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Table 1. Pattern Identifications Tool Development Process

@ Composition of Research Member
@ Set up of the Aim

(@ Review for advanced research

@ Finding an Important Index

® Review of Item Validity

® Advice from Linguist and Psychologist
@ Draft of Questionaire

1 Survey of Reliability and Validity
@ Revision and Correction of ltem
2" Survey of Reliability and Validity
@ Completion and Application
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Fig. 1. Study design.
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Table 2. Clinical Trial Schedule
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Visit

Screening & 1 2
(Day 0) (Day 7+3)

Obtain informed consent of participants
Check demographic information

Check past history and other medications
Clinical laboratory examination

Vital signs measurement

CDR*

MoCAK T

Screen potential subjects by inclusion and exclusion criteria
Provide subjects with registration number
pI-ct

Oriental Medical Evaluation to Dementia

Instrument for Cold-Heat & Deficiency-Excess Pattern Identification of Dementia

NPI-Q°

K-IADL "

MMSE-DS'

Tongue Examination

Pulse Examination

Body composition analyzer
Electroencephalography
fNIRS**

Check adverse event
Guide the visit schedule

*Clinical Demenna Rating. "Montreal Cognitive Assessment-Korean version. TPattern Identifications Tool for Cognitive Disorders. Neuropsych\atnc Inventory-
Questionnaire 'Korean version of Instrumental Activity of Daily Living. ‘Korean version of Mini Mental State Examination for Dementia Screening. **Functional

Near-Infrared Spectroscopy.
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Table 3. Comparison of Pattern Identifications Tool for Cognitive Disorders ver 1.0 and ver 2.1 Questions

Pl Original Question (ver 1.0)

Modified Question (ver 2.1)

D1 Ifeel heavy sensation such as wrapping my head.
(217 MOH A2 2
D2  There are a lot of thick saliva in my mouth.
(Jorol 223t Fo| Bro| moIct)
D4 Ihave a piercing sound on my stomach, or trim and nausea.
(HHOIM 2E A2[7F Li7{Lf, E0|LT FSE0| & o)
E1 My body becomes sluggish.
(S0l +Asi Tk
E2  Ifeel burning sensation at m palms and soles.
(Lo ST ARICH)

E3 My mouth is dry-My mouth is dry, but I do not get cold water.

(ojnt=rct-oor=x| 2 22 2L S017|X|= Y=r

E4  Around the clown is bulging.
(B F=e7t2aAr|sict)
E5  Constipation - stool is dry and stiff.
(HH|-CiH0| D21 20{UCk)
H1 |am easily excited (or impatient, angry, or irritable).

(27 SRt (£= d20] 257U, 25 & WAL, WS0] Bet)

H2  1do not stay in one place and keep going outside.
(et ol HRE2X| ZokaL A Li7ked 1 Bict)
H3  Ihate hot places or | like cold water more.
(H2 RS Aolsi7L T2 O Zofeih)

H4 My mouth is dry - my mouth and throat are dry. | have a lot of thirst and drink

lots of water.

My head is heavy and unclear.

(M7t 2410 HX] ct)

There are frequent spit in the mouth and sputum in the neck.
(RSOILt 7teli7t ATt

There is a loud noise in the belly, or | feel sick and nausea.
(&0l oisAAL EZO| = HT})

My body is close to slender type.

(S0| 215t Holct)

When | am tired, | feel buring sensation in my chest or face.
(HO| SHUCH LHRACF BtCh)

My mouth is dry, but I do not get cold water fast.

(Yol otEX|gh TEs HHA S0[7[X| ¥=LCh)
I'hear such as cicada's crying or 'chii-' sounds.

(HOIlM R= A2 7HHTE)

My stooll is less watery and stiff.

(=0l EIF 7Lt W sICt)

I get easily angry or irritable.

(315 B WAL mB0| Bot)

I'am quiet, but suddenly | get aggressive.

(M2 SAHR ASS ot

I'hate hot places and | prefer cool places.

(H2 RS A0lsl M=ot XS o Zofeltt)

The urine is dark.

