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Objective: The aim of this review is to analyze the studies using syndrome differentiation

questionnaire in cancer patients.
Methods: We searched electronic databases including Pubmed, google scholar, Cochrane library,

CNKI, KISS, RISS and OASIS. Key words used for searching were cancer, Korean medicine,
pattern identification, and questionnaire. Studies using a symptom differentiation questionnaire to
cancer patients were selected.

Results: 35 studies were enrolled. A total of 17 questionnaires was used. Most of the types of

included studies were observational studies, followed by randomized controlled trials (RCTs) and
of using questionnaires were rrelation analysis, outcome

validation studies. The purposes
measurement, evaluating adverse events, subgroup analysis, and questionnaire development. The

most used questionnaire was Body Constitution Questionnaire (BCQ), and it was used 8 times,
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Questionnaire for the Sasang Constitution Classification II (QSCC II) was used 5 times,
Constitution in Chinese Medicine Questionnaire (CCMQ), TCM-Symptom Complex Differentiation
Questionnaire (TCM-SCDQ), Yin Deficiency Questionnaire were used 4 times, and Qi Blood Yin
Yang Deficiency Questionnaire was used twice. BCQ is a questionnaire diagnosing and
evaluating yang deficiency, yin deficiency, and blood stasis. It has high reliability, validity, and
optimal cut-off value.

Conclusion: BCQ is the most used syndrome differentiation questionnaire in cancer-related studies.
So, BCQ could be recommended in syndrome differentiation-related cancer studies.

Key words: Cancer, Syndrome Identification, Korean medicine, Questionnaire, Review
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Table 1. Summary of Studies Categorized by Questionnaires

Questionnaire Syndrome Author Countr Cancer Study ¢ Pur ¢ cionnair
(publish year) Differentiation  (Year) ountty type ey ope HpOse O questio ©
Cho Korea Lun Observational Correlation analysis
(2019) J study (protocol)  (glycoproteomics)
. Adverse events
(Czlz)ulrg Taiwan N/A ?b;ervatlonal evaluation (CTx)
study correlation analysis (QoL)
Deng Taiwan Breast Observational Correlation analysis
1720 (2021) study (CRF)
BCQ -'H . Huang Tai Breast Observational Adverse events
(2009(F3 i), Wik [2EE (013) ~Awan reas study evaluation (CTx)
2012(fE R i
e o o Lin Taiwan Breast Observational Correlation analysis
) (2017) W cas study (lifestyle factor)
Liu Tai Breast Cohort study Outcome measurement
o019y ~~Hwan as (protocol) (CTx vs CTx+TCM)
Ye China Head & Observational Correlation analysis
(2014) neck study (RT)
Zhang . Observational Adverse events
(2011) Taiwan N/A study evaluation (RT)
Chan . Outcome measurement
B (2020) China Colorectal ~ RCT (protocol) (EA for CIPN)
?E i S Liu China Breast Observational Correlation analysis
Mg é % ok (2016) study (CINV)
(2006) BB Sun bi Observational Correlation analysis
China Breast o
Il G (2021) study (cancer incidence)
Leeg . Correlation analysis
(&;%hl 9 Taiwan N/A gltl);;r]rvatlonal (moderate~severe CRF
incidence)
. . Correlation analysis
S:gg%lg)zg) e, B (Czl(l)ozll) Korea Lung gltl)(siervatlonal (PD-L1 expression, clinical
) Y response_of ICIs, PES)
JFEH B Han Subgroup-analysis
30) SNk AN group Yy
CHDE (2009) B EE (2021) Korea N/A RCT (moxibustion for CRF)
BYYD SR MR Kim Outcome measurement
(%014)3”Q el B oig) Ko lws RCT (prorocol) ¢ vung-Ok-Ko on CRE)
NN Jeong Hepatobili ~ Observational . .
Qscc I A (2009) Korea ary study Baseline demographics
1996y NEIN Kwon Korea Breast Observational Correlation analysis
YN (2007) ore cas study (psychological Distress)
Lee Observational Correlation analysis
(2007) Korea N/A study (cancer incidence)
Lee Observational Correlation analysis
(2013) Korea N/A study (cancer incidence)
Correlation analysis
Seo Observational (cancer incidence, skin
(2008) Korea N/A study temperature
distribution)
NN "
QSCC 1T+ DA Choi Korea ?epawblh Observational Baseline demographics
(2001)"” KA (2008) p;yn eac | Study srap

