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Correlation between Sasang Constitution and Eight Principle Pattern
Identification, Qi-Blood Pattern Identification, Bing-Xie Pattern Identification
by using Oriental Diagnosis System
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Oriental Diagnosis System(ODS) is an artificial intelligence program that utilize entered diagnosis knowledge |,
determine patient’s disease and decide right medicine. The purpose of this study is to find a correlation between
pattern Identification in Korean medicine and each sasang types(Tae—Eum and So—Yang) by analyzing ODS diagnosis
result. Eventually our study secure availability of using ODS program at clinical training or developing diagnosis
program. Subject of this study is 50 patients who was performed Sasang constitution diagnosis (28 patients were
Tae—Eum and 22 patients were So—Yang). We analyize patient’s diagnosis records by using ODS program and
obtained result about pattern Identification. We used SPSS statistics 23 in analyzing the differences of the scores of
Eight Principle Pattern Identification, Qi—Blood Pattern Identification, and Bing—xie Pattern Identification in each Sasang
types (Tae—Eum, So—Yang). The Heat and Heat—moisture scores were significantly different(p<0.05) and Qi—Blood
Pattern Identification scores were not different in each Sasang types(p>0.05). And Weight was significantly different in
each Sasang types(p<0.05). It is hard to generalize the result because subject of this study was not enough and had
sample speciality (tinnitus patients). However, we explained correlation between pattern Identification in korean medicine
and each sasang types based on quantifiable and objective evidence system. it can be used at education of Kkorean
medicine and evidence of practice diagnosis. Futhermore, there have been no studies about anaylizing correlation
between pattern Identification in Korean medicine and each sasang types using ODS program. So it is worthy of being
utilized at clinical evidence data of ODS program.

keywords : Oriental Diagnosis System, ODS, Eight Eight Principle Pattern Identification, Qi—Blood Pattern Identification,
Bing—Xie Pattern Identification
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SHAAM 7P FAd FEolv, MFID VEE EEIS=
EZ 7P oEE Eokoltt. ol ] HHE b
3}, 349 473} 5 SATHA ASAAE T 9 4
Bt 2 AFAAL =40 Basrd,

N N oX

<=, ODS(Oriental medicine Diagnosis System)Z&-7MA]2Hl,
A GA 28 (Diagnosis System of Oriental Medicine, ©]3}
DSOM), 533 & AE7IA2¥, ‘KHU-PIPE, $FHF JDZE
a3 Fol MEHAL HIdE 94 dAEA AL A28 (CDSS:
Clinical Decision Support System)2 EbB}Y @734 7Esiu
Atk

o|AY e WFo EFstet FHHE o] TR ahE] ey
I YA AFsd FAE Ve E HEE JYP3= ODSEEL
2E 8319 A F A5 FABAE #HY A7 25 o
FolRAA] Fkhe ol FHdt] & A7 HHL ODSZEIH
< B3 " A%A7Y] MFAG AAE A AAE {3
ztol & HolExx FQlsta volrl FF ODSTE AL &43
AE E YA FYAY IRAI2F A J]oqEE del it

£ A7E AZAR AT 87| BdA AFZGe] o] F
o] AE WA= ODSZTEIHAL T TRWF, 7EAF,
WA FY AFE Heoh 7 AATY AR S A% 2 {9
g X}o]& Hol Hirgtt

AT 2 P

1. A7d

£ d7E 9973 940A SPQst SDFIE o83t AdAIEE
EAd g3l G2 A7V DA 7 29 B 28 Bl
oA 20153 1€95Y 20163 4¥7A] APEA A8 AFE9d 9
3 FAAo] o]F oA HA(184 o) &R 798L AT
2 3o Ao FA4HA gL 28L& AYstn HYg 23, &
¥ 31 %, "2l 4498o|3itk. 11 F, ODS T2 A|2EA}
L F7F HRFEAY AEIER] REAA HelHs 9E 278 &
Asta AEI|FA] o] 7 B 289, 4% 22789
dFA 872 JRE ugom ODSEEade] AEIEY u
Adg APste & WG AAdRE FF390

2. dTET

ODS 1.1 (Oriental medicine Diagnosis System 1.1, DOS
ol £ == ODS 1.0 FHZ Windows 10914 == A 7|3
zza3)

ODSZE L QTA T 43 g =2 ahoz ¢
3 A9 AL T3 FxY 23S wddte] AH% AUE 2
A3 FE A<D AEIF A|l&Fo|r. 0DSY e Hg2 A=EH
B wolE9l Ard wet Mg A2 YR M we AR
£ 7 3718 A FrE FATG e dukgd, I
T8 AR, F42F, LT T2 4™HsE TH, J1E, ¥AL AR
59 WF L At 7Hdg HAsL VEEAR T FFE