(A0l IS

(ol or=rt-eh S7H0| H=sI0 250| LA 22 B0l oHilct)

H5  Most part of my face is red.
(H=0l XX ez /o)
K5  Ilost my appetite.
(&4tol eict)

My eyes are congested.
(=01 2€l0of ATH)

| feel breathing not so well.
(80| xiCt)

6) NPI-Q (Neuropsychiatric Inventory-
Questionnaire, AlZXAIYEZAl-71E)'®
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& BEHESAES B7IPH SAlel 1ol wE Al
2] 1% HES PrRshs Aol WAk, ot 22/
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tion), T/ (rritability/lability), 817412191 ¥Ry
S{aberrant motor behavior), ©F7Fe] FF(night-time
behavior), 41&/41553%42] MK appetite/eating change)
o 12744] o)dds< B7Ieith

7) K-IADL (Korean Instrumental Activities of
Daily Living, 3% TN USYLSF
ERET)

T4 QAR Ss(Instrumental Activities of Daily

Living; JADLR 552191 A2 oh=tl] B a3t B} =2
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arEiole), o 500 ok elo] Gl B Asio]
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fES L
= g5 M7 Aol 5T 5 e 78S =
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8) MMSE-DS (Mini-Mental State Examination-
Dementia Screening, X|Of MHEE Sh=zojmt
ZHO | AAFEH A"

Mini Mental State Examination (MMSE, 7to|gd 414 el
AP 7FE de] ARl Sl AR shtolch
71 2T MMSESS & B AR Kol Qlo] 54
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< 3d37] 918ko] MMSE-KCe} K-MMSES] AlRete-s



PO = MMSE-DS7F /R =] Siet. 71 2ol /=9l
AR A= BAbeA FE0 8 AMEIL glo] & I

o w32 Agsigct

9) MXI ZHAKTongue Diagnosis Examination)

e

0 o

A} HYAA(TAS-40000E AME3Ict. 2]57]7]7} of

U o d G BN, AEOoREPAA =R 2l

orow, A o2 iE Ay} deje] MAHCIE Lab)
A, A& (A9 5 53t

g

A,
T ¢

ps)

10) WXl HAKPulse Diagnosis Examination)

W} A7 (DMP-LIFE)YS: ARG3IT, w254, 212

L, e, e A, 9 A, Weh A 9 &
o

A

il
S

ifis

p

l‘

= ’

A U 5, Weh) 5o HRE HSdh

H, ~10

)

et o
4
_llj
EO
(1t
)

’

11) M2 2M AAKBioelectrical Impedance
Analyzer)

a2 A7 (InBody S-10)5 ARSI} 2F Al
A1) s, A, 2HEA, phase 2= 5 A
A Ft AR A4S flel S 2EET oM
o} =9} A5 (Honolulu-Asian Aging Study, HAAS)A =
20007 tFos o Aol Xmf Hhgte] AlET A
Body Mass Index, BMD7} A4dtoll vlof f-olsiA W
Qe AT AT ARt v} Yo, 3L QIR ¥

B AT AL IEI TSI Aolell BM, Wl
, Slelgolu&e] Holt HmH,

12) k|o} ZAHElectroencephalography)

HulA(neuroNicle FX2)& ARSsich &, 94 wu} gt
H(EEG-CHI1, EEG-CH2), Wu} wtJ(PTG), 755 W}
(SDPTQ), AlEFEA(Pulse), A (peak_Interval), =it
TYAHER AR SIAETR 5o] JHE 53,

13) EAMAZESIE ZHAKBrain oxygen saturation
test)

fNIRS (Functional near-infrared spectroscopy, ¥t
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(1) EA) 8242 SAS® Version 9.4 (SAS institute. Inc.,
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WY A NERE A, 959 Ams B, #1251
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(Descriptive Statistics)e} H1%= E4(Frequency Analysis)
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Whitney test), ZFAZ-28] A 7A3(Kruskal-Wallis test),
SRYIE-AT|2 e HA(Kolmogorov-Smirnov  test)
O] HRSA RS ARG

(6) B Aol 243 30 d5Y HEE 7] TA
of tisf| Foj AE ARIAIS(Pearson's product moment
correlation coefficient)g &ofl wA(PIT-C, A1l $+eJ7l
o Wyl $kEsAl B X% MMSE-DS, CDR, K-
IADL, MoCA-K, NPI-Q). H&9] (8%, A4, 5L, Hl

o,

=

o

=



OO]

=S

H
L

= oW

il Alefl= 7}

=
[€]
A}

o}, 2

lojof

S

A 71

29

o}, olelolw ATHIAT} %
o,

-

fu.

o

3L

Ak

g
]_

.