PEA




B LG
Questionnaire of  FFEE R
TCM patterns iz ye] e Wang . . Validation Questionnaire
of Thyroid SRR R (2016) China Thyroid study development
cancer (2016)*® SRR &
L I
Chien Tai Breast Observational Correlation analysis
o012 ~-Hwan as study (QoL, CRF)
Chien . Observational Correlation analysis
WUE G o) awen N/A study (CTx)
TCM-SCDQ¥*? Ik Correlation analysis
(2007) e FEEE Chien .. N/A Observational (QoL, changes after
b i (2017) v study CTx vs integrative
medicine)
Hsu . Observational Correlation analysis
(2012) Taiwan N/A study (Qol)
TCM-SDS " Sun2 . Validation Questionnaire
scale™(2021) Wi (021~ China Colorectal ¢ 4y development
TCM S . QorFelatlon analy51§
. . 44 N Cheng . Observational (incidence & severity of
questionnaire Ik (2012) China N/A stud constipation, constipation
(2012) Wk T Y i
related symptoms)
Yin-cold Zhu Observational Correlation analysis
. 5 T2 i
yang }Zes’;‘t KR B (2017) China Lung study (EGFR mutation)
(2017)
A Lin . Observational Correlation analysis
) ) R (2007) Taiwan N/A study (ANS, survival rate)
Yin Deficienc . . . .
. " A6 Lin . Observational Correlation analysis
Questionnaire Taiwan N/A .
92017) (2008) study (survival rate)
Lin Tai N/A Observational Correlation analysis
(2009) arwan study (survival rate)
Lin . Observational Correlation analysis
(010) [awan  N/A study (ANS, metastasis)
Outcome measurement
Yin Deficiency o~ Cheon (Maekmoondong-tang
Scale (2013)°” IR (2018) Korea Lung RCT (protocol) on postoperative cough
in lung cancer)
CHPIQ (2016) % #q
SF-CHQ (2015)  fiat . o S
Qb M e 08 ke wa Ve Qb
(Q0149DEPIQ i y 3
018)" (35l

*  Abbreviation:

Questionnaire;

ANS=Autonervous
CHDE=cold-heat

&

deficiency-excess;

system; BCQ=Body Constitution Questionnaire;
CHPIQ=Cold-Heat

Pattern

Identification

CCMQ=Constitutions in Chinese Medicine

Questionnaire;

CINV=Chemotherapy-Induced Nausea and Vomitting; CIPN=Chemotherapy Induced Peripheral Neuropathy; CRF=Cancer Related
Fatigue; CTx=Chemotherapy; DEPIQ=Deficiency and Excess Identification  Questionnaire; EA=Electro-Acupuncture;
ICIs=Immune Checkpoint Inhibitors; N/A=not available; PFS=Progression-free survival; QBYYDQ=Qi Blood Yin Yang Deficiency
Questionnaire; QoL=Quality of Life; QSCC=Questionnaire for the Sasang Constitution Classification; RCT=Randomized Controlled
Trial; ~ RT=Radiotherapy; ~ SF-CHQ=Short = Form  Cold/Heat  Questionnaire; ~ TCM=Traditional ~ Chinese ~ Medicine;
TCM-SCDQ=Traditional Chinese Medicine-Symptom Complex Differentiation Questionnaire; TCM-SDS=Traditional Chinese Medicine
Spleen Deficiency Syndrome

Pattern
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AEAE Hsd TR w73 W 4
AEA 7} TTRE Body Constitution
Questionnaire(BCQ),  Constitution in  Chinese
Medicine Questionnaire(CCMQ), Traditional
Chinese Medicine Symptom Complex

Differentiation  Questionnaire(TCM-SCDQ),  Yin
Deficiency Questionnaire, 7185 %e]E AT,
=3 AT AEA(Yin Deficiency Scale), 34 W
Z A ’S%X](Deﬁciency and Excess Pattern
Identification Questionnaire)7t JAATE. HE A&
Ae 4TFE T WF AFA(Chold-Hear
Pattern Identification Questionnaire, CHPIQ), 3l|
% ARAE AT A8A, DY FoF 48R

(Short Form Cold/Heat Questionnaire, SF-CHQ),

Yin-cold or yang-heat questionnaire”} $A%2H,

A AEAE 2ERE AMHIRRRIN
(Questionnaire  for  the
Classification II, QSCC ™9} QscC I+7F A%
o 2 9ol HEE) AEAQ]l Traditional
Chinese Medicine Spleen Deficiency = Syndrome
scale(TCM-SDS scale), 714t xlo] oist &

FHZ MAEAS Questionnaite of Traditional

Sasang  Constitution

Chinese Medicine patterns of Thyroid Cancer, $F
d3 HS EF HE dE9dd ARA
(cold-heat & deficiency-excess, CHDE), 7 13
JE)- 71 AN GR)- = Sl (R )- 3l (W b ) A E (Y
S WZ3}7] Y8 Traditional Chinese Medicine
questionnaire(TCM questionnaire)7} ASATE.

7P %ol AHEE AEAE BCQE 8¥ AHE-
Y, QscC 17t 5¥, CCMQ9 TCM-SCDQ,
Yin Deficiency Questionnaireﬂ’ 49, 71895953
& ATAE 28 AR EAY F3 AR AR
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questionnaire, QSCC I+, TCM-SDS scale,
Questionnaire of TCM patterns of Thyroid

Cancere= Zb 1R ARREQITE o] F 23] o))
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1) Body Constitution Questionnaire(BCQ)

The traditional Chinese Medical Constitutional
Scale(TCMCS)0l2t  HE7|% gty F3(F
FEBCQ+), &3l(RRE)(BCQ-), OAGHHHHBCQ
stasis, BCQs) 371A) AERAZ FAEHY T,
Fsl 197, &3 198, oA 165F2R F
447001tk FEEE NIEFo] wa} 1~5
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Adgrol 30501y, WAEE
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