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Abstract

Comparison between Diagnostic Results of the Sasang Constitutional Analysis
Tool (SCAT) and a Sasang Constitution Expert

Jun-Hyeong Do, Ji-Ho Nam, Eun-Su Jang, Jun-Su Jang, Jang-Woong Kim, Young-Su Kim,
Na-Hye Kim, Soon-Man Han', Jong-Dug Kim’
Korea Institute of Oriental Medicine, *Sa—a’ang Korean Medlical Clinic

Objectives

Recently, Sasang Constitutional Analysis Tool (SCAT) was developed using face, body shape, questionnaire, and
voice information. The purpose of this paper is to analysis the characteristics of SCAT in detail for the subjects
whose Sasang Constitutional (SC) type was confirmed clearly.

Methods

1) The SC types of 108 patients were diagnosed by an expert of Sasang constitutional medicine through the
obsetvation of improvements after taking more than 20 packs of herbal medicine prescribed

2) The diagnostic results of SCAT were acquired for the patients.

3) Comparison between diagnostic results of the SCAT and expert was petformed according to SC probability
difference, the number of packs of herbal medicine prescribed, the number of hospital visits, and age.

Results

1) The concordance rate was 65.9% and 59.4% in the male and female groups, respectively.

2) Overall, the concordance rate increased as the SC probability difference increased. In case of more than 5%
SC probability difference, it increased up to 71.0% and 66.7% in the male and female groups, respectively.

3) The concordance rate did not show any trend as the number of packs of herbal medicine prescribed and the
number of hospital visits increased.

4) The higher concordance rate was observed in Taeeumin, Soyangin, and 20s ~ 40s groups of male patients,
and in Soyangin, 20s, and 40s groups of female patients.

Conclusions
The strong and weak points of SCAT were observed and they will contribute to the improvement of SCAT performance.

Key Words : Sasang Constitutional Medicine, Sasang Constitutional Diagnosis, Sasang Constitutional Analysis Tool,
Concordance Rate
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160 Comparison between Diagnostic Results of SCAT and an Expert
Table 1. General Characteristics of Subjects
Age Taeeumin (TE) Soeumin (SE) Soyangin (SY) Total
10s 4 3 - 7
20s - 5 4 9
Ml 30s 2 4 5 11
€
40s 4 2 4 10
(N=44) Sor ) 3 : 4
60s - 1 2 3
Total 11 18 15 44
10s - 1 R
20s 4 4 2 10
30s 6 8 7 21
(};\e]‘f’?; 40s 2 2 6 10
- 50s 2 3 10 15
60s 1 3 3
Total 15 21 28
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Table 2. Concordance Rate for All of the Subjects
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Concordance rate

N F B Q v 1
TE 11 18.2% 90.9% 45.5% 63.6% 72.7%
Sensitivity SE 18 66.7% 77.8% 61.1% 5.6% 55.6%
Male
SY 15 26.7% 40.0% 46.7% 60.0% 73.3%
Concordance rate 40.9% 68.2% 52.3% 38.6% 65.9%
TE 15 53.3% 86.7% 33.3% 40.0% 60.0%
Fermal Sensitivity SE 21 38.1% 42.9% 85.7% 19.0% 38.1%
e sy 28 53.6% 53.6% 50.0% 46.4% 75.0%
Concordance rate 48.4% 57.8% 57.8% 35.9% 59.4%
TE 26 38.5% 88.5% 38.5% 50.0% 65.4%
Sensitivity SE 39 51.3% 59.0% 74.4% 12.8% 46.2%
Total
SY 43 44.2% 48.8% 48.8% 51.2% 74.4%
Concordance rate 45.4% 62.0% 55.6% 37.0% 62.0%

" F: Face, B: Body shape, Q: Questionnaire, V: Voice, I: Integration

Concordance rate (Male)

5C
probability

difference
= 20%
(%)

=>10% »>15%

Total

= 5%

Concordance rate (Female)

N:64 | N:51 | N:38

(100%) |(79.7%) |(59.4%)

(42.2%) |(26.6%)

Total »5% >10% >15% >20% diﬁﬁﬁnce

Figure 1. Concordance rate according to SC probability difference
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162 Comparison between Diagnostic Results of SCAT and an Expert

Table 3. Concordance Rate for the Subjects with more than 5% SC Probability Difference

