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Abstract

Tongue of Fatigue by Classification of Sasang Constitution and Qi Blood
Pattern Identification

Na-Rae Choi”, Soo-Jung Park *, Jong-Cheon Joo ", Young-Mi Kwon'
*Dept of Sasang Constitutional Medicine, College of Korean Medicine, Wonkwang University

"Dept. of Radliology, College of Korean Mediicine, Wonkwang University

Objectives
The purpose of this study was to investigate the relevance of Sasang constitution, Qi Blood pattern identification,
and tongue diagnosis in subjects complaining of fatigue.

Methods

Seventy-three subjects who complained of fatigue were assessed using the Chalder Fatigue Scale, tongue diagnosis,
pattern identification questionnaire and Sasang constitution diagnosis. The association of tongue diagnosis with
Qi Blood pattern identification and Sasang constitution was evaluated.

Results

1. There was no significant association between tongue diagnosis and Sasang constitution.

2. Tongue color, which is one of the diagnostic indicators in tongue diagnosis, was redder in the Qi stagnation
group than in the Qi deficiency and Blood deficiency groups.

Conclusions
Tongue diagnosis can be utilized in future if proper research regarding Sasang constitution and Sasang constitution
pattern identification is conducted.

Key Wordss : Fatigne, Tongue diagnosis, Sasang constitutional medicine, Qi Blood pattern identification.
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Enroliment subjects with telephone
(n=118)

Screening and generating the case
report form(n=78)

Drop out; surgery, taking

medicine, exceed age, refuse

Completing case report form
(n=73)

calling
(n=3)

Figure 1. Processing of recruiting subjects.
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A s FAE sto] ARAIR I A7) 87
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Table 1. Comparison of General Characteristics in Subjects with Chronic Fatigue According to Sasang Constitution

Soyangin Taeumin Soeumin Total Al
-value
(N-23) (N-19) (N=3D) (N=73) P
M/F 16/7 6/13 11/20 33/40 0.017
yr 48.08+4.83 47.40+5.02 49.69+4.32 48.58+4.71 0.207
Body mass index a b c
5 24.63+2.30 25.96+1.72 21.91£2.35 23.82+2.77 <0.001
(kg/m’)
Systolic blood 113.48+14.65 114.21+13.46 108.06£12.50 111.37£13.57 0.201
pressure (mmHg)
Diastolic bl
faseolic blood 7478+10.82 75.26:9.64 70.97:10.44 73.29:10.72 0.263
pressure (mmHg)
Temperature (C) 36.26+0.45 36.32+0.48 36.19+0.40 36.25+0.43 0.622
He
cart e 62.17:8.70 63.68:8.29 58.94:7.69 61194831 0.115
(times/min)
Respirati . ;
-esplratl-on 20.35+1.1 SL\b 21.00+1 .89b 20.00+1.00" 20.37+1.37 0.041
(times/min)
Chalder fatigue scale (score) 29.26+6.31 31.47+5.80 30.39+5.49 30.32+5.82 0.475

All values are given as meanssstandard deviation. N, number; a b ¢, duncan grouping.

Table 2. Comparison of Tongue Diagnosis Characteristics in Subjects with Chronic Fatigue According to Sasang Constitution

Soyangin Taeumin Soeumin Total

p-value
(N=23) (N=19) (N=31) (N=73)

DTSC between white and red 49.13+21.83 37.11£23.23 49.68+17.32 46.23+20.86 0.084
Amount of tongue fur 59.13+17.88 51.58+21.61 50.81+21.06 53.63+20.33 0.294
CDTFC with white 68.48+17.02 70.26+19.18 59.52+24.81 65.14+21.47 0.153
CDTFC with yellow 13.04+12.22 11.32+9.55 12.10+10.55 12.19+10.74 0.875
CDTFC with black 21.30+11.50 19.74+14.19 18.71+£10.33 19.79+11.68 0.727
Humidity of tongue 5.43+12.70 3.68+11.16 6.77£14.23 5.55+12.90 0.718
Degree of teeth-mark 12.17+13.47 20.79+23.35 23.06+22.57 19.04+20.66 0.146
Degree of red points 15.87+16.63 8.42+10.01 18.23+14.35 14.93+14.54 0.062
Degree of deviation 5.43+12.70 3.68+12.90 6.77+14.23 5.55+12.90 0.718

All values are given as means:standard deviation. N, number; DTISC, Degree of tongue substance color; CDTFC, Conformity degree
tongue fur color.

