F35 utdieh A3kt A5 okl
g A A (R 53 A a4 =
%Agl 7% AR <l
4,.5.% . TEORE) %" SRle
S

rE,
IV
o
_E,

¢ 35z -‘H%Hl‘ﬂ(%ﬂﬁféiﬁ 4%
)



7k s A v vehte
2 vehs AA 24
& e

ATz W el HVW%(H*B"?&E%E‘)?% 9
W Ee) A HE 75 APT
Romelll 7]l w2 FD ﬂx} AFERRES
7 (postprandial distress syndrome, PDS) o}&ell
Sote A I WFHEAES A3
A Aztet _7?:%3}2 T 9 wEeE v
Aok oA 4235 FHee M A7
7F RIS (F) o] 2 PDS obgelAl vehte 27
RHEAEE A5 EZRbbe] AA, Tl 23 ‘/}E]r
& dee Aol Aetete ¥)7)8 % A9 =
(SQDQ). A4 AEA(FRQ), H+ AEAE "dxal
shoiet. 1 A pstEeke] A 2l s
9 i Eel el 4 @ska SQDQ. FRQ
G AEAAA FoleH w2 A4S B 2
=3z SAT 9 WiEs2 SQDQ Hed fed

kel AHRAE s

¥ F& gz Pl $17)8F WA
(SSQD) 4 ¢l wWiE5& Hlad dFdMe =
z A% 9 e SSQD 47t -rc’rﬂf?_
[AE Heln], AEA F UEYS F 3
9 W Z5 froldt °*«l A3 7} 9\1‘;}3—’
3tsitt.

24 949 @
A} S

o
>

ox dlo
(= A =)

o

o
ke

FD #4159 287)%¢ A7l Az 9
AFE A=A 22348 BT hEy 5
ge wAEAeln 949 $EHE Ao
B3 A 4 o AAlEh e 34 A 8
A7 ool 24, AL A AR A A EE
H3), A A 2247 e WAoo

SAAA E4A AR A H A
2R $A7 Uk T FEe A B
A e ALA PRAE S
457 £, A4 A 9 54 A
o A = A%E vz HAT 4 ek B4

o] 9=,

THE - LR - DA - HAYR - YR

2, b
o bt 1
s

N

o2 79 A EX W=
15 2As w9178 2
AstEvhs A3 v]7]3, $]7]3 64 Ko
o] FD 3AE9 ZAtT $AletE Ao
3le] H)7]3 AER (SQDQ), 718 AEA
SSQD)E H7 =32 AMAFET 271z 9
Ho Exml 3o FE AAE = H|7]F, 973
HER 9 AAA ok ZALS 7} & 4 9l A
AMEA(FRQ)E AAsch M¥e Mg Lol
A 2gd AR F SeAEAE SQDQS
FRQel H)8te] 9] ujZ%3be] AFRA o] 7p7b v}
£ g Teistel AeA ARl A 9shan,

oN oft ¥ o
o

o

z-o

N
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s

2 qdF3E A 72, AFHAAR 7154
A3t 3k 2 A0S 2A S A8l
Fop4 B4 A H A9 A 179 (425%). o4

239 (57.5%) A3, BMI®] 7% A Ht 25.24+2.66
kg/m’, 34 FF 2050161 ke/m’E Ao £
3 52 BMI 4415 HAek(p<0.000).

SQDQ. SSQD. FRQE A3t A3 F 404 &
T 7 o8 Wl €4 sdEs A5t 259
(62.5%), 3 7HA] Wolnt 502 S 7
5 108(25%) 19t F 71 o] e ME+

7457k 3 7HA] el Rt ST

Al =

T ATET F o ol uue e, AEA A
F Abele] At AddT. AR AEA
A A 7 FA Apeld w2 o AHRA &
> FEx9 o] ARJAA A’ A 3
7F 83 cut off valueell &= 2ko]7}F glont AEA]
o) H47h we4E, 5 24l AL4T e 4
A BeME B2 A4E vy 53] w7
A5 S7181%, f71sis AHe) A el

R 34 Ael9) 42
A% ul2% @7 A3k gloieh e 0 97
Aol 4] SQDQSH FRQ2) A47h 2:3Hgafol
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|SAAstEt #Xlo| Slo| HE MEN Lmat o] AN A7
Fo8HA Eoaks A (p=0.002, p=0.008), ¢ ofrzeto] TA: Aubdel
ATellA SSQD H47h AstEEFelA FolsHA o] 73 A E ubedsl=dl, 53] Az ¥
=2k (p<0.001) SSQD Xé—’y\—ﬁ} —‘?’]‘iﬁ%% ALolol] - FAL Frlsl= A ZE catecholamine &A X
93 A#BA 7} glgioke= =0.650, p=0.046) o] AgAel Aoz HAriHy g drgs =
soz 7t AEA A7t "‘M Ev &35 Asle A% I3F AR B Bolz A" A4
3} HHo] gl Folghe FZo] sh5dlct WP 2 o 4 gl=4), Nakatanis Aoy AAe] A
) AN §) &S At v7EF 9 Fglel, ARG & £ e S AT AF
71815 AEA 9 2R Aol sl A vt o] A LS 40 pAR AF v} gl
AR, FDE 427t AAFETY A7t o AZAQ WY 40~60 pAZ 7]F 2 40 pA )3}
WS sl S SAThEA R fds) E AAPs, Wl dd A3, 2enjv o] A
L 7oz ®alth 2 60 pA o)A wA TR N ARDS ﬂ
e ARAA N ety 9178 w5 W o3, BAHEe) TA HF Zol Adglol =
& 8, v7)E e MR 2 EAlske o Al He W2 AHH A4 7 ?ﬂoﬂﬂ
ARLE oz HEE AR 0503l o] gt A2)A e Hlolus o)Ak AEE whedsix =
Azz Hof, AlH AEA7} dEHFozA on| ootch ok AR o g 2 TAS Helx 7%
7F AEA, AA WFel SelstA 24T vt g & ol I FEEIF BT Ao HeiA
A& F7hsoF & 2] 73] Hadiety A7 = Aol 9lom ANAHoR ¥ TAS Heol:
ozt ZAAbellA SAb 4049 TA(mA)E AA ASole 27 FREIF B3 HEk Ak
A A 4954, SR} HF 5676, AR HF 44170 yehd g8o & 7oz A= SQDQsIA
A FARIAAM f2l3HAl ¥4eHp=0.003). Nakatani H7)E 2 A AR = TAZF HA
of 93t k=2t zctolv} Hr} Alolls Adel| o2 7P eky w7lE HxLde] TAR 2=
AYE =F X5 At 1BS3ALY] W Rerz A AR} A 43 At
=2 2345 BAE uHlo) dyM s e 7Vs3} AFo] Dol %Y AFE FHEH
2 4= Fog Aol ¢ldleh % ATt o nkedgicly B 4 glo)
HbA Q] BA] Al A Aol whE o8 2}o)7} 2 A7 7Ht FeEA AR A g e
Wyl 3Eo] BMIEh:s A& Jﬁlfﬂv}va, BMI} ke 7AAF Azl FD # g WS AERA 9}
ofxzet Atole] A#AJAR <ldf AHE 7 F= o AL =& E Ak F /A A= A
Aol 7} el Aoz FZFu, BMISH = 4 ol oA e AHEE F /A7 dddEL A
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[Appendix 1] Spleen Qi Deficiency Questionnaire
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[Appendix 2] Scale for Stomach Qi Deficiency Pattern
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[Appendix 3] Food retention Questionnaire

214 A EA] (Food retention Questionnaire, FRQ)
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