o g Q1 7815 X
J Korean Obstet Gynecol. VOL.28 NO.3 : 001-010 (2015)
http://dx.doi.org/10.15204/jkobgy.2015.28.3.001

ABSTRACT

A Study for Diagnostic Correspondent Rates between DSOM and Korean
Medical Doctors’ Diagnosis about Menstrual Pain

In-Seon Lee', Hye-Sook Cho', Gyu-Yong Ji', Yong-Tae Lee!, Jong-Won Kim'
Soo-Hyung Jeon'!, Gyeong-Min Kim', Gyeong—-Cheol Kim', Kyu-Kon Kim®
lCollege of Oriental Medicine, Dong-Eui University
2Dept. of Information Statistics, Dong—-Eui University

Objectives: Diagnosis System of Oriental Medicine (DSOM) was made as a
computerized assistant program for oriental medicine doctors to be able to diagnose
with statistical basis. Then DSOM uses questionnaires filled out by respondents with
explanatory guide. But if the respondents misunderstand the meaning of the passages,
the results were quite the opposite.

Methods: This study was designed to investigate the diagnostic correspondent rates
between DSOM and TKM practitioners. First, let the respondents answer to DSOM.
After that, three doctors diagnosed the respondents and marked ‘P’ when they diagnose
that the respondent had the pathogenic factors, marked n’ when they diagnose that
the respondent had the pathogenic factors but not severs, and did not marked when
they diagnose that the respondent didn’t have the pathogenic factors. Finally, this
study was investigated the correspondent rates of diagnosis between DSOM and doctors.

Results: In the pathogenic factor of three including insufficiency of Yin ([&)&),
the correspondent rates were 90%. In the pathogenic factor of nine including deficiency
of qi (%), the correspondent rates were 80%. In the pathogenic factor of four
including blood stasis (Ifi###), the correspondent rates were 70%. In HH and HL,
they showed the correspondent rates of 61.77%. The correspondent rate of heat (Y
was highest (96.88%). The correspondent rate of insufficiency of Yang (%)) was
lowest (0%). In LH and LL, they showed the correspondent rates of 88.31%. The
correspondent rate of blood stasis (Ifilff¥) was lowest (71.76%). They all showed the
correspondent rates of over 70%.

Conclusions: In DSOM and Doctors’ diagnose, they showed the correspondent
rates of 83.60%.
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Table 2. Frequency of Pathogenic Factor
Pathogenic factor HH HL Total Rate LH LL Total Rate
A 20 0 20 13.42 1 128 129 86.58
B 32 6 38 25.5 6 105 111 74.5
C 25 7 32 21.48 3 114 117 78.52
D 15 3 18 12.08 0 131 131 87.92
E 3 2 5 3.36 3 141 144 96.64
F 4 1 5 3.36 3 141 144 96.64
G 33 11 44 29.53 6 99 105 70.47
H 30 2 32 21.48 7 110 117 7852
I 78 4 82 55.03 16 51 67 4497
] 33 13 46 30.87 5 98 103 69.13
K 11 1 12 8.05 0 137 137 91.95
L 58 9 67 44.97 4 78 82 55.03
M 24 3 27 18.12 0 122 122 81.88
N 22 3 25 16.78 6 118 124 83.22
O 19 53 72 48.32 2 75 77 51.68
P 16 4 20 13.42 5 124 129 86.58
2. AGIA = A AGIA=E BHA{L, FmsE X3
1499 AT dte) v Aedsst @ 9719 W77k 80% o), MiE E3
DSOM zledstete] A== Table S 4709 W77 70% ©)/de AEUX
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Table 3. Consensual Rate of Pathogenic Factors
A B C D E F G H
Frequency 124 124 122 109 145 142 121 118
(%) 83.22 83.22 81.88 73.15 97.32 95.3 81.21 79.19
1 J K L M N O P
Frequency 126 123 137 107 130 127 105 133
(%) 84.56 82.55 91.95 71.81 87.25 85.23 70.47 89.26
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Table 4. Consensual Rate of Pathogenic Factors in HH, HL

HH HL Total
n Consensus Rate n Consensus Rate n Consensus Rate
A 20 14 70.0 0 0 0 20 14 70.0
B 32 24 75.0 6 2 33.33 38 26 68.42
C 25 20 80.0 7 6 85.71 32 26 81.25
D 15 13 86.67 3 2 66.67 18 15 83.33
E 3 2 66.67 2 2 100 5 4 80.0
F 4 0 0 1 0 0 5 0 0
G 33 21 63.64 11 6 54.55 44 27 61.36
H 30 30 100 2 1 50.0 32 31 96.88
I 78 66 84.62 4 2 50.0 82 68 82.93
J 33 23 69.7 13 6 46.15 46 29 63.04
K 11 6 54.55 1 1 100 12 7 58.33
L 58 32 55.17 9 7 77.78 67 39 58.21
M 24 16 66.67 3 2 66.67 27 18 66.67
N 22 3 13.64 3 1 33.33 25 4 16.0
O 19 12 63.16 53 29 54.72 72 41 56.94
P 16 8 50.0 4 1 25.0 20 9 45.0
Average 61.77
o2 Wrigke] AEHA & AT A G, BF 70% o3 IGLAEE
(LH, LL)9 AGLAEE ZASH A7 Hoon, Hi 8831%¢ JNGAAEZ
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Table 5. Consensual Rate of Pathogenic Factors in LH, LL

LH LL Total
n Consensus Rate n Consensus Rate n Consensus Rate
A 1 0 0 128 110 85.94 129 110 85.27
B 6 3 50 105 95 90.48 111 98 88.29
C 3 1 33.33 114 95 83.33 117 96 82.05
D 131 94 71.76 131 94 71.76
E 3 3 100 141 138 97.87 144 141 97.92
F 3 3 100 141 138 97.87 144 141 97.92
G 6 4 66.67 99 90 90.91 105 94 89.52
H 7 3 42.86 110 834 76.36 117 7 74.36
I 16 11 68.75 51 47 92.16 67 58 86.57
] 5 1 20 98 93 94.9 103 94 91.26
K 137 130 94.89 137 130 94.89
L 4 3 75 78 65 83.33 32 68 82.93
M 122 112 91.8 122 112 91.8
N 6 5 83.33 118 118 100 124 123 99.19
@) 2 1 50 75 63 34 77 64 83.12
P 5 4 30 124 120 96.77 129 124 96.12
Average 88.31
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