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A Study on the Difference of Cold-heat Patterns
between Health and Mibyeong Group
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Abstract

Objectives : In this study, we diagnosed Mibyeong group of adult by taking into Mibyeong Index consideration,
and identified the correlation of a Mibyeong group with cold—heat pattern and life quality of them.
Methods ;. The questionnaires were collected by Gallup Korea professional surveyor through face to face
interviews, To analyze the differences between health and mibyeong group, we used the descriptive statistics,
Pearson’s correlation, ANOVA., And multinomial logistic regression was used to generate the odds ratios
(ORs) and 95 % confidence interval (CI) for the differences between health and mibyeong group.

Results and Conclusions : The gender composition of respondents in this study that there 545 male (49.5%)
and 555 female (50.5%). The score of both cold pattern(health: 21.33+4.25, MI 1. 22.43+4.29, MI 2: 24.09+
5.03; post hoc test, p <0.001) and heat patternthealth: 18 4+4.01, MI 1. 19.48+4.10 MI 2: 19.88+4.81; post
hoc test, p <0.001) in mibyeong group is higher than the score health group. And, these result have no
relevance to age. The score of both Physical component summary (PCS) and Mental component summary
(MCS) in health group is higher than the score mibyeong group. Cold—heat pattern and quality of life
vary significantly according to health status, This results suggest the analysis of cold—heat pattern and
quality of life by health status could provide the setting of direction to promote public health depending
on health status.
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44y, IR Y 5 HER SASIAT .
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BRIt X AqtollA gk Aot AR A& Tl
AwAdo] Yehth= Aoz HuE ek,

3) &2 &

SF—12(Short Form—12)+ A A4 221(Physical
component summary, PCS)IZ} FAl 2 <Ql(Mental
component summary, MCS)e] & 89102 =
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Table 1. General characteristics of the subjects.

2 AtollAE e duks S4de dokir] fis)
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3
F U, o Y 5 HE AR disf Hl=aA
(frequency analysis) T+ 7}o|AlEH A (chi—square
test)S AL, A& A=, SF-12(Short Form—
12), BMI(Body Mass Index) £9] d<&d Aa= 3
ol whet 1377 (t—test) 7 Y HRAHEA (one—way
ANOVA)ES Algste] Hotv| s shqict, 1e|al gk
Al dFApol vAs 245 dotkr] fls) 1
o]&9] AMaA| (Pearson’s correlation)s42 AlA|
Bl

2A78e ol whet e hat 4o Aol mXle PR
ot 7] Qe A7, v 19 v 230 e
o ot 2R AE FFHEA (multinomial logistic
regression)2 AldY5kal, A4l AHEL Cox and
Snell®] R?9} Nagelkerke®] R?C & 31515t}

2 AT AEA et £42 SPSS(PASW stati—
stics 21.0) Z2I7ME ARSI

’ ’

Variable Oz Male Female Variable Overall Male Female e vale
n=1,100(%) | n=545(%) | n=555(%) n=1,100(%) | n=545(%) | n=565(%)
20-29 194(17.6) | 84(15.4) | 110(19.8) 1 456(41.5) | 206(37.8) | 250(45.0)
0739 | 200085 | N0G0.2) | SUGH | mwercise | 5 | 27(06,0) | 156(08.4) | 13223.8)
Age 40-49 234(21.3) | 118(21.7) | 116(20.9) (=10 0,10
50—59 218(19.8) | 110(20.2) | 108(19.5) | minutes) 3 186(16.9) | 98(18.8) | 88(15.9)
=60 250(22.7) | 123(22.6) | 127(22.9) 4 17115.5) | 86(15.8) | 85(15.3)
<199 142(12.9) | 57(10.5) | 85(15.3) Current | 720(65.5) | 437(80.2) | 283(51.0)
200~299 | 187(17.0) | 93(17.1) | 94(16.9) | Drinking | Never | 304(27.6) | 73(13.4) | 231(41.6) | ¢ 0.001
Income™ 300~399 325(29.5) | 172(31.6) | 153(27.6) Former | 76(6.9) 35(6.4) 41(7.4)
400~499 | 184(16.7) | 91(16.7) | 93(16.8) Current, | 275(25.0) | 263(48.3) | 12(2.2)
500~599 | 157(14.3) | 74(13.6) | 83(15) | Smoking | Never | 702(63.8) | 168(30.8) | 534(96.2) | < 0.001
>600 105(9.5) | 58(10.6) | 47(8.5) Former | 123(11.2) | 114(20.9) | 9(1.6)
SEiIEzzltary 82(7.5) 18(3.3) | 64(1L.5) Height (cm) 166.0+8,5|172.9+5.4 [159.3+4.9| < 0,001
Cfg‘;n Middle school | 80(7.3) | 34(6.2) | 46(8.3) Weight (kg) 64.1+10.5| 71.0+8.6 | 57.2+7.1 | < 0.001
High school | 466(42.4) | 211(38.7) | 255(45.9) PCS 51.5+7.3 | 52.8+6.3 | 50.2+7.9 | < 0.001
>University | 472(42.9) | 282(51.7) | 190(34.2) MCS 50.2+8.2 | 50.7+7.7 | 49.8+8.7 | < 0.10