2o
[¢]

sjri theel w7t A
A, 73, Amele] sk S o

QgAY
otk 2,
8. Xtadal U DUEY

A7IA] IRBe] =

oof

e
s

=]
=

Fisher<]

Shch
et
AT

]_

[¢]
_‘{

S
=

olgte] Hrt

& AA]

= O

o=

A] ‘Scale if item de-
olx

.

o]

AR

1

[e}

2
O,

=
s

p-value<0.05% 7

1

SRR

ER
.

3}
5

Adverse Event, ©]3} AE)o|2F
oF

a9

[e)
[¢)
S

h

],

H
gl

3

I

w

s}

o

262 A Research to Evaluate the Reliability and Validity of Pattern Identifications Tool for Cognitive Disorder: A Clinical Study Protocol
[¢)

7-7AA(Fisher’s 7 Transformation)

olg3to] B, B
o}, g A

|

%

o0

=
wj

RF

At

712 2](Case Report Form, CREE

3} o) AHFS(Serious AE)o|EF )

<

1l

e,

1 o

ER
[¢)

&ak

ke sfEglel -

D AR
=74

Fe A %olnt

| 35S

o

2.0

o
=]

)

S

S

o

[e]

A%, 7t o

1

.

o

[¢)

r

ol
olo
ol

o] gt RUEZLe nUge gt

.

AN

o
mr
H

T

)
[e)
Rl

o

o] F3o]

3t

o
o

Bk

LR
o,
A

)

=

fe)

YA Bl 7122 IRBeY| 24

A} gl

k!
h=

71 2 o]

29 A
de o) w

|

AT AR 715

AL 9

ot

R

3,
LA

A, AR

AF
=
==

l

tod

2}
=

tot Z1ejal AR

w

R

ol ¥

(¢}

1=

of ot

o

3

Gl

T o]

h 84

Ex

712 A](Case Report Form, ]38}

2
[9)

=

o

Sfofof
2t

o

=
.

AIREA, Fh

7|
3

A, St
1o 715

A

=
L

2
A 715

L
L



ARE ofufje] Barghc.

opRre 5ofl el 2agk AR 8l
ol F=5to] Alsh, S B A B
o] S I AR ol Eohe] X[t of=Rk= £
A QIste] tdAPE $PRlE e - =Rt ols
Srgtefel wheh HARet

9. &1 =X

ek Akl [RB %91 a4, %_%q@ﬂ Q)
e $o1HT - WUIKMH-IRB-2018-0004) = A4 7}
S ARDL zaslo] Sty

E_

3 PRE20181016-002) AFd “‘7HJ6L° =
A7) FRRE YU B JHABE
3§,

ATAUAE IAAALA ] 7o) BRdt A¢- 7F
7|¥ IRBO| o5 ¥¥rh

AIEYAAL E-2(Patient Informed Consent)= A&t
ZAA7E AT T ¢lo)o] BE HAE AL Aol
S 5ote] o]FojXit,

Al tAiRle] AlQle- ujelst 4= 9l V|28 v|ds Hxk

2 oo, AAPAIRS] ATt 298 A9l At
o 419e vﬂw 2 Ak 2 Ade] TiE o=,
SUE 9 s B AR BUERT A 9 A}
o els SR VAo AdThAAte] 7|5S Fudt 49
o 2718 5 VAol TeiEl BE Asol A
R 01%01 ot *1%41‘41**1} ApATE (N 02 A

DSM-50114] AAIEE A7 Q1A ol(neurocognitive dis-
order, NCD)i= Bz Aol thedt 1glof] ofsf IAgst
TAA] QIAAES JuBHFY, AFRIA ol a4l
ZAA A oll(major neurocognitive disorder, Major NCD)

1]
2} AL A 1A A of(mild neurocognitive disorder, Mild

J Lee, H Kim, YK Seo, HW Kang, WC Kang, IC Jung 263

NCD)E i) 1L 782 Q14715 ABb7h 710l 4
o T A AR e B,

Boltel e A ek S22
o2 At % A7l AeBs B, <
A A, ) aug(@t), )
S120%) 5 Wi Aud.

