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Analysis of Pathomechanisms of Dysmenorrhea by Diagnosis System of
Oriental Medicine Pattern Identification Instrument

Gyoo Yong Chi, In Seon Lee’, Kyu Kon Kim? Soo Hyung Jeon®, Jong Won Kim®*
Department of Korean Medicine Pathology & Research Institute of Korean Medicine,
1: Department of Obstetrics & gynecology & Research Institute of Korean Medicine,
2 : Department of Data Information Science, College of Natural Sciences and Human Ecology,
3 : Department of Sasang Constitutional Medicine & Research Institute of Korean Medicine, Dongeui University

In order to analyze the pathomechanisms of dysmenorrhea and efficiency of DSOM(diagnosis system of oriental
medicine), clinical test was performed for 541 childbearing women having menstrual pain in P metropolitan city. The
experimental group was composed of subjects who experience discomfort in daily life or interpersonal activities caused
by menstrual pain with scores of 4 or above on the measurement of menstrual pain (MMP). The control group was
composed of subjects reporting little or no discomfort with scores of 3 or below on the MMP. The menstrual period
measurements were taken within 2-3 days following the first day of menstruation, when menstrual pain is at its peak.
While non-menstrual period measurement were within 7-10 days after the last day of menstruation. The dampness
pathomechanism was yielded most frequently in both groups, and then heart, heat, blood deficiency, cold, qi
deficiency, phlegm. qi congestion, blood stasis in order. And the significant differences were in the pathomechanisms
of blood deficiency. blood stasis., gi congestion, five viscera. phlegm and cold between the two groups. This means
that general pathomechanisms of childbearing women in twenties mainly are dampness and heat, especially the
experimental group has mostly disharmony of six qi and/but then move to insufficiency and stagnation of qi and
blood and then to visceral disease pattern having statistically significant difference. Moreover in the two times of
investigation, the output of pathomechanisms in each group has similar pattern in the same group. Therefore it can
be concluded that the results of pathomechanisms by DSOM were in accordance with existing pattern classifications of
dysmenorrhea in general and the DSOM showed reproducibility and stability in the data processing of questionnaires.

keywords : Pathomechanism (PM), DSOM, Dysmenorrhea, Questionnaire
A 2 i ho] FEFHE UL BATEZ AFEHAS #

K
i)
i)
T
;

B!
F2e 2ok, o M B WEsISE dAlz B9
tolQgolAl shtel E@oR ANED gl eg o
H HERYES EUE Ul 9735 dUAFAA AT
Hl(Diagnosis System of Oriental Medicine, DSOM)o| <]
FARQ W EAARE vwstgT. vl XL 34 &

olct. sttt AAIY ¥FEF9 WERIES Lyt A

AlEEe 47371te Agsl shEye 224l
=207 32y dEALE ¥LF Udutd oz Az oz}t
ota, sEolAE fEiolet stu], MENoRLE EiTHMoltD of
Ak, AA <grgoigolsh IAjME AFsta F2 ALgst
£ 809 9wy 9A4TAS, 5 b 71WHY Wl ol ¢

Te= 47359 RRAME RIPMREY ZRf+s, BATHE |

_EL
I
>
°

x o
_||o|n
rlo

[ L r°" OI>4

=2
AR L= GE FF=0 EAZ & 7 e
A

nEBY FEEBS oY 72 st DSOMe| igedamzRe vy W5eyoe ouA 23
T3 9PSAT B I AAY DA AYANE R D BUL ofn FE2 FISGLAE BN of IS

* Corresponding author

Jong Won Kim, Department of Sasang Constitutional Medicine, Korean Medicine, Dongeui University, 176, Eomgwang-ro, Busanjin-gu, Busan, Korea

‘E-mail : cgyu@deu.ac.kr -Tel : +82-51-850-8659

‘Received : 2016/07/15 -Revised : 2016/08/05 -Accepted : 2016/08/22

© The Society of Pathology in Korean Medicine, The Physiological Society of Korean Medicine
PISSN 1738-7698 eISSN 2288-2529 http://dx.doi.org/10.15188/kjopp.2016.08.30.4.274

Available online at http://www.hantopic.com/kjopp/KJOPP.htm



G.Y.Chi et al 275
NawAZYE oy 84 189 IASHL 53 4 W © @ FYxFo] T & H: DAY

ok SAE DSOME %ot 28F2 Ueo] Atg3to2M dlolg 3 ® Y 7 A EX TP A B

so ohgya AU FAsHE AA, ol A 57 A @ TFWNSARNE, TINS5 ant

g3 2AYMYAY BaF @, BEJtY) ATF AY ol WA © WA B¢ e, Y987 48

oA o]2j3t AtEetE wizmAm 2 TMo] FHfLL FERYI =0 B3
A == A2 {4 e AAdo

o2 FAAN 2 AFe LYBFA dFL A= AR
APz, 380 AU Rt oide txdez o 4
3719 €771 2312 Uro] E73859 = T
AEAE A/dsta, DSOMEZ =L o) =&¢ ¥r|iaduns

o7tE2 BAalol ololg wastyct
AroE R 8
1 a7y

2 A7E @39 PRl ARt W8 o] BHE F
o § & A79 392 ool ST AR dyos A
age mimol AR A¥In ARl gAY Aud

S0z pasign, 4TSRSl WY A2 ARY AAS

ol

9l WA A0l WHA7Ie WA HlYAAA 2 o] A
22 WAkt
WAL Aol 2Un ¢ 3, 79~102

[T
o
uie
oM.
>
rlr
]

