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Application Study of Symptoms Weight For Standard of Korean
Medicine Pattern Identification In Stroke

Ho Yeon Go, Byung Gab Kang, Bo Young Kim, Kyung Won Kang, Mi Mi Go, Sae Wook Park, Min Ho Cha,
Bong Ju Kang, Ok Sun Bang, Byung Chan Yu, Sun Mi Choi*

Department of Medical Research, Korea Institute of Oriental Medicine

The diagnosis of pattern identification in Korean Medicine depend on Korean Medicine doctor's experience and
information. So, Pattern identification in Korean Medicine raise a question of objectification. This study is to standard
stroke pattern identification in Korean Medicine. Weight of symptoms was given important(1points), very important(2

points) by stroke specialist. So weight of symptoms is used two method.

One is total sum and the other is total man.

One had been compared Pattern identification between diagnosed patients by medical specialists and by applicated
weight in case report form. The other had been compared Pattern identification between intersubjectivity by medical
specialists and by applicated weight in case report form. It is 38%(total sum) or 40%(total man) concordance rate
between diagnosed patients by medical specialists and by applicated weight in case report form. It is 82.4%
concordance rate between intersubjectivity by medical specialists and by applicated weight in case report form. To
acquire more concrete data on this theme, we need further and large scale of prospective researches.
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Table 1. The symptoms index and weight of fire and heat pattern
identification

& g = * * % sum
- 20| AL 1 1
*E £=20| EHrt 1 1
CH ala] ? 2
58 Helol ¥ae =7Ch 1 2
=M HE Z04 1 2
of =g Ay 2 2
A 0] ®n BRMO|CH (ABEHA) 3 1 5
BRI M= 7HE00 0| ULH (BEHY) 3 1 5
=kl {7 8L (M3) 2 3 8
EH7F 40|t ? 3 8
=AM Lt 3 5 13
BiA 4 5 6 17
- -Z 4 8 20
2 LUzt 4 10 24

Table 2. The symptoms index and weight of dampness and phlegm
pattern identification

& 2 = * *k sum
5E Z0l= A 20| Or=Ct 1 1
25t =0| m2aEn 2 2
F=Fal XE0] UCH 1 1 3
SE(ET) P30 S0} 2 1 4
g=4 SEA L M 2 28 2L 0 2 4
= S0l 7t #E= 227t O (F58E) 3 1 5
=l EH7} BHAHO(CH 1 2 §
517t 3Lt 1 3 7
£E ME2I17F CHEHM £0| HAELH 3 3 9
Foha Ef7F SECI 3 3 9
ELfl g 6 5 16
== 02174 SLAHLE #X BLH 4 i 18
SiE Q{FE SA0| St EICH 2 8 18

- O] - U - R

2) {@#k 75 (Table 2)

3) HIME(Table 3)
4) FJfiE(Table 4)
5) [&fiE(Table 5)
Table 3. The symptoms index and weight of blood stasis pattern
identification
i g = * * % sum
BELEE HENE 1 ‘
= 0| OH2ch (724 1 2
=5 ME= =Cl OF=L} 1 2
EER o1 &t 3 3
Che CHEHO| =A40|CH 2 4
T8 D= YRE=0] Or=Ch 2 1 4
=4l ot 20| ZF20 2 1 4
EL2(8T) oSS0l YES A3 3 1 5
Hz M Y=0| HRrMoIC 3 1 5
Rl & 4 3 10
g KHEHO| QUCH 4 3 10
43 57t HTNoZ 0fSC} ) 7 20
Si0ll O EHEO0| AL 2 10 22

Table 4. The symptoms index and weight of Gi deficiency pattern

identification

T 2 = *  kk  sum
CHE HA 0
=l EN7h S4CH 0
=t {7t =L 0
Efl| 1 0| B (AHAF) 0
A BB &0l S22l =20| BC 0
g HE A 4XIZLCH 0
=l E{7t 2HAHO|CH 1 2
M g0 =g Jot 1 1 %
== £2H0] AHCH 1 1 3
A5t A20] giC ? 1 4
M AE0| Fotct 3 2 7
=0l ACH 1 4 9

HEM AEIBICH 8 3 14
48 ZA2(7F 0| 81 o7 A0isit 5 6 17
aH x| SRt 5 T 19
= 7120] giu, &S ZEICH (XI8h 1 12 25

Table 5. The symptoms index and weight of yin

deficiency pattern

identification
& 2 = * * % sum
- URH0[LE Bi7F ZULH (FAEHA) 1 1
P RSES 71801 F2H2l1 0| At 1 1
A 67t ZAZ=BICH 2 2
o{/t 8L (BB 3 1 5
= 20| DHELH (72 6 0 6
= T 3 A2EE st (=8 1 5 11
=kl ZHE 0|C 6 12
L= 3|0 BCiw] 227t O (2E) 8 2 12
il MIAt 5 4 13
+E &, WHIE0 LA (2EHY) b 4 13
uZ QERY 3 9 21
5. &40 2% HEWUY
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Table 6. Weight of symptoms given important (1 points), very important (2 points) by stroke specialist.
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Fig. 1. Pattern Identification diagnosised by medical specialists in
Stroke Patients.
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Fig. 2. The distribution of Pattern Identification accordingly time in
Stroke Patients.
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Fig. 3. The concordance rate between stroke specialist's diagnosis
and weight of symptoms by total sum.
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Fig. 4. The concordance rate between stroke specialist's diagnosis
and weight of symptoms by total commissioner.
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Table 7. The Distribution of Pattern identification by medical
specialist intersubjectivity
pattern identification
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Table 8. The concordance rate of pattern identification in stroke
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