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Evaluation of Validity of Deficiency and Excess Pattern Identification

Questionnaire

Younghwa Baek’, Kyungsik Jung’, Yunyoung Kim', Eunsu Jang’*

Division of Future Medicine, Department of Korea Institution of Oriental Medicine,

1 : Nursing, Andong National University, 2 : Department of Korean Medicine, Daejeon University

The purpose of this study was to evaluate the validity of Deficiency and Excess Pattern Identification
Questionnaire. The number of subjects enrolled in this study was 431. Pearson Correlation Coefficient analysis were
conducted to reveal the correlation among Deficiency and Excess Pattern Identification Questionnaire, Grip Strength
and Quality of life. ROC-curve analysis were used to suggest optimal cut off value. Cohen Kappa also used to analyze
for diagnostic validity. The significant p-value was < .05. The Deficiency questionnaire had positive correlation with

the score of the expert and negative correlation with Grip Strength and Quality of life (p<.001).

The Excess

questionnaire had positive correlation with the score of the expert and negative correlation with Quality of life
(p<.001). The optimal cut off value was 56.5 to separate deficiency and non deficiency and 47.5 to separate excess and
non-excess. Furthermore, AUC was .900 and .851 accordingly. Cohen Kappa value between deficiency questionnaire
and the expert was .640. Cohen Kappa value between excess questionnaire and the expert was .513. This study reveals
that Deficiency and Excess Pattern Identification Questionnaire is valid. However, further study considering of gender,

age, and health condition and so on, is needed.

keywords : Deficiency, Excess, Pattern Identification, Questionnaire, Validity
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Table 3. The Correlation among Excess Questionnaire, Grip Strength
and Quality of Life (N=431)

Expert Left Right
EQ Excess Score Grip Strength Grip Strength PCS MCS
Table 1. General Characteristics of the Subjects (N=431) r(p) r(p) r(p) r(p) rp) r(p)
Characteristics Categories n(%), M+SD EQ 1
Gender Male 253 (58.7) Expert 58 1
__ Female 178 (413) Deficiency Score (<.001)
Drinking Alcohol Current 291 (67.5) Left 2015 016 1
Former 24 (5.6) Grip Strength (751) (.738)
Never 116 (26.9) Right ~045 016 933 1
Smoking Current 65 (15.1) Grip Strength  (351) (737 (<.001)
Former 89 (20.6) PCS -336 -244 204 182 1
Never 277 (64.3) (<.001) (<.001) (<.001) (<.001)
Healthy Group 198 (45.9) MCS -547 -373 036 064 -035 1
Unhealthy Group 233 (54.1) (<.001)  (<.001) (462) (.183) (469)
Age (year) 46.522 + 9.488 EQ, Excess Questionnaire, GS; Grip Strength, PCS; Physical Component Score,
Height (cm) 166.381 ; 8.091 MCS; Mental Component Score
Weight (kg) 67.557 + 12.186 x A
5= ALK Al Hdox Aol A ZF
Body Mass Index (BMI, kg/m?) 24277 + 3.206 4. 31 a9 AT 22Xl HR AE ¥
Systolic Blood Pressure (SBP, mmHg) 118652 + 16755 A7t oA AT 32 71802 55 HAEX|e A5 HEX|9
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Table 2. The Correlation among Deficiency Questionnaire, Grip
Strength and Quality of Life (N=431)

Expert Left Right
DQ  Deficiency Grip Grip PCS  MCS
Score Strength Strength
r(p) r(p) rp) rp) rp)  r(p)
DQ 1
Expert 720 1
Deficiency Score (<.001)
Left -258 =172 1
Grip Strength  (<.001)  (<.001)
Right -290 -182 933 1
Grip Strength  (<.001)  (<.001) (<.001)
PCS -373 -336 204 182 1
(<.001)  (<.001) (<.001) (<.001)
MCS -479 -405 036 064 -035 1
(<.001)  (<.001) (462) (183)  (469)

DQ; Deficiency Questionnaire, GS; Grip Strength, PCS; Physical Component Score,
MCS; Mental Component Score
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Fig. 1. The Optimal Cut off Value of Deficiency and Excess
Questionnaire

Table 4. The AUC, Sensitivity and Specificity of Deficiency and Excess
Questionnaire (N=431)

Deficiency-Excess Diagnosis by Expert

Cut-off Sensitivity ~ Specificity
value  AUC O5% C) g (%)
Deficiency Questionnaire 56.5 .900(.871-.928) 81.5 82.6
Excess Questionnaire 475 .851(.810-.892) 76.7 782

