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The purpose of this study is the develop a questionnaire for measuring ih-Deficiency and examine the reliability
and validity for its’ value as a barometer for evaluating Yin-Deficiency. Questionnaire was developed according to the
symptoms of Yin-Deficiency suggested in the ’'Standardization of diagnostic terms and requirements of Korean
Medicine’. With <Encyclopedia of Oriental medicine> and <Treatments based on differentiation of symptoms> as a
reference, each symptom has been worked on to be put on the questionnaire. Visual analogue scales(VAS) was used
as a barometer for measuring frequency of manifestation of symptoms. A study was performed to measure validity and
reliability of the final questionnaire for analysis. reliability of YinDQ was measured by Cronbach’s alpha coefficient and
test-retest method. This study utilized factor analysis and clinical validity for evaluation of validity. For the purpose of
decreasing the amount of data-the number of factors, and at the same time minimize the loss of information factor
analysis was performed Component factors were extracted using Principal Component Analysis. This study evaluated
the clinical validity for examination of difference between the normal group and the patient group. Evaluation on the ’s
internal consistency showed strong internal consistency with value of 0.8615. reliability from test-rest with three-week
interval, followed by comparisons of the correlation coefficient and mean values of each item between the two. The
Spearman correlation coefficient was 0.54-0.79. By factor analyse two factors with Eigen value of greater than 2.2 were
selected. Factor 1 consists of items of ‘irritable fever on the five Hearts’, ‘flushing of the zygomatic region in the
afternoor’, ‘tidal fever, ‘night sweats’, and ‘dryness on the mouth or the throat. Factor two consists of items of
‘emaciation’, ‘dizziness’, ‘insomnia’, ‘decreased amount of urine with yellowish color’, and ‘constipation’. The comparison
between the patient group and the normal group showed significant differences for every ten questions. The results
implies that YinDQ is a barometer with sufficient reliability and validity. The questionnaire for Yin-Deficiency may not be
enough to replace the specific differential diagnosis by a doctor of Oriental medicine. Nevertheless, it can be effectively
utilized as an assisting method in consultation or a method of measuring the degree of Yin-Deficiency in a group.
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Table 1. Contents of YinDQ*
g = =z =
Ny EHIEOILE SO S20] Tt
I BORR [iable fever on the five Hearls
p B0 H=0] FOHACH
2. FHREHL flushing of the zygomatic region in the afternoon
FIHOZE FZ0 QA0 “HRIHM Y= BezE gf
3 R SOt ELC}
tidal fever
s x}xr [[H Al%tl% SEJD.
4 &7 n\qht sweats
am =01 tEALE ME0] R
5 MEAR emaciation

g L= =0 ot2n
dryness on the mouth or the throat
H7I1501 Tt

6. D#EEE

i i dizziness

8 Ik ﬁs%mr%a o

o EreR é\é:fe%tsgld frﬁ%uﬁo& i%euwnh yellowish color
0 AR ot AL

* Yin-deficiency questionnaire
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2) MEE 8F

Test-retest HI2AH AT BIIE Y5k A HEX] &
d& 93 £ 3FF o] 2 AEAE FHEE st
Zyz7rol Egloll il F 89 UAEEA ABTE FE5IA
Ct. A8A9 A5 4EBY AZ XA ARE T BF
(n=195)9] AtEE R 7+ FYE UWHUXLE Brie|

2 2
28k Cronbach’s alpha A4E F5IFCE YinDQY FEHEA
£ fIskd Z+ 289 HaEso A Jela 28 &9
HEASE oIt
3) QO1E A (Factor analysis)
& & n=195)04 &2 AFEE HI-E2E YinDQ A i
I=e
0

Kl
M

¢l e FEE 19 el FEEE Qe 28 S8V
Yl QUEAMZ AJHEIFCE QIBAML FQ0! W (principal
component method)E 511l ILF(eigenvalue: 7HQI7HY] #
2 Musks 8e £Fs5ks AE7F 1501k ALE Q9 4
£ ZE519.00 varimax 3|8 &9 Q¢ & Zk(factor loading)
o g AEQ0IS AFslTt
4) PN EEPE T (Construct validity)

TEMEENSE BollA YUEIGEE HI196 SRS E
49 BEESE vl usisitt.

