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Report on the Korean Standard Pattern Identifications for Stroke-llI
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ABSTRACT

Objectives : The purpose of this study was to develop the Korean standard pattern identifications for stroke-11 (KSPIS-
). KSPIS-TI includes 4 major pattern identifications (PIs) and clinical indicators for each.

Methods : To extract the indicators for 4 major Pls, we analyzed 1548 clinical data from 15 traditional Korean medicine
hospitals. Patients got acute stroke within 30 days from onset. Two physicians independently checked 65 indicators and performed
pattern diagnosis. If the PI were diagnosed the same, PI would be confirmed.

First we built an assumption model that set up the relationship among pattern identifications. Second, we extracted the
indicators for fire-heat pattern and qi deficiency pattern by comparison between excessive and deficiency group, heat and
non-heat group. By comparing yin deficiency pattern and 3 other patterns respectively, we extracted the indicators for yin
deficiency pattern. Dampness-phlegm pattern indicators were extracted by the same method.

Results = After cross tabulation with 65 indicators on the basis of our assumption model, we finally extracted 19 indicators
for fire-heat pattern, 11 for qi deficiency pattern, 7 for yin deficiency pattern, and 7 for dampness-phlegm pattern.

Conclusions : KSPIS-MI was more improved than KSPIS-1I because it was based on more clinical data. Further study
to establish the PI diagnostic model would be required for practical use in the clinical field.

Key words : stroke, pattern identification, syndrome differentiation, KSPIS-II
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Table 1. Symptom/sign Indicators Used to Identify Pattern Identification in Case Repot Form

Domain

Symptoms and signs

Abnormal sleeping

insomnia with vexation
drowsiness, like to lie

Abnormal vitality

feel powerless and lazy
look powerless and lazy

Abnormal heat and cold conditions

heat vexation and aversion to heat
heat in the palms and soles
vexing heat in the extremities
reversal cold of the extremities
tidal fever

Abnormal sweating

spontaneous sweating
night sweating

Figures of headache

headache of fixed location
heavy-headedness
headache like flush
stabbing headache
headache with nausea
dizziness with nausea

Abnormalities in face

pale complexion
sallow complexion

darkish complexion
pale face and malar flush
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reddened complexion
dark inferior palpebra
purpura in derma
purple lip
blood-shot eyes
dry eyes

Abnormalities in mouth

aphtha or tongue sore
fetid mouth odor
dry mouth
bitter taste in the mouth
thirst

Tongue diagnosis

Abnormal sounds

pale tongue
red tongue
bluish purple tongue
yellow fur
white fur
thick fur
dry fur
teeth-marked tongue
enlarged tongue
purple spots on the tongue
bare and red tongue like mirror

wheezing in throat with sputum
low voice

Abnormal chest symptoms

stabbing chest pain
heat vexation in the chest
palpitations

Abnormal abdomen symptoms

nausea

Abnormal urination and defecation

Changes of body types

splashing sound borborygmus
frequent urination
turbid urine
hard defecation
hard stool

obesity
gauntness

Pulse diagnosis

slow pulse
rapid pulse
strong pulse
weak pulse
fine pulse
slippery pulse
rough pulse
surging pulse
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Table 2. General Characteristics of Patients
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Female 106 116 206 297
Male 334 91 107 245 <0001
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p-values were calculated by chi-square test, ANOVA.
2. tEE V|51Be K EFE sl
Fd23 SFE 95 VEHEE FdFeR I A d3olAM 2600 A=, AFNAM 2174 A
aF3Astel 4 A TALAE AN TA B 22ENT AEF AFA TEOE 49
H] (OR)E T3tk ORel 15914 (OR>1.5)¢] g A% F A 2007 =2FHA 200 3
3, 0RS ATl 18 £Fsh @k AT GASE 9Pl ¥ Helok, wiksy o)
(OR9] CIz2DE @35l #o3 ARE 3 = UA @277 fEe, Eell dite] A o
% F9FS AZ HER 1HEE HFor AL BelUTF. Tkl R Do) vhe =
agssled RS wiew Aze 498 AEE  Ael . e Gk A 2ol ohze, ol
2 953 %4 TEOE S BEHEY), TSI FAAE, S5
=29 2T 9% A2 ddT 0T AR 2 Aol sk, BFe] o ES o v
£ H9Z 3N F2l5h

Aok, #Ae] Byele] AlRE 2wzt SU,
(AT AYE A, (97)3
S, B oz vebgd w3,

FH 13N Az} HFoE F

St
oo
—
©
=
1o
3
35



F 2EAE ) AZE AR SeEd, o
24 °l s, A7k el flo} LA, %
st 9ol gl W) gelaer. 9 3z

ek, AL, e A AT AF

¢ Yo £2 Ho|chi3.06)