A H4 ABHE 8] de 45 FRe e
2 o] A} AT, VERT, FHEF, A

A3E 2%, 718, BAL A5 9 3, AW Fol AAHE
7z} 32 A= (Certainty Factor)’} AFZ 02 EAEHEE H|
AFA o] FFEEITH(70~90:8435] 1), 40~60:7%- ZZth
10~30:ti7) 28},

A L kA A 2 chA A 3 kA A 4 A

Fig. 1. Steps of Syndrome Differentiation and Treatment

Implemented in ODS System

3. BAEA

£ ATFA B3 29A 4 25 AEEEE FolAF A
A ANFsgE. 9%, 7], BFA ¥ ODSHFTATAAIA T
T TRWT, V1EHT, AR S RS HoHe SHEE
t—71 7 (independent samples t—test)E A] &3S}

B A7 AEAFE SPSS statistics 235 °] 4 391, T
AH froFEL 0.052 wasch

4 3

1 AAE JEEX

£ A7 A9A 5089 AAE JEELE golrr] 9
g2, 2920 Z aFd g8 stelAF AR AdsEY
(Table 1).

I A%, AA A8z F GRE 229 44%), dRE= 289
(56%) oIAL, B1S2, 242 ZF 2FY AdETL JojA /¢
3 2o} Y-S FAATHX®=0.930, p=0.335).

Table 1. Gender Distribution of Current Study

Gender
Male Female

Total

Number 14 14 28
Rate 50.0(%) 50.0(%) 100.0(%)

Number 8 14 22
Rate 36.4(%) 63.6(%) 100.0(%)

Number 22 28 50
Rate 44.0(%) 56.0(%) 100.0(%)

Tae-Eum
So-Yang

Total

2. A4 4%, 7], A £
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£ a7 A3 508 AAE 47, 7], BFA9 ¥
Uotry] At B, 2% Z 1Fd dis SHIEE +—HA
< AR H(Table 2).

I A3}, T AA7Z 48(p=0.77), 71(p=0.93)2] EX|A <
g Aol & FA 4 AUtk BFA L] B S (p=0.009)2] A2HZ H|
£291(64.93)0] 2% (56.97) K} A|F o] Fo] Y7t QI3

Table 2. The Age, Height and Weight Difference in each Sasang
Types

Standard

Group Mean Deviation t/U p
Tae-Eum 45.46 11.83

Age So-Yang 4459 949 0.28 0.7
. Tae-Eum 164.17 8.89

Height 0.08 0.93
So-Yang 163.96 793

. Tae-Eum 64.93 11.45 o
Weight So-Yang  56.97 8.69 270 0.009

3. ODSARZA AAH FAPUF NF= HF Ao

ODSZAGZAs F TAWF A7 &, &, 3, 4 FF7t
AAEE Aot A A3y H3td SHEE t—FF
(independent samples t—test)S Al 33t} (Table 3).

I A foEe] E3(0=0.000"), 2F(p=0.99)22 &3F
o A% 2990(60.72)0] HLA(B7.7)HEY & AFE 1YL &
ASFHA 459 49 F A 7T F9% 2el7t A

4Fn FFY AT FAFEFEol F4F FF(p=0.64), IF
(p=0.70)22 T AF 7t 3 zHol7} YA

Table 3. The Difference of Eight Principle Pattern Identification in
each Sasang Types

Standard

Group Mean Deviation t/U p
Tae-Eum 37.96 21.36
Cold -0.46 0.64
0 So-Yang  40.90 23.45
Heat Tae-Eum 37.11 22.90 126.50 0.000%+
& So-Yang 6072 1561 ‘ ‘
Tae-Eum 60.28 9.54
Defici -0.33 0.74
AN oo vang 6122 1051
Tae-Eum 56.85 16.15
E 304.50 0.94
KOS oo vang 5827 1323

4. 0DSAHZA T AAE NERF A= FFY o
oDszgdn F 713 st 713, 71A, €3, ¥
A7t AZEE Zolrt JeA FAsy] st SHFE +—HA
£ A3 H(Table 4).
3 AF foFEel 42 718 (p=0.40), 714 (p=0.45), 3
(p=0.75), 218 (p=0.28)2.% A& 7+ #23 z}o]7} AUt}

5. 0DSA DA AAE PART AAEHF] 2ol
ODSZDZT 5 BAPAZ AFshs 549, ¥w, ¥4, €%
A7 AALE Aoz} A=A 3] Aste] SHER —HA
< A FSHH(Table 5).
3 A3 fejaEe] A7 §8(p=0.0007), F5(p=044), 7