& A& 3 2~3Y9 o]y Aol 7MY AT o
23 % 5509 F AY7IE aligste 9F2
2latoict. Aol Ydst oAbt AdE 3299, diR 2129
o2 5417, A T3 A Add 2379, dET 141
Moz 378Ho|ct
AL 229 A71&3 AQ7ES o33 2o

1) AR71E

(2 487

® e8] ol i

@ 2735717t 21~39¢Y

® 473 F2o= Qs IR AgZsolu tlEAe 2HE
7]HA MMP (measurement of menstrual pain)7} 40]4kQ1 of 4%

(2) gz

O THBA| o] o474

@ 735717} 21~39Y

® €350 sl YFFA ARFFo|Y A &
L7R] 4O WA MMP 30|51l ol
2) AA71&
(1) 83F717F 20Q olst £+ 409 ol

7} o

=)
fjo

©® H42FoY 555 o o
(7) NBRE AAA, @ﬂ’ﬂ.gi AGAE o7t AEsA] gk
wokste AL (IRB 2014-07)

.lE
°H.I|:l

2. A7
1) PR
DSOM)

DSOM2 stuieoly
A% F 940 gE
571 glstol Ab7|mnA
Pirgaaage zgde edAsE WsIENAgon
19964 Holg} sixj= 1

-+

el(Diagnosis System of Oriental Medicine,

rF' 't‘
ruz‘.
é
l‘£.
=)
o
N
Fru
o
oo
)

lo rr

g

N 0|)|
o

<M‘“>°ﬂ’\1 Wiﬂ%ﬁﬂ} NE 5 LAV} gy Al ¥f€.‘3}
£ AR B AEStAL, As o l <HHFE>ONA BT,
2. Hﬂi‘ B AES A9ty 718597l FoA %%3 1]
oot R, BME. M. RRE. |, E[UFE\ %S Ad7ste] 1674
o] P71 oz FHSAL.
DSOM9| RFZ2N2AE 7 719 FoF5dS EUsHy] ¢35
FEHZ Ex9] A5/ digt 232 AAlsta, 3 Aufo] 95
fﬁ’l%"*’\ﬂ} HRAE, BRI A2 5& WY BFMEST 5
A Az2A 2E 230 'Oue 12 FF AFAlE 100
‘RSO R FEF ARF2 508, ‘Ouj¢ otttz
A2 0ol AEE=S 47t 2350 ded, 222 A9 A
ES &0V Hste] A9 AR SR GHKY T2
e 2Rshe Ao gt AF=E I #AISHL o)
FHARE A2 et 529 H71E Fa=E W
sta wEZwe] =g Eo|7] st AT ez, ByIIE

2Rg xlge L Aislelo]  SAS  9.4Th(Statistical
Analysis System version 9.4)2 Al&35to] EAEAGIYOH, A
FAIBME A=HETE Qe Aoz AEd AHE #AddeRr
Steich. AOgAte] Quts E42 BdEAZ stglaL, v[d77]
o ¥747], v|d77] "yl €4719 AP, dEF T e Ao]
+ 7tolAls A74at Fisher A4 stgith



276

G.Y.Chi et al

Table 1. General characteristics of the subjects in nonmenstrual

A AE ARZR S, E

EE}(Table 1).

period
Group Exper(lrr]ne:ntaazlgg)]roup Co(rr:tri)l Zglr%up t-value p-value
Variable Mean + SD Mean + SD
Age 2216 + 197 2252 + 216 -2.01 0.045
Height 160.95 + 497 161.56 + 4.67 -141 0.160
Weight 53.98 + 7.52 55.01 + 7.99 -1.52 0.129
BMI 20.84 + 2.79 21.04 + 2.79 -0.85 0.396
MMP 672 + 117 125 + 1.38 4778 <001

BML: Body mass index, MMP: Measure of menstrual pain

ol & 24

A 3 o]z 0.36M %2

Atolg B

23 gz29 AL

2. W]9771% 977] A1

WA v]ER7]o 29

o, MMP

le Eﬂii“—’l Br1dE
B A7 7P w2 HEE ARt AdE
Bt 2ZF 59 I7HRIOIA 20% olAke] A& H|

e

=

oo
==

£ARoR Qo Atol7t 9
L 1% 7 ¥ 55 BE

Hel drd

dEZolAE #e A Uuix W77t 88 20% olstoln

. IR, JI[lﬁZ\ S0l AAZHCE 10% o]Ate] uH]g7tAsF UER}
o, B, O B B GBdAE F 8~10% ALr} ZAEcH

(Table 2).