Data shown are the n(row %) or mean+SD; PCS: physical component summary of SF—12; MCS: mental component summary

of SF-12
#Average monthly income (unit: 10,000 KRW)
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A= 545(49.5%), A= 5557(50.5%)0]aL
H2 60 olAH22.7%), 40tH(21.3%), 50tH(19.8%),
30t(18.5%), 20t0(17.6%) 2] <=O= H3rslal it
4 A52 ¥ 300~399%He] 325%(29.5%) 0 &
7]-;5} ke 749& Q-E].bl—ou:] ﬁLEﬂg q]zﬂ o]/l}o] 492.9%
2 7P WAL, T theo R J1E0] 42 4% UERT.
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Table 2. The effect of age on the cold—heat pattern.

(p<0.10), EA S5E gl gt 992 80.2%,
AL 51.0%(p 0.001), A EAL 3ot digst
AL 48.3%, AL 2.2%(p <0.001)E WreRgT]
AL A 172,9+5 4em, 94 159.3+4,9cm
(p€0.001), AES YA 71.0+8.6 kg, o4 57.2+
7.1kg(p <0.001), PCSE HA 52.8+6.3, o4 50.2+
7.9(p €0.001), MCS¥E @Al 50.7+7.7, o34 49.8+
8.71(p<0.10)= F2Jgt zto]& HrHTable 1).

»
2

Ho| sIEE0ll D|xl= T

A7, vy 1522 vy 255 20T](3t 194] Z3)),
30tH, 40t), 50, GOA| oo LEale] zF 12

Mibyeong group | Cold—heat pattern Age N M + SD F p— value

<29 44 20,7+4.3
30~39 50 20.1+4.3

Cold pattern 40~49 50 21.8+5.1 1,961 0.101
50~59 62 21.5+£3.8
Health >60 66 22.1£3.8
group <29 44 19.6+4.3
30~39 50 18.8+4.2

Heat pattern 40~49 50 18.2+3.6 1.656 0.161
50~59 62 17.8+3.9
>60 66 18.0£3.9
<29 103 22.5+4.2
30~39 98 22.9+4.1

Cold pattern 40~49 120 21.6+5.0 1,498 0.201
50~59 103 22.7+t4.1
Mibyeong >60 122 22.5+3.9
group 1 <29 103 19.4+4.1
30~39 98 19.1+4.2

Heat pattern 40~49 120 19.6+4.0 0.460 0.765
50~59 103 19.8£4.0
>60 122 19.4+4.3
<29 47 24.7+5.7
30~39 56 24.6+4.8

Cold pattern 40~49 64 23.4+4.6 0.912 0.458
50~59 53 23.4+5.2
Mibyeong >60 62 24.3+5.0
group 2 <29 47 19.7£5.6
30~39 56 20.0+4.5

Heat pattern 40~49 64 19.9+4.6 1.420 0.227
50~59 53 21.0+4.7
>60 62 18.9+4.6

M: mean; SD: standard deviation
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T =2
(one way ANOVA); olgsto] Wrlsteleh A7,
oy 17 vy 29 BE RE
A FEEeE BAFCE gt
WA okcHTable 2).