Reltte Ageitiel 38 42 At ol e
ARS B} At W oo} A4A EX o

Oy

GOz Aokg HF o 2
S8, SACKR), TR 5 0] Teleke s

o= P 4 gl A= vleieh] Sio)

3 SOS 4R AR el wrek Qe B ke
Fver 1.0)2] 1 A% 9 el 7} 178 A
Ak, ket 2o AES Aok O Wejs HelH
] S AT QAR AP 14 Bk 24 8
7 B% 2R Aot 4l 2

O] WA YA == 0. 6@‘}_% UrE}kkE}. @ greget Hely
SM= & =] AARAHAL Pearson H%ﬁh*—t r=0.631
(p=.000)0]%ic}. @ BtoJst Hejs] Lolyw
AFE Pearson ARIHAIS= 1=0.430 (p= Oll)o]iiq ®
A5 Aeke: K[ufigto] dubto] vis) 7]3]= WMSH 7
7t fofsiA gkt © AR S YA YA =

£ 05740123, 718 0.743, H22 0.578, 3t
0.131, &3l -0.17301tk. @ Auasdd AA-44
A} A= kappa=.800 (p<.000)0]3it}. @ AufjiZ=l
o AARIE AFEE kappa=.733 (p=.000)°] 1t}

wbA] H 7}1] wereg ]6H ﬁA}x}ﬂ ATt M—o]-x
ISl HFU i

A= E
7t A \_741% RIS ! OH il
iuj

d

=

ok,
N
N
O
f
ro%i
i
>~ &
ol
_l:[\)
N
_mlo
L ox
zd
=
S
jﬂ
DO
=
2
)
F
o



264 A Research to Evaluate the Reliability and Validity of Pattern Identifications Tool for Cognitive Disorder: A Clinical Study Protocol

8

=

2 A giRf A7 Shatol] Atk T 454
P 854 it ghd 439l 5 DSM-5 7150] oJ3] S8 &
BEA RN R A= AR, St ZE2E ¢
37K Korean version of Montreal Cognitive Assessment,
o8} MoCA-K) 227 olslo]dA AKX & (Clinical
Dimentia Rating, ©I8} CDR)FS® 0.5 £-2 19} sfigdsh=
A& 710 E qlrh TR $Af ERlo|u $AE ERE 5
HoAF &8 7hgslo] AitA] 8o WS ofdffsi, &
Ap 291 E= A tiE]le] edd-solaol ApdAos

A Folat 49 ARt PIT-CO] B4 355 o]

(<]

fr

[ole}

QIAAIE <sto] gle] kg Ul wieo] Awe st
% Qi O RS} B AEAIE oEs
% 7] W] o Aio] 4A7\e] alusiol ikl
A o) Seict. G Aol A ol Wik #7t
wAle] SIS BB SI8) FEE ool QXAelE 7}
A oA oA AT o IR S Qe =TS Y
% QIS HA, HRE 5ol glof Bglo] Hadt A
o Awet

B ogto] gm0 PIT-C, X|vj] Sto) At Hrl=
od3]Al M= A% MoCA-K, CDR, NPI-Q, K-IADL,
MMSE-DS, A7 AL W2 HAL AR 24 AL Hukd
AL HREAESIE GAo|H | o] 5S Ao 4
7} W4 AR83IL PIT-CE QA|Ale] A2se
(), 20|(kzik), SFA0ks), S2(5kik) 5 4719 ¥
o7 B@rpel 4 Qe Arg AR 14} AlFe gl el
[} A At & Fke Sgoto] ver2.10] 7HEE
o}, Ko SFJAT el QRS 7RSS (I ke

N

32 M1 oM

o T
d
o

wzow g 4 g Eolth Vsl ME HEl
7120] Z1 AN G, R BRI ET
o] S s O Aol WA BT
o]k, MoCA-K= MMSER AAAAS Kol
= Ael] $Pte] el Epole). CDRE 71912,

o, gl A2, A, HerE 2,
)3 $1 W B o}l b ARgEo R sl
S} 9 B 8A)910] WER Foto] ko] Q1A Wl Af] 7]
54 7R wolth NPI-QE Aol Bl

A

A]

Y, 22/FAN, 24, EQL R/ 1Y S5
(euphoria/elation), &/ (apathy/indifference),
=A|(disinhibition), 71/ 291 (rritability/lability), H]
ARl HHE 3 =(aberrant motor behavior), ©F7Fe] o8
&(night-time behavior), 418/Al53e] HiKappetite/
eating change)®] 12714] o85S RIA7}L Hrie 4=
J= AEAo|ch, K-IADLS =77 dAerdsd
Foke TR, I A7 Al 5D 4= 8
G839 Tro]eh, MMSE-DSE Xl AEAAR 714 de]
ARESEIL Qli= MMSES] et & kot Xl A=
A i BIIAE T Adat Hefe] MHCIE Lab) 9
(2] HE Yssteh Wl Haks

