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Abstract

Development of Korean Medicine Data Center(KDC) Teaching Dataset to
Enhance Utilization of KDC

Younghwa Baek - Siwoo Lee”

Mibyeong Research Center, Korea Institute of Oriental Medicine

Objective

Korean medicine Data Center (KDC) has established large-scale biological and clinical data based on Korean medicine
to demonstrate and validate its theory. The aim of this study was to develop KDC teaching dataset and user guideline
to improve utilization of the KDC.

Method

KDC teaching dataset were selected using stratified random sampling according to the Sasang constitution (SC). This
dataset included 72 variables of 500 sample subjects. The user guideline described how to conducted eight statistical analysis
methods using the teaching dataset.

Results

The KDC teaching dataset was sampled from 200(40%) Taeeumin, 125(25%) Soeumin, and 175(35%) Soyanain. It was
consisted of questionnaire (basic, habit, disease, symptom), physical exam (body measurement, blood pressure), blood
exam, and expert’ SC diagnosis. The usage guidelines provided instruction for users to perform several statistical analysis
step by step with KDC teaching dataset.

Conclusion
We hope that our results will contribute to enhancing KDC utilization and understanding.
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Figure 1. Comparison of sex distribution according to sasang constitution in Korean medicine Data Center(KDC) population

and teaching data
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Table 1. Variables Structure in Korean medicine Data Center(KDC) Teaching Dataset

Domain (N of variables) Variables
Basic (5) sex, age, job, education, marruage
Lifestyle (2) drinking, smoking
Personality questionnaire (15) personality (ex; broad-minded vs. narrow-minded, quickly vs. slowly)

. . diet(amount, speed), digestion(Y/N, appetite), sweat(amount, feeling), stool(habit, hardness,
Symptom questionnaire (11) . L
discomfort), urine(night)

. . heat and cold(sensitivity, hand, foot, abdomen), drinking water(amount, temperature), heat and
Heat and cold questionnaire (8) . K
cold classification(score, group)

Disease (3) hypertension, diabetes, dyslipidemia

Self-rated health (9) general health status, sleep(time), fatigue(amount, time)

Expert® SC diagnosis (1) Sasang constitution(SC) diagnosis by KMD

Body measurement (11) height, weight, BMI, 8 body circumference

Blood pressure (2) systolic BP, diastolic BP

Blood exam (5) glucose, total cholesterol, triglyceride, HDL cholesterol, LDL cholesterol

Table 2. General Characteristics in Korean medicine Data Center(KDC) Teaching Dataset

Variables Taeeumin Soeumin Soyangin Total
(N=200) (N=125) (N=175) (N=500)
Sex men 69(34.5) 39(31.2) 56(32.0) 164(32.8)
women 131(65.5) 86(68.8) 119(68.0) 336(67.2)
Age mean=s.d. 50.31+16.49 44.29+16.37 48.21£15.49 48.07£16.26
<20 10(5.0) 10(8.0) 8(4.6) 28(5.6)
20-29 1909.5) 19(15.2) 18(10.3) 56(11.2)
30-39 23(11.5) 22(17.6) 28(16.0) 73(14.6)
40-49 37(18.5) 21(16.8) 39(22.3) 97(19.4)
50-59 46(23.0) 33(26.4) 39(22.3) 118(23.6)
60-69 47(23.5) 12(9.6) 30(17.1) 89(17.8)
=70 18(9.0) 8(6.4) 13(7.4) 39(7.8)
Job official 45(22.5) 43(34.4) 42(24) 130(26)
service 22(11) 8(6.4) 20(11.4) 50(10)
labor 36(18) 11(8.8) 26(14.9) 73(14.6)
others 97(48.5) 63(50.4) 87(49.7) 247(49.4)
Education none 18(9.0) 97.2) 11(6.3) 38(7.6)
elementary school graduate 37(18.5) 10(8.0) 24(13.7) 71(14.2)
middle school graduate 39(19.5) 15(12.0) 23(13.1) 77(15.4)
high school graduate 42(21.0) 24(19.2) 44(25.1) 110(22.0)
university graduate 52(26.0) 54(43.2) 57(32.6) 163(32.6)
over university 12(6.0) 13(10.4) 16(9.1) 41(8.2)
Marriage never married 42(21.0) 34(27.2) 31(17.7) 107(21.4)
married 150(75.0) 87(69.6) 135(77.1) 372(74.4)
divorced 2(1.0) 1(0.8) 3(1.7) 6(1.2)

widowed 6(3.0) 3(2.4) 6(3.4) 15(3.0)
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Figure 2. User guidelines of Korean medicine Data Center(KDC) teaching dataset
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