3% vAE 84S o}

el d5asl o
H7] £I5iA mloj&o] AlatA|(Pearson’s correlation)
A ARG, SllalE AEE AlQIRE BMI,
PCS, MCS, v ZFollA 23t 43ke H3lth, BMI
(r=—166, p<0.01), PCS(r=—.160, p»<0.01), MCS
(r=-.240, p<0.0D= &9 JHAE BHom, v
B 15 r=.214, p<0.01)2 o] HHEAE Bt

S ME JEr=-.094, p<0.01), MCS(r=
—.124, p<0.01)& 59| HUHAE E3)on, BMI(r=
.096, p<0.01), PCS(r=.065, p<0.05), ol I&
(r=.122, p<0.0D)& ¥ FEAE 2K Table 3).

Table 3. Correlation of cold—heat pattern.

Variable Cold pattern Heat pattern
Sex — 0.046 — 0,094%*

BMI - 0.166** 0.096**

PCS — 0.160%** 0.065%*
MCS — 0.240%* — 0.124%*
Mibyeong group 0.214%% 0.122%%

BMI: body mass index; PCS: physical component
summary of SF—12; MCS: mental component summary
of SF—-12

p0.01, *p<0.05, Tp<0.10.

3+4.95)0] 7F Yo ALt gk, o)
1 29), |y 23-(24.09+5,03) &£o=2
e @%@ = meao*u} A

4.01)0] 7P w2 % # }L}ﬂﬂ Dltﬂ 14(19 48+
4.10), o]y 271(19.88+4.8]) #0202 &2 AFHSE
e IcHTable 4).

5. ZZEloll ME X|E

27, v 19tk vy 2ol vlA= AAE Tt
317] 98l vkl Ex)AE 3| HEA (multinomial logistic
regression)& AAISIACE w]H A2 MBI(Mibyeong
Index)E 71 A7 o9 123 vy 2gto = 1}
o] PCS, MCS, 4=, A58 1727 deell vl

2= ke =As et
2zl (reference)S 1H 27O Z =R AHO
Fol4z 0,058k A7, v 129] 7 23
oA PCS, MCS, 534, 5347t 2% fot

A0R et

gt vvg 25k wlvg 22e] PCS7F 1 %ol
5 A 12260, vH 2w MCS7F 1 s=oHd
T A 11904 EoAlE AR YRt |

Table 4. Comparison of the cold—heat pattern according to the Mibyeong group.

Cold—heat Mib
olohe lepEend N + SD F p—value post—hot
pattern group
o Health® 279 91.33+4.25

© MI 1° 546 99.43+4.99 96.89 ¢ 0.001 Sbda
pattern
MI 2° 9282 924.09+5.03
; Health® 279 18.40+4.01
t
e MI 1° 546 19.48+4.10 9.13 ¢ 0.001 ca
pattern -
MI 2° 282 19.88+4.81

Health: health group; MI 1: Mibyeong group 1; MI 2: Mibyeong group 2
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Table 5. Association between cold—heat pattern and Mibyeong group in multinomial logistic regression.

Mibyeong group Variable p— value OR 95% C.I.
intercept < 0,001
Healh PCS < 0.001 1.226 1.175 1.278
ealt MCS ¢ 0,001 1.190 1.154 1.998
group
Cold pattern < 0.001 0.919 0.876 0.964
Heat pattern < 0,001 0.896 0.852 0.941
intercept < 0,001
Mib PCS < 0.001 1.102 1.079 1.126
thyeong MCS ¢ 0,001 1,083 1,061 1.106
group 1
Cold pattern 0.009 0.951 0.916 0.988
Heat pattern 0.014 0.949 0.911 0.990

OR: odds ratio; CI: confidence interval; PCS: physical component summary of SF—12; MCS: mental component

summary of SF—12
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