stk HubaAks HaAE ARgoH, & $k] Hu) 13
(EEG-CH1, EEG-CH2), Wu} mJ(PTG), 7% wWup
(SDPTQ), AleFEA(Pulse), AE 4 (peak_Interval), st
TAEEY AEHA s|lAE T 5o ARE 53
ek HrraEolE FAR= INIRSE ARE3to] 91| of 3t
Zef Q] Ho] FF AT X|&HH 0T HUEFSH

e

BAe Aol et BAOR Uiroldlth, Al £
o] % 7t vz o3 4 BSe) Ud QX s
S QupeE BRI WEETY 4 Wy S
A 0] BAAAL AL slols 2F AR
7RI AR, AR D 2R HEe
o] Nw0] 4 TerlbAL, 715 AR ALgdct

rlo

AR F71d A 7|5 80%=E St

BT 2A40] 9 w3 mAtof tigh ghAA golEk
(exploratory factor analysis}& AASIC,. Figen value #F
1 71208 SPAY 59 5 7o R E4E AARE
o} WS Tt Qo] ohE Al 27 T 7ol A Al
AN Z

22 AEte] WE 0 F 5Y HRE A3

L

_I

%



Aty o] EMAL gHdta galdel AR ES 43
StaLA} SRt
Azt 278 2018 9YEE] AJZFIAT 20199

84 ofufio]l ek oflgoln] A= = 7Y ofuiefl Azlsko

B EEDS et Aot 2 AASe] guuu

Aol W bE e AlRls 9 e ae e 3

89 8 ohet g Aol
=

5 o
R QAL 4kl A Satke] Al

REFERENCES

1. Ministry for Health, Welfare and Family Affairs. Dementia
Management Act. 2015.

2. Lee SW,Seo WS, Cheon EJ,KimHG, Lee YJ, BaiDS, Lee
DY, Koo BH. Characteristics of Neurocognitive Function
and Factors Affecting the Severity of Neurocognitive
Disorders Classified according to Subtypes. J Korean
Soc Biol Ther Psychiatry. 2016;22(3):196-203.

3. Available from:URL:https://www.nid.or.kr/

4. Jung MH. Analysis of trends in Dementia medical care.
Health Insurance Review & Assessment Service. 2018;
12(4):78-85.

5. Oh BH. Early detection and risk factor management of
Dementia. Proceedings of the Korean acad of Clin Geri
2008 Autumn Conference. 2008;9(3):354-360.

6. Park MS, Kim YM. Study on Syndrome Differentiation of
Dementia. J of Oriental Neuropsychiatry. 2014;28(3):251-62.

7. Giovanni M. The foundations of Chinese medicine : a
comprehensive text for acupuncturists and herbalists.
2nd ed. Churchill Livingstone. 1989:3-229.

8. Cha WS, Oh JH, Park HJ, Ahn SW, Hong SY, Kim NI.
Historical difference between traditional Korean medi-
cine and traditional Chinese medicine. Neurological
Research. 2007;29(1):5-9.

9. World Health Organization. Western Pacific Region.
WHO international Standard Terminologies on Traditional
Medicine in the Western Pacific region. 1st ed. World
Health Organization. 2007:13.

10. Heo EJ, Kang HW, Jeon WK. Preliminary Research for
Development of Instrument for Cold-Heat & Deficiency-

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

J Lee, H Kim, YK Seo, HW Kang, WC Kang, IC Jung 265

Excess Pattern Identification of Dementia. J Physiol &
Pathol Korean Med. 2013;27(5):553-562.

Lee GE, Moon KS, Kim NK, Chung SY, Jung IC, Kang HW.
Preliminary Study to Develop the Korean Medical
Pathologic Aging Scale and Korean Medical Pattern
Identification for Dementia. J Korean Med. 2017;38(3):
111-123.

Jang ES, Lee EJ, Yun YG, Park YC, Jung IC. Suggestion
of Standard Process in Developing Questionnaire of
Pattern Identification J Physiol & Pathol Korean Med
2016;30(3):190-200.

Ryu CH, Jung IC, Cho SH, Hwang WW, Kang WC, Lee SR.
Preliminary Study to Develop the Instrument of Oriental
Medical Evaluation for dementia. J of Oriental Neuropsy-
chiatry. 2010;21(4):123-135.