Table 3. Comparison of Pattern Identification in Subjects with Chronic Fatigue According to Sasang Constitution

Soyangin Taeumin Soeumin Total

(N-23) (N-19) (N=3D) N=73) i
Qi deficiency 10 13 5 28
(N=28) (35.7%) (46.4%) (17.9%) (100.0%)
Blood deficiency 5 13 11 29
(N=29) (17.2%) (44.8%) (37.9%) (100.0%) 0.136
Qi stagnation 8 5 3 16
(N=16) (50.0%) (31.2%) (18.8%) (100.0%)
Total 23 31 19 73
(N=73) (31.5%) (42.5%) (26.0%) (100.0%)
All values are given as meanssstandard deviation. N, number.
). 7Sz M| EA A Vol= 4g59.47141019L0m, A4 Aol
= 22 =75 5
1) 7 B ol =X ATk A, A A, F571E8 o118,

A, Wa, EEFES AL Aol7h ik AL
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Table 4. Comparison of General Characteristics in Subjects with Chronic Fatigue According to Pattern Identification

Qi deficiency Blood deficiency Qi stagnation Total A
(N=28) (N=29) (N=16) (N=73) e
MF 16/12 10/19 7/9 33/40 0.226
yr 49.69+4.64 47.47+4.75 48.67:4.57 48.59:4.71 0.210
Body mass index
) 23.59+2.91 23.81:3.05 24.21:1.95 23.82+2.77 0.774
(kg/m")
lic bl
Systolic blood 112.14512.87 110.34£12.67 111.88:16.82 111.37:13.57 0.873
pressure (mmHg)
Diastolic blood
74.29+9.20 72.76+9.60 72.50+13.90 73.29+10.42 0.813
pressure (mmHg)
Temperature (C) 36.14+0.36" 36.10+0.31" 36.69:0.48" 36.25+0.43 <0.001
H
care ate 59.71+8.27 61.72+851 62.81+8.11 61.19:8.31 0452
(times/min)
Respiration 20.21:1.07 20.45+1.64 20.50+1.37 20.37:1.37 0.746
(times/min)
Chalder fatigue scale (score) 28.14+5.09" 30.66+5.42" 33.50:6.41° 30.32+5.82 0.010

All values are given as means=standard deviation. N, number; a b ¢, duncan grouping.

Table 5. Comparison of Tongue Diagnosis Characteristics in Subjects with Chronic Fatigue According to Pattern Identification

Qi deficiency Blood deficiency Qi stagnation Total
p-value

(N=28) (N=29) (N=16) (N=73)
DTSC between white and red 39.29+14.64" 45.86+22.80" 59.06+21.62° 46.23+20.86 0.009
Amount of tongue fur 57.50£19.32 51.55+21.13 50.63+20.81 53.63+20.33 0.440
CDTFC with white 68.93+19.21 62.59+23.29 63.13+22.20 65.14+21.47 0.497
CDTFC with yellow 12.32+11.51 13.28+11.36 10.00+8.17 12.19+10.74 0.623
CDTFC with black 20.89+11.87 19.14+11.06 19.06+13.07 19.79+11.68 0.822
Humidity of tongue 4.82+12.87 7.24+13.34 3.75+12.58 5.55+12.90 0.644
Degree of teeth-mark 16.43+15.63 22.07+23.32 18.13+23.73 19.04+20.66 0.583
Degree of red points 13.39+12.70 15.34£15.64 16.88+16.11 14.93+14.54 0.738
Degree of deviation 4.82+12.87 7.24+13.34 3.75+12.58 5.55+12.90 0.644

All values are given as meanssstandard deviation. N, number; a b ¢, duncan grouping; DTSC, Degree of tongue substance color; CDTFC,
Conformity degree tongue fur color.

& 718l M 36.14:0.36C, B8]l A 36.10:0.3 et Mgl e e gol, Hel Yk, S
1T, 71&714 36.69:048 CE 71-&-9] Al2°] 7} A, SH A, &3 Ak, AT Ak, A7 Ak,
]_

& #=7 YR THp<0.001). Chalder Fatigue Scalet™ 7| M A Zol7t §ISAT (Table 5)
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33.50:6410 02 71&F0] B el vls) "7t

=1, 715)70] B47t WU THp=0.010) (Table 4).
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