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Abstract

Study on the Validation of Sasang Digestive Function Inventory (SDFI) for Analyzing
Pathophysiological Digestive Symptoms and Diagnosing Sasang Types
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*Dept. of Sasang Constitutional Medicine, Div. of Clinical Mediicine 4, School of Korean Mediicine,
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Introduction

The clinical usefulness of Sasang Digestive Function Inventory (SDFI) for analyzing Sasang type-specific pathophysiological
symptom was illustrated repeatedly. It was revised to enhance its validity, reliability and clinical usefulness, however its
clinical studies supporting these were not sufficient yet.

Methods

193 healthy university students responded once to Nepean Dyspepsia Index-Korean (NDIK), Functional Dyspepsia-Related
Quality of Life (FDQOL), and Dutch Eating Behavior Questionnaire (DEBQ), and twice to SDFI with four weeks of interval.
The Body Mass Index (BMI) and Ponderal Index (PI) were also calculated. The 4-week test-retest reliability and correlation
coefficients between NDIK, FDQOL, DEBQ, and SDFI were examined using Pearson’s correlation. The significant
differences between Sasang types in SDFI and its subscales were examined using ANCOVA with the age as covariate.

Results

The range of test-retest reliability for SDFI and its subscales was from 0.801 to 0.887. The SDFI-total correlated positively
with BMI (r=0.323) and DEBQ-External Eating (r=0.433), while the SDFI-Digestion negatively with NDIK (r=-0.472)
and FDQOL-total (r=-0.364). The SDFI-Habit correlated positively with BMI (r=0.310) and DEBQ-total (r=0.481),
and the SDFI-Appetite with DEBQ-total (r=0.322). The SDFI-total, SDFI-Digestion, and SDFI-Habit scores of Tae-Eum
type (35.6+6.25, 12.38+3.24 and 9.89+3.38, respectively) were significantly bigger than those of So-Eum type
(29.84+8.31,9.93+4.28 and 7.66+3.96).

Discussion

The SDFI was found to be an objective clinical measure with sufficient concurtrent validity for measuring eating behavior
and quality of life related to overeating and dyspepsia, and illustrated distinctive differences between Sasang types. It
might be useful for the effective medical education and integrative medical practice.

Key Words : Dutch Eating Bebavior Questionnaire (DEBQ), Functional Dyspepsia-Related Quality of Life (FDQOL), Nepean
Dyspepsia Index-Korean (NDIK), Sasang Digestive Function Inventory (SDFI), Sasang type-specific pathophysiological
symptom, Sasang typology
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Figure 1. lllustrated classification of Sasang types and Heat-Cold subgroups using the SPQ as biopsychological characteristic
and the SDFI as type-specific pathophysiological symptom (modified from Chae et.al'®.)
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Table 1. Demographic Features of the Participants in Current Study

Male (n=93) Female (n=99) Total (n=192) Statistical analysis
Age™ 31.27:5.42 27.37+3.58 29.26+4.95 £=5.838, p<0.001
Height™ 173.81+5.55 162.01+5.92 167.82+8.23 t=14.107, p<0.001
Weight™ 72.76+8.74 54.41+12.9 63.44+14.36 t=11.417, p<0.001
Body Mass Index”™ 24.07+2.59 20.25+2.11 22.13+3.03 t=11.151, p<0.001
Ponderal Index™ 13.87+1.59 12.52+1.39 13.18+1.64 t=6.218, p<0.001
" p<0.001
Table 2. Correlation Coefficient Between Revised SDFI and Old SDFI
SDFI-D SDFI-A SDFI-H oSDFI-T 0SDFI-D oSDFI-A 0SDFI-E
SDFI-T 0.623"" 0.728"" 0.706™" 0942 0.604"" 0.694™ 0.706™"
SDFI-D 0.144 0.054 0.741"" 0.941°" 0.147" 0.054
SDFI-A 0.426"" 0.656"" 0.198" 09717 0.426™"
SDFI-H 0.525"" 0.029 0379 1.000™"
" p<0.05; 7 p<0.01; 7 p<0.001

Bold represent coefficient bigger than 0.3

SDFI, Sasang Digestive Function Inventory; SDFI-T, SDFI-Total score; SDFI-D, SDFI-Digestion; SDFI-A, SDFI-Appetite; SDFI-H, SDFl-eating
Habit; oSDFI, old SDFI; oSDFI-D, oSDFI-Digestion; 0SDFI-A, oSDFI-Appetite; oSDFI-E, oSDFI-Eating habit
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Table 3. Test-retest Reliability with 4 Weeks Interval for the SDFI and Its Subscales

score of the test

Score of the retest correlation coefficient

SDFI-T 32.57+7.16 32.27+7.61 0.887"
SDFI-D 10.58+4.15 10.48+4.15 0.847"
SDFI-A 13.03+3.14 12.75+3.24 0.848"™
SDFI-H 8.96+3.99 9.03+3.82 0.801°

" p<005; ™ p<0.01; 7 p<0.001

SDFI, Sasang Digestive Function Inventory; SDFI-T, SDFI-Total score; SDFI-D, SDFI-Digestion; SDFI-A, SDFI-Appetite; SDFI-H, SDFI-eating Habit
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