Kim KN, Bae HS, Hwang WW, Cho SH. Study on the
Application of Oriental Medical Evaluation to Dementia. J
of Oriental Neuropsychiatry 2014;25(4);383-388.
Nasreddine ZS, Phillips NA, Bedirian V, Charbonneau S,
Whitehead V, Collin I, Cummings JL, Chertkow H.
Montreal Cognitive Assessment, MoCA: a brief screen-
ing tool for mild cognitive impairment. J Am Geriatr Soc.
2005;53(4):695-699.

Lee JY, Lee DW, Cho SJ,Na DL, Jeon HJ, Kim SK, Lee YR,
Youn JH, Kwon M, Lee JH, Cho MJ. Brief screening for
mild cognitive impairment in elderly outpatient clinic: vali-
dation of the Korean version of the Montreal Cognitive
Assessment. J Geriatr Psychiatry Neurol. 2008;21(2):
104-110.

Choi SH, Na DL, Lee BH, Hahm DS, Jeong JH, Yoon SJ,
Yoo KH, Ha CK, Han IW. Estimating the validity of the
Korean version of expanded Clinical Dementia Rating
(CDR) Scale. J Korean Neurol Assoc. 2001;19(6):585-
591.

Cummings JL. The neuropsychiatric inventory: Assessing
psychopathology in dementia patients. Neurology. 1997;
48(6):10-16.

Song JA, Park JW. Effects of an Institution-based Group
Walking Program (IGWP) to Manage Wandering Behavior
of Persons with Dementia Residing in Nursing Homes:A
Pilot Study. J Korean Gerontol Nurs. 2011;13(1):37-47.
Won JW. Application of K-IDL(Korean Activities of Daily
Living) and K-IADL(Korean Instrumental Activities of Daily
Living). J Korean Acad Farm Med. 2002;23(4):188-197.
Han JW, Kim TH, Jhoo JH, Park JH, Kim JL, Ryu SH,
Moon SW, Choo IH, Lee DW, Yoon JC, Do YJ, Lee SB, Kim
MD, Kim KW. A Normative Study of the Mini-Mental State
Examination for Dementia Screening (MMSE-DS) and Its
Short form (SMMSE-DS) in the Korean Elderly. J Korean
Geriatr Psychiatry. 2010;14(1):27-37.

Stewart R, Masaki K, Xue QL, Peila R, Petrovitch H, White
LR, Launer LJ.. A 32-year prospective study of change in
body weight and incident dementia; the Honolulu-Asia
Aging Study. Arch Neurol 2005;62(1):55-60.



266 A Research to Evaluate the Reliability and Validity of Pattern Identifications Tool for Cognitive Disorder: A Clinical Study Protocol

23.

24.

25.

26.

21.

28.

Yoo SY, Lee JM, Park YJ, Oh HS, Park YB. Correlation and
Comparison Between Yin-Deficiency Questionnaire
Score and Biofunctional signals. J Korean Oriental Med.
2012;33(1):68-78.

Ministry of Government Legislation. Bioethics and Safety
Act. 2011.

Korean Medical Association. World Medical Association
Declaration of Helsinki -Seoul revision : Ethical Principles
for Medical Research Involving Human Subjects. J
Korean Med Assoc. 2010;53(9):739-742.

Mary G. Can the DSM-5 framework enhance the diag-
nosis of MCI?. Neurology 2013;81(23):2045-2050.

Jung IC, Lee SY. A literature review of Dementia. J of
Oriental Neuropsychiatry. 1996;7(1):77-94.

Lee EJ, Ko BH, Song IB. The Study on The Validity of

29.

30.

31.

"Questionnaire of Sasang Constitution Classification (1)".
J Sasang Constitut Med. 1995;7(2):89-100.

Kang KW, Moon JS, Kim BY, Choi SM. The Comparison of
Pattern Identification Diagnosis According to Symptom
Scale Based on Obesity Pattern [dentification Questionnaire.
J Korean Med Obes Res. 2009;9(1):37-44.

Koo BS, Lee SJ, Han CH, Kim HJ, Park SH. The Basic
Study for building the Depression Prescription Guideline
of Gamiguibi-Tang -The Evaluation of Reliability and
Validity of the Depression Pattern-Identification Question-
naire-. J of Oriental Neuropsychiatry. 2009;20(4):1-13.
Kim MJ, Lee IS, Jo HS, Yeum YK, Yu JH, Lee YT, Ji GY, Kim
GG. Reliability Study of Diagnos System of Oriental
Medicine. J Physiol & Pathol Korean Med. 2005;19(5):
1146-1153.