(p=0.89), €E(p=0.10)22 £A<] 7% e1321(34.85)0] 2%
(0.613) 5} L& H5-E 1Y Fsigoy 3, 3, 429
A$- AA 7§93 2ol Sl

Table 4. The Difference of Qi-Blood Pattern Identification Types in
each Sasang Types

Standard
Group Mean Deviation t/U p
D Tae-Eum 20.78 22.47
Qi-Deficiency So-Yang 1554 176 267.00 0.40
Qi-Stagnation e Eum 625 1860 9000 04

So-Yang 3.18 14.92

Blood-Deficiency TSZ:(Eaunrg :;;3 ;?;; 292.00 0.75

. Tae-Eum 14.57 27.18
Blood-Stasis So-Yang 6.40 16.41 263.00 028

Table 5. The Difference of Bing-Xie Pattern Identification Types in
each Sasang Types

Standard
Group Mean Deviation t/U p
) Tae-Eum 34.85 11.09 e
Heat-Moisture So-Yang 6.13 1070 22.00 0.000
) Tae-Eum 4.50 7.97
Cold-Moisture So-Yang 72 1180 277.00 0.44
Cold-Phlegm ~ 1acfum 2564 1013 o0 g

So-Yang 26.00 10.42

Tae-Eum 38.78 26.31
Heat-Phlegm So-Yang 5081 26.09 224.50 0.10

a #

Ao A= 19879 AT HATNATA(ETRD Y QAFAF
AT A AARLE])(TDX)AIA S AetAA e Fhe s 27}
A" A7 ZAHBE O0DS(Oriental medicine Diagnosis System)
o] Hx9 AEIMA2HEE MEsor, TN FoHost
AR E A G A@s AT o2 gt FA
9 ARE B AEA ddA7 A $HE 2H4E WD
AZ &8 = Y= APPIA 2" (Diagnosis System of
Oriental Medicine, °]3F DSOM)'S 1996de] 723t T®. 0%
1998 ‘FFAT ARI/M 2R, 2002 ‘KHU-PIPE’ 712”,
20089 ‘FEWF AGT 2R ALY o] o|RojFx, A2 @
FETAT LA E U JAZAH A A2 (CDSS: Clinical
Decision Support System, ©]3} CDSS)& =nld d73¢A 7
A=

2 d7e, Sy EEse #3849 o9 T2ad F

FASE $4% B T2adozH JIE FAE B9
WS Adshs 0DSETEIAE T AW WFe 4
AE MR AW ATED 0T BHse] FF BAVAE

WA 2" e itdTE Y.

AT ARARE Sl AFRGo] o]FR A}
798% ODSE Z o] 7H5d 5082 sttt AR A&
B2} 2278 (44%), A&} 287 (56%) 0] AL AMFAIE g A7 €S
ol 287 (56%), 2% 227 (44%) 2.2 TFAHAL.



K.S.Hwang et al

373

At 508 B, 292 F IFOE o] £ 1
A%, ODSAGANLH, 718, HA B3 A= FF)9 &
zto]7} 91%itt.

AAY BRAY B¥E Yolur] 98t EYFE (—-AAL
A33% A3 (p=0.009)Z ¥]2-21(64.93)0] 2%21(56.97)E T}t AF
o] WSttt olgt BB AMFAAT A FRVAS ¥
AYATF F v 09 ApFA AR AAFEAFee] ABE B
A AFdAM AMEa et Aty 2 AT F 27282
oz AAEE FAF 2 HwEE YehlE Rohrer's
indexE H I B4 A7 Boo] 2FART BA YEon
ol B =89 A} AL ¢ 5 Ytk

ODSARAF 5 BRWZ APste 3, G, 5, A9 249
Aeoh 2t A A7 ARPAS BN Ah 4F9 A 2%
(60.72)0] H&(37.7) Y & AFE HIA 35, 3F,
29 A%, 73 207k AATH Table 3). ol BAste 1} S
o] ApFA Aol wE FgaZe zfold B ATE ¥H, Y
2 93U WY BAF AMFAADS BEE e 3dx
38919 ¢ Aoz A e B2 £X o) HLF 2
T}, A9 A FHE 40.1%, @FT 31.2%, 3Eat0] 28.7%
E AT B9 A AFTF 41.9%, FIHE 39.7%, T
o] 18.4%E RAFA}. $ A °'1:H A7E B =59 A
ZFHAEE ST 23 HEL HeUde] 2%AuT EATW
422 A58 AA 2 =S umaiE 2% o B4 Y
E AL L 5 YUk o= F2ATEN B 299 7] AFe
P39 I AES HE BAHE oot IS Aoz Algdy.

oDSATAT F J1@HFd Aot £, o, I, €9
o A= A5 Z+ ARz ABBAE 2AT A, 7139, 7]

A, €8], 48 2F AAL 7% AAo|E AT & YA
(Table 4). 71 8¥Zd] B3 A8 72 P9 A7} o] AR
3 7|gWE7re) ARBAE ¥ AT7E= ARHJAA T A2 7]
Gz ABBAE E4T ATE o] FAA FYHE HA
E xRS % A2 /|guZd B3 F5AT Fu ARZH
9 7427} k.