) SAEY
AZEA 2 SPSS(ver 11.0)ZEZTH S o[ E3IRiTt F&o] h

HAUR|ZIt Ae7HE YotEr] 98t AlFle B8 2 Cronbach’s
alphagte FoI9Ch TS testretest AFT B/IE {61
spearman A EA=S} 95% confidence intervalE AH4HSl] F
EG%9 YXEE Bl usiHnt U BT AARIA] BARE
I HAREQ Xlole 95% confidence interval 2 H 715135 C

3. AFE 9 BT 2 dn
1) ARl o1 78HA B4

ABAY DR A S518AKE0] 411, BYETO]
THoIUT) B S518AT0] 436+153, AATIE 0|
39.0+1144 2 F T 719 49, (EE Aol= EAFEOZ {9
S UUCHX2 test). UBBY) CIAHRS S3WOIAT ol
23.3+4.30|Q{CHTable 2).

mO

‘
rio
o
—10

1
l

Table 2. General characteristics of study subjects
Experimental A*

Yin deficiency Normal control EXDeEIrf]ﬂ Egt;)l B
patlent (n=41) (n=71)
Sex(M/F) 19/22 30/41 62/21
30 12 21 73
30-39 12 20 9
Age 40-49 5 14 1
’ 50-59 8 i
60 ¢ 4 5
Vean(SD) 436(15.3) 39.0(11.4) 234(4.3)

* two groups are not significant by x2 test
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A o2kt YinDQY WAAIZ|E Cronbach’s alpha Al4e
830]4T} Item-total correlationol] QlolA] Z5 0401789] Ry,
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Table 3. Reliability and internal consistency* of each ten questions.

(n=195)

ftams of 95% confidence interval [tem-total Alpha if item

YinDQ [Lower. Upper] correlation deleted™
1 [3.12. 393] 048 081
2 [2.61. 3401 059 080
3 [2.78, 360! 062 080
4 {1.64, 2.33] 049 081
5 [1.90, 268] 042 082
6 {420, 5.06] 051 081
7 [366. 4.47] 055 081
8 [307. 3871 049 081
9 [2.74, 3.49] 053 081
10 [2.65, 349 044 0.82

* Cronbach’s alpha coefficient of total ten question is 0.83: A reliability coefficient 0.83
implies that 83% of the measured variance is reliable and 17% is owing to random
error. ** Cronbach's alpha coefficient if item deleted

Table 4. Test-retest reliability for YinDQ. (n=83)

ltems of 35% confidence interval [Lower, Upper)

YinDQ First test Second test Correlation
1 [2.96, 4.12) (301, 4.1 059~
2 [251, 366 [2.75. 381 0.69™
3 [256. 3.72] {260, 364] 066"
4 [1.00, 1.79] [1.25, 201 0.79"
5 [2.01, 327] [2.34, 3471 0.7
6 [4.17, 5371 [4.35, 5.46] 0.56"
7 [3.50, 467 [3.50, 4551 069~
8 [340, 461 (331, 4501 054~
g8 [2.77, 3851 {312, 412 061
10 [253, 384] [2.77, 3.94] 0.74™

* Correlation 15 significant at the 001 level by spearman correlation test
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Table 5. Factor analysis of YinDQ

Items of YInDQ Factor 1 Factor 2
1 0.785 0.043

2 0.715 0.267

3 0819 0213

4 0311 0543

5 0.140 0624

6 0539 0.341

7 0.307 0623

8 0.167 0692

9 0216 0693

10 0.163 0630
Figenvalue 2597 2.465
% Variance explained 25973 24.652

Extraction Vetrod: Principal Component Analysis, Rotation Metrod: Varimax with Kaiser
Normaization.

5 TENEE T

HEo BYTE BHEY) 951 SAP A 2518
ARG GUUETOl tHE 2t BBe) ZBa0] Aol7t Lk A

<
£ oI5k FREEI T (Discriminant validity)& o] 831t H

A 7 Bgol et SSISAMET HATIATY) 95% confidence
)

Table 6. Difference of mean score of each questions between Yin
deficiency patient group and Normal control group
95% confidence interval [Lower, Upper]

ftems of YinDQ Yin deficiency patient (n=41)  Normal control (n=71)

1 (487, 651] [1.67. 286

2 [441, 6.08] [1.13 2.13]

3 15.17, 6.661 [1.13 222]

4 [3.05, 5061 [1.02, 195]

5 (258, 437] 1068, 1.72]

6 524, 6.84] [286, 4.43]

7 [5.10, 651] [2.35, 3.73]

8 [4.10, 5.80] [147, 253

9 1339, 5.16] [1.62, 2.80]

10 [3.39, 5361 1151, 2.77]
Factor 1 [24.83, 29.06] [8.73, 1267
Factor 2 [20.54, 25.23) [8.56, 12.62]
Total [46.19, 53461 [17.71, 2487
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