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Abstract

The Agreement in Cold-Heat and Health Status among Sasang Constitutional
Experts in Diagnosis of Sasang Pathological Symptoms

Hee-Jeong Jin, Sang-Hyuk Kim, Sang-Oak Dong, Eun-Su Jang, Si-Woo Lee
Korea Institute of Oriental Medicine

Objectives
In Sasang Constitutional medicine(SCM), it is an important factor to assess the degree of cold/heat and healthy
status. We purposed to check the agreement among the experts on the assessment of cold/heat and healthy status.

Methods

Six SCM experts and 10 healthy volunteers were recruited for this study. The SCM experts had an interviewed
with each volunteer in the similar condition like that of the actual clinic. And then the expert evaluated each
volunteer's cold/heat and healthy status. Intraclass correlation coefficient(ICC) was used to measure the interrater
reliability and interrater agreement among the experts.

Results

Two volunteers are excluded due to the missing data, therefore eight persons' data (3 males and 5 females) were
included in our analysis. The mean of age and BMI are 21.73(x2.32) and 29.63(+4.66), respectively. In health
status, cold status and heat status, the ICC was 0.789, 0.904, 0.925, respectively.

Conclusions
We found that the assessment of cold/heat and healthy status was continued reliable among SCM experts. The
assessment of cold/heat status was more consistent than the assessment of healthy status.
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Figure 1. Flow chart of the study
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Table 1. General Distribution of the Subject

B 78 4 ok BgIccE HrF A3 A5y W Gender N BMI Age
2 HojE] 79 31 o)} WA} 7 AFEE kel Male 3 23.71:1.96 32.67+0.47
o AS5E 710 2 olo] B ol oA 10 Hr P Fermale 5 20.54:1.59 27.80+5.08
= = Total 8 21.73+2.32 29.63+4.66
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Hrretom, ¥ A Spss v.21 02 FFE it
2. T2t ol 7| e BT LR, M=
=
I, & R
APFA DR 690) BN Quiel oA 87
1. CHAIX} Uit i8¢ o] A A= Table 29F 2%tk
F47) el A Bt A5 B 3]
Aol F7he ARSI R egeler, o A, 3 A5, 9 A 429 10C IR Table 33
dhol TldARE 10019tk kel Ul 108 5 gl
2730l A 8L A7) 7] ASel o] EAelM= 7] A4 10CE 0789, 3 A49] 10CE 0.904,
Table 2. Total Score of Health, Cold and Heat in Each Subject by Each Expert
Subject 1 2 3 4
Expert  Health Cold Heat Health Cold Heat Health Cold Heat Health Cold Heat
A 70 60 60 60 90 5 60 80 10 50 60 50
B 60 10 80 40 70 20 70 30 30 30 10 80
C 70 40 70 80 70 40 90 70 30 70 30 70
D 60 40 70 80 80 10 70 50 50 70 40 60
E 60 40 70 60 90 10 70 80 20 70 20 50
F 80 50 80 85 90 60 60 70 50 70 70 70
MeansSD 667482 40+167 717+75 67.5:172 81.7+9.8 24.2:215 70+11 (34197 317+16 60:167 3842232 (34121
Subject 5 6 7 8
Expert  Health Cold Heat Health Cold Heat Health Cold Heat Health Cold Heat
A 80 80 10 90 0 90 70 10 80 70 75 10
B 50 70 10 90 10 60 70 30 60 50 50 10
C 70 70 30 90 60 40 80 40 60 70 70 30
D 80 50 50 80 30 70 80 20 80 70 70 30
E 50 80 20 80 10 90 80 10 80 50 80 5
F 75 70 70 90 50 80 85 60 60 60 50 50

Mean=SD 67.5+14.1  70+11

31.7+24 86.7+5.2 267+242 71.7+194 77.5:6.1 284194 70+11

61.7:9.8 65.9+12.8 22.5:17.2
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Table 3. Intraclass Correlation Coefficient in Expert of Health, Cold and Heat

95% Confidence Interval

F Test with True Value O

Intraclass Correlation”

Lower Bound Upper Bound Value df1 df2 Sig
Health Average Measures 789 434 951 4.729 7 35 .001
Cold Average Measures .904 743 978 10.392 7 35 .000
Heat Average Measures 925 .800 983 13.376 7 35 .000

a. This estimate is computed assuming the interaction effect is absent, because it is not estimable otherwise.
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