ZEf(345)

M7} ELiE 2 Zo| of=0E1Y

20 B0l LB G2 HE HojTrHE02)
EYSQaN BT

7H0l EERIALL Ho| Lie = 20| Ackes)
THED FFF2 4 U3

EETD 0| L A7 BE0H227)
=0| FCt (E2)221)

qr

TudRLon 424Uy 28 40| FekLso)
250 LA 22 0| opig (FZIL72)

=3 SO T2 20| SECKLSY

B2 8720 3% BL 20t 2ATHLSS)

H=ol

L

Y MT14.39 ZEY0| BHSITHI.0Y) FHB(9.40)
E2(10.85) §2%(7.92) SHE}(4.00) ER7H 7| 20| glo] 2LICK5.03)
HEHlolut 2F 80| AFSCHA03)
E=3.82)542|7 Eo| g EE7| A
X|2(3.42)
A D=5t 7| 20| gitk3.35)
S>EEWE8E)
TE T HAL AE 29 93 Hrhese)
LZ40| S|F|2 JoHE BLi7 BCH267)
50| fi~ZAL 28720232
| BELLos) MefLos) K|20| GriLos)
i 20| 2| EHLE Mz 7 A ZCHL82)
j 24=BHCHL60)
1
1
1

Al(&Hg) Vs sl 718

. Z2H0| £2 HO|CH1242)
| S0 HEE(561) FHH(GSS53)
Ci2[7h ELbs 24 20| OfZCHATI)

atica 04) TE3.93)7140) SEGALE ol L =3

| Ol }UCH3.61) =FHHE.50)

| DS To| LhM ERET|ZH SECHI03)

| Bo| EZo| LB o2 HE Hojsich2e)
£0| FCt (23)(258)

| 2Z258) FOME(258) TB(2.36)

| P27 2¥ MZo| Fothz12)

| el STY JkE) 2£ 42|72 SECH206)

| ZEH(2.06) 2FZH(2.00) FAYET(LT)
| {27 BFD 2R 2CHLS)

| ozzol UM 01 ShAIEF (72 68
' ( CH(:

|
i
i
i
|
i HZ510| S[X|2 Tofs Bofyt SCH337) EEf(3.11) S AY(6.25)
i
i
i
i
i
I
i

HojsiciEa3)

__________________________ 15E

YBL0| FUBICHIAI) |
oo }
232 7120] gof malriE1s) |
B4 ‘
ASGTS) |
X|%(3.59) i
27 T =53 7| 20| giEse) |
2227 20| GI ¥ AofEEsY |
2 T RAD AT oo U7 HOHeT9) |
(2.73) !
21270 |
olCH2.47)

g o
ok JB{QV’U\

Fig. 2. Clinical indicators extracted for fire-heat pattern and gi deficiency

(univariate odds ratio between relative comparisons in parentheses, odds ratio of relative comparisons is the

reciprocal treatment for understanding.)

I}dF
M) A 27} Fefs =EH AL
Aol A fod AEe 1702 Yebdeh(Fig.
3. 2 F on HdFez E7H /) AxAEA
+ et due A ol of=Zn, d3dle] HE
Hole}, wo] HFHEFE), 4oH Azo] Asid, &
o] dzte] YA BE A& Aot st 715 F

% A4 o4

o2 BRI V) AEGE L AT AF
9 Ak Bl Dol WA BE RS Hel
o, A, Feu)E A9 S ) AE(I2Ye

Av oW 3917k wek, eFad (A1)
A, 29, AYel aaeh, S 3o e E
o, Qo] see)E 5% s SolAE

Sede. 12l 9 %3

ofN
lo,
)
kK
g

l-o
o [N
]o
feu
AW
o,
¥ do |o do hu W gH lob ok o

Hzel4 a7 B4 et o
g Agee ez 1%%4::—4 wE Az
HzelA epd 4 dee TBHoz NEH

o},

237



gto] ZEHZEF IO CHEt 21

Fig. 3. Pairwise comparison of yin deficiency pattern versus fire-heat pattern, ¢/ deficiency pattern,
dampness-phlegm pattern
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Fig. 4. Pairwise comparison of dampness-phlegm pattern versus fire-heat pattern,
yin deficiency pattern

Table 3. Korean Standard Pattern Identifications for Stroke- il
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19 indicators for fire-heat pattern, 11 for qi deficiency pattern, 7 for yin deficiency pattern, 7 for dampness phlegm
pattern. But each characteristic indicators of yin deficiency pattern and dampness-phlegm pattern can appear with
indicators of fire-heat pattern and qi deficiency pattern at the same time. Namely indicators of yin deficiency pattern

and dampness-phlegm pattern are not absolute.
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