ODSATZAT F WAHAZ sFehs &9, I,
o A Aot 7 A Azl ARTAE BN 2
S 6] 89(34.85)0] 2% (6.13) Bt} & H5E y.o]L AL &
Al omwr 3, A, A= A AAD 7% 2ot Yk

g4 B3 APATEN Z 599 Bavee magEw 1
g 743011 FIAT o] =W HAE ®BEo] F2 9 A
A gAolY AEA 294 o3 2oy e oj28 97
o 2E ATLdss F4% EASE A% P50 E 8Y
dyay, PozE AT AR gFsts Aed 2EHS
g 2A- SFEEE A G U Baveol B ddn
B3 gtk ol B AFATA Bleele] 2% Bk AFo] &
A Ydebstths A3H(Table 2) BFL BT EF 2% 4
23 ARz ARBAS BT Q77 0| FoAA G, B
AFoA ODS HMEATGA 2L T3t A3} 85 7o) &
BB B AL vlESE FYATARI A 2" JFZA

fo ojn
O

e |
=,
a=
270

(IR Tt

Yo
©

%%
9 7

_‘L_l,
o

AEZ2 24% 7IA7F vk

0DS°]9] TE AT IAL B§3lo] 27 BZ7he]
ABRAE B3 APATFEA o] 599 YA 2H DSOMS

83 APAIRAY e HA3AF TG ¥S 477 ok
o] 47 DSOME &85ty A F4AF X9 A734d &
HAZ4Y 3T HREFHE vla £A43% d72 A7EAG &
AL RE, HSAL & BEVT F5HA A YEigT B 4
TAAE 2599 78F, B&09 S35 st £4L2 o]Fo]
AA ggong FEAFA o]F F7t AaPstd ¢ A=
A7} vln, BAHE Hart Qi

DSOM T2 I#g 843 & 02 4724 2 592 9445
Bx1e] AGAIA, W57 ABAA g ddATN €45
343 APTH 97450 Sl dETdA A7y 3 &Y
L B, Bl i, AU MmE - K- R - & - g7
7} ZTol Hste o84 2gvtn R 8 ik

o] DSOM< &43 AAH} |37 A4 v&E 9+
8 B A7 vuIEy, 4 F a7 €88 2] 4

24, DSOMEZ 18L& 33 A58 AEPHE B 29U A
B AG Axdon S ME S I BE BE K A
B R, O W 8 % o4 16714 ¥718 Bl B3
& AYSHAWO B @70 A4d ODSTRIBL FYPWZ, 7|Y
WZ, WANSE, 3REE 2 293 24 92 A So] AN
o). DSOMZ21¢ 843 Ad7 WZ3e) ARPAE vl

FEL 72 97, 94% 5 RARIFL 9= Fxpo] o] 3

A= gla G2 YA g &88 It #H 3R ODSZE
a9 A5 UGS FEASA FLED = iE Ho| xpelrt
Act.
£ d7d g @zt 7 A, o|FAw AR o4
2] dlolHE 7ute g Adste] 259 AAY FAr) k=
FE EFA4o] EAF we E A7 AGE dusr)de
AL ALtk A B ATE AR 2 o83t A%t
FAE VMO =8 Ho g A 153 AAE B8t AL &
qWEZ7te BAE g oEN dus & ARAFY] ZAZ &
48 F Adde HAA gort Qg =3 0DSH BT IRE §
43519 AdY SPAFZY FBBAE ¥R A7 o] FAAA
AAAN B Q75 Fote] FF A d AR 2" IS
=2 érxlﬁ} 7¥eRoA Q4 a7 a4 7HA7E Aok
& AT A FES AFAE Hdez It APEdd
FF ODSZZIYS 43 JdEF 2 94 SoJAle] ARAX~
| Jpde] 71498 4 oty BeF.

4 &

ODSZE2IHL U3 83 g9 Jges 4
Y A A4S Tk A @S W }&1 7“34_61 e
233 F& A A7 Ax"old. £ @794 0DS HE7HA
29E 883 B, 29UF FgHFHe] FRBAE 4
2 243 €39 45 240l HEAel Hdte] fof3iA w2 A

A5

X
A
2
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