Concordance rate

N

F B Q v i
TE 6 16.7% 100.0% 66.7% 83.3% 100.0%
Ml Sensitivity SE 14 71.4% 71.4% 64.3% 7.1% 57.1%
¢ sY 11 36.4% 36.4% 45.5% 63.6% 72.9%
Concordance rate 48.4% 64.5% 58.1% 41.9% 71.0%
TE 13 61.5% 84.6% 38.5% 38.5% 69.2%
Fermale Sensitivity SE 14 35.7% 57.1% 92.9% 21.4% 42.9%
SY 24 58.3% 58.3% 50.0% 45.8% 79.2%
Concordance rate 52.9% 64.7% 58.8% 37.3% 66.7%
TE 19 47.4% 89.5% 47.4% 52.6% 78.9%
ol Sensitivity SE 28 53.6% 64.3% 78.6% 14.3% 50.0%
SY 35 51.4% 51.4% 48.6% 51.4% 77.1%
Concordance rate 51.2% 64.6% 58.5% 39.0% 68.3%
Table 4. Concordance Rate according to the Number of Packs of Herbal Medicine Prescribed
The number of packs N Concordance rate
F B Q v I
20 ~ 31 48.4% 64.5% 58.1% 41.9% 71.0%
Male 40 ~ 13 61.5% 61.5% 61.5% 23.1% 53.8%
60 ~ 7 85.7% 71.4% 85.7% 14.3% 57.1%
20 ~ 51 52.9% 64.7% 58.8% 37.3% 66.7%
Fermale 40 ~ 23 69.6% 69.6% 60.9% 43.5% 87.0%
60 ~ 10 50.0% 70.0% 60.0% 70.0% 80.0%
20 ~ 82 51.2% 64.6% 58.5% 39.0% 68.3%
Total 40 ~ 36 66.7% 66.7% 61.1% 36.1% 75.0%
60 ~ 17 64.7% 70.6% 70.6% 47.1% 70.6%
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Table 5. Concordance Rate according to the Number of Hospital Visits

The number of hospital Concordance rate
visits F B Q \ 1
1~ 31 48.4% 64.5% 58.1% 41.9% 71.0%
Male 3~ 18 50.0% 61.1% 55.6% 33.3% 61.1%
5 ~ 12 58.3% 58.3% 50.0% 33.3% 58.3%
1~ 51 52.9% 64.7% 58.8% 37.3% 66.7%
Female 3~ 33 63.6% 66.7% 57.6% 39.4% 81.8%
S5 ~ 14 57.1% 64.3% 63.2% 57.1% 78.6%
1~ 82 51.2% 64.6% 58.5% 39.0% 68.3%
Total 3~ 51 58.8% 64.7% 56.9% 37.3% 74.5%
5 ~ 26 57.7% 61.5% 57.1% 46.2% 69.2%

Table 6. Concordance Rate according to the Subjects’ Age

Concordance rate

N F B Q v I

10s 4 50.0% 75.0% 50.0% 25.0% 50.0%

20s 7 57.1% 42.9% 71.4% 42.9% 85.7%

Ml 305 6 66.7% 66.7% 50.0% 33.3% 83.3%
40s 7 28.6% 71.4% 71.4% 71.4% 85.7%

50s 4 0.0% 75.0% 25.0% 25.0% 25.0%

605 ~ 3 100.0% 66.7% 66.7% 33.3% 66.7%

10s 1 0.0% 0.0% 100.0% 0.0% 0.0%

20s 7 71.4% 71.4% 85.7% 42.9% 71.4%

Female 305 16 37.5% 62.5% 56.3% 31.3% 68.8%
40s 7 85.7% 57.1% 57.1% 57.1% 100.0%

50s 15 46.7% 73.3% 46.7% 46.7% 60.0%

605 ~ 5 60.0% 40.0% 60.0% 0.0% 40.0%

10s 5 40.0% 60.0% 60.0% 20.0% 40.0%

20s 14 64.3% 57.1% 78.6% 42.9% 78.6%

ol 305 2 45.5% 63.6% 54.5% 31.8% 72.7%
40s 14 57.1% 64.3% 64.3% 64.3% 92.9%

50s 19 36.8% 73.7% 421% 421% 52.6%

605 ~ 8 75.0% 50.0% 62.5% 12.5% 50.0%
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