Table 2. Comparison of the production ratio of 16 pathomechanisms

in the two groups in each menstrual and nonmenstrual period
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Table 3. Comparison on production frequencies of 16
pathomechanisms in nonmenstrual period between the experimental
and the control group

Nonmenstrual period

Menstrual period

Experimental

Control group

group

Experimental

Control group

Group group
Pathomechanism  PM Pro.(%)

Damp 58.05
Heart 42.25
Bl. def. 26.75
Heat 25.84
Cold 25.23
Spleen 234
Qi stag. 228
Phlegm 2249
Kidney 21.58
Qi def. 20.97
Dry 20.97
BI. sta. 1459
Lung 12.16
Liver 10.94
Yang def. 5.78
Yin def. 4.86

50.94
32.55
15.57
25
18.87
13.68
1415
7.55
11.79
17.92
17.45
3.77
5.66
4.72
33
4.72

PM Pro.(%) PM Pro.(%)

4225
36.17
24.01
2371
21.28
20.36
19.15
17.63
16.41
155
1459
12.46
10.33
10.33
6.38
5.78

PM Pro.(%)

3443
23.58
20.28
11.32
11.32
16.04
849
7.08
7.55
6.13
943
2.36
4.72
4.25
33
2.83

Group Experimental group Control group
Pathomechanism  None* PM Pro. None PM Pro. p-value
Freq. Per. Freq. Per. Freq. Per. Freq. Per.
Qi def. 260 79.03 69 2097 174 8208 38 17.92 04393
BIl. def. 241 7325 88 2675 179 8443 33 1557 0.0022
Qi stag. 254 772 75 228 182 8585 30 1415 0.0142
Bl. sta. 281 8541 48 1459 204 9623 8 377 <.0001

Yin def. 313 9514 16 486 202 9528 10 472 1
Yang def. 310 9422 19 578 205 967 7 33 0.2209

Cold 246 7477 83 2523 172 8113 40 18.87 0.0931
Heat 244 7416 85 2584 159 75 53 25 0.8407
Damp 138 4195 191 5805 104 49.06 108 50.94 0.1114
Dry 260 79.03 69 2097 175 8255 37 1745 03748
Liver 293 89.06 36 1094 202 9528 10 472 00114
Heart 190 5775 139 4225 143 6745 69 3255 0024
Spleen 252 766 77 234 183 8632 29 13.68 0.0055
Kidney 258 7842 71 2158 187 8821 25 11.79 0.0038
Phlegm 255 7751 74 2249 19% 9245 16 755 <.0001
Lung 289 87.84 40 1216 200 9434 12 566 0.0161

*None: Subjects not producing the pathomechanism. Abbreviation: Freq.
frequency, per.. percentage

Table 4. Comparison on production frequencies of 16
pathomechanisms in menstrual period between the experimental and
the control group

Abbreviation: PM Pro. stands for production of pathomechanism(i##), which is
calculated statistically by DSOM as the subjects are having that pathomechanism

in each group. Damp: dampness, Bl.: blood, def: deficiency, sta: stasis, stag.

stagnation, Dry: dryness
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Group Experimental group Control group
Pathomechanism None PM Pro. None PM Pro. p-value
Freq. Per. Freq. Per. Freq. Per. Freq. Per.
Qi def. 262 7964 67 2036 178 8396 34 16.04 02161
BIl. def. 251 7629 78 2371 188 8868 24 1132 0.0003
Qi stag. 266 8085 63 1915 194 9151 18 849 0.008
Bl. sta. 288 8754 41 1246 207 9764 5 236 <.0001

Yin def. 310 9422 19 578 206 9717 6 283 01423
Yang def. 308 9362 21 638 205 967 7 33 01629

Cold 259 7872 70 2128 188 8868 24 11.32 0.0035
Heat 250 7599 79 2401 169 7972 43 20.28 0.3435
Damp 190 57.75 139 4225 139 6557 73 3443 0.0719
Dry 281 8541 48 1459 192 9057 20 943 0.0849
Liver 295 89.67 34 1033 202 9528 10 472 0.0233
Heart 210 63.83 119 3617 162 7642 50 23.58 0.0023
Spleen 271 8237 58 1763 197 9292 15 7.08 0.0004
Kidney 278 845 51 155 199 9387 13 613 0.001
Phlegm 275 8359 54 1641 19 9245 16 7.55 0.0025
Lung 295 89.67 34 1033 203 9575 9 425 00137
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