A2t A 7]Z0 sto] 3]A HEX|9 utze Eolg
A A 81.5%, E0]% 82.6%
ojglon, AUCE 90002 UEpdch E3H Ax MEX| oA Tl
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Zte 76.7%, Eolx 78.2%o]gom, AUC: .8512 UERJr}
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Table 5. The Kappa and Agreement Rate between Deficiency
Questionnaire and the Expert Diagnosis (N=431)

Deficiency

Diagnosis by Agreement
_ Bxpert L((’f/f)' Rate  Kappa p
Yes No (%)

n(%) n(%)

Deficency _Yes 159(79.5) 41(20.5) 231(100)
Questionnaire No 36(15.6) 195(844) 200(100)

82.1 640 <001
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Table 6. The Kappa and Agreement Rate between Excess
Questionnaire and the Expert Diagnosis (N=431)
Excess Diagnosis by

Agreement
_ Bpet " Towl
Yes No n(%) F}g/;)e Kappa  p
n(%) n(%)

Excess Yes 102(61.1) 65(38.9) 264(100)
Questionnaire No 31(11.7) 233(88.3) 167(100)

717 513 <001
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[APPENDIX] Developed Questionnaire

35 oLt 0j$ 1ot
dE5 2

1. 230 =(=&)o| elct 10 20 30 40 50
2. o|&0| gict 10 20 30 40 50
3. A m=2ef Tt 10 20 30 40 50
4. o7t Axstot 10 200 30 40 500
5. ZHo| AZSiC} 10 200 30 40 500
6. 02| 7t2to] & HHhRICt 10 20 30 40 50
7. A& E& 2E0| 3ot 10 20 30 40 500
8. 0| M SIC} 10 20 30 40 50
9. 0| |25}t 10 20 30 40 50
10. Y=0| ot=ct 10 20 30 40 50
11. E glojf2ict 10 200 30 40 50
12. Uz ol Wofzct 10 20 30 40 50
13. =93 240 go| gict 10 20 30 40 50
14. Usl= Z40| HELH 10 20 30 40 50
15. 7t&0| F2AHEt 10 20 30 40 500
16. 4700 = Zzict 10 20 30 40 500
17. o2[7t ofX| ECt 10 20 30 40 500
18. 7t = ot 10 20 30 40 507
19. Z30| Ut 10 20 30 40 50
20 £ £ Yoto] HxsiCt 10 20 30 40 50
21 ALY 5 2Bt AN FASHA S2l= H)o| HCt 10 200 30 40 50
22. e B 2 10 200 30 40 50
23. Soj= E2|ot 10 200 30 40 50
24. 2gto] eict 10 20 30 40 500
25. & =2t 10 20 30 40 500
26. =40| Xt Mo 10 20 30 40 50
27. RN =18 10 20 30 40 50J

= 22 dHE 7t F Btgste 220 2A(v)dl FHAL
O 5 OfL|Ct oje D&t

2 o 1™ o

1. XtF 2200t 10 20 30 40 507
2. AEY A0 OfQUstA EHS BTt 10 20 30 40 507
3. otsg AF 2l 10 20 30 40 50
4, 7t& E& 7t of2{7t EESICH 10 20 30 40 50
5. 7t&0| of=LCt 10 20 30 40 50
6. oe|7t 24t 10 20 30 400 50
7. S0l goja[7h BN TCH 10 20 30 40 50
8. =0 S20[X| ¢= Fojz2[7t Btx TCH 10 20 30 40 50
9. ol A 2|7} Lot 10 20 30 40 50
10. b7} o E5tct 10 20 30 40 507
1 =HZo| s xof 1y =} 10 20 30 40 507
12 =0 W2 £ o 2HZO ATt 10 20 30 40 5]
13 Of7tol EHZol Jh=EICt 10 20 30 40 50
14 2=0| ALt 10 20 30 40 50
15 = F97t Aot 10 20 30 40 50
16 F0f o]2Z0] A= A ZLot 10 20 30 400 50
17. =0 £ Z40| LIEtHCH (2, &, &8 §) 10 20 30 40 50
18. Mol 2HCt 10 20 30 40 50
19. 2|7} O X Ct 10 20 30 40 507
20. Jte7t AL K d2ict 10 20 30 40 507
21. IS0 &, xteh, MTIEO0| EBHrt 10 20 30 40 5]
22. &30| &2 CHHCt 10 20 30 40 50
23. EZo| ot 10 20 30 40 50
24, SH7h b Lh2CE 10 20 30 400 50
25. Hiofl ZpAT FCH 10 20 30 40 50
26. B 5 JHR2X|7} YCt 10 200 30 40 50




