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Abstract

Study on the Validation of Sasang Urination Inventory (SUI) for Analyzing
Pathophysiological Symptoms and Diagnosing Sasang Types

Han Chae' - Seul Lee*” - Yu-Gyeong Park® - Jeongyun Lee**
' School of Korean Medicine, Pusan National University, Busan.
*Dept. of Sasang Constitutional Medicine, Div. of Clinical Medicine 4, School of Korean Mediiine, Pusan National University, Busan.
3 Uratchacha Korean Medicine Clinic, Seoul. “EL oriental mediical dlinic Yongin.
> Dept. of Sasang Constitutional Medicine, Pusan National University Korean Medicine Hospital, Yangsan.

Introduction

The Sasang Urination Defecation Inventory was developed to analyze Sasang-type specific pathophysiological clinical
symptoms, and its revised Sasang Urination Inventory (SUI) illustrated its clinical usefulness in Sasang type differentiation.
However, the correlation with established clinical measures for its concurrent validity were not provided yet.

Methods

Total of 48 healthy university students were recruited to response Urogenital Distress Inventory-6 (UDI-6) and Overactive
Bladder Symptom Score (OABSS) of Western medicine along with the SUI of traditional Korean medicine. The correlation
coefficients between UDI-6 and OABSS and SUI were acquired with Pearson’s correlation, and Analysis of Variance
(ANOVA) and Profile Analysis were used to analyze significant differences in SUI subscale profiles of each Sasang types.

Results

The SUI-HSS of urogenital hypersensitivity correlated positively with OABSS (r=0.442, p<0.01), and the SUI-DIS of
urinary discomfort positively with UDI-6 (r=0.289, p<0.05). Interestingly, the SUI-total was correlated positively with
age (r=0.326), height (r=0.318) and weight (r=0.304). The SUI-DIS for urinary discomfort of So-Yang (9.48+2.11) type
was significantly (p<0.05) higher than that of Tae-Eum (7.2+2.90) type. And SUI subscale profiles of each Sasang type
were significantly (Wilks’ Lambda=0.792, F=2.723, p=0.034) distinctive to each other.

Discussion
The acceptable convergent validity of SUI was shown using established measures of urogenital symptoms. The SUI might
be used as an objective traditional Korean clinical measure for Sasang type differentiation and urological patients.
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Table 1. Demographic Features of the Participants in Current Study

Male (n=27) Female (n=20) Total (n=47) Statistical analysis
age” 32.19+4.15 29.55+3.85 31.06+4.19 t=2.219, p=0.032
height™ 174.18+6.38 161.5+4.45 169.22+8.43 t=7.345, p<0.001
weight™" 72.61+10.33 50.73+6.18 64.05+13.97 t=8.984, p<0.001
Body Mass Index™ 23.85+2.36 19.43+2.14 22.12+3.14 t=6.417, p<0.001
Ponderal Index™™ 13.7+1.29 12.04+1.39 13.05+1.55 t=4.117, p<0.001

" p<0.05; " p<0.001

Table 2 Correlation Coefficient between Sasang Urination

Inventory and Sasang Urination Defecation Inventory Subscales

SUI-CHR SUI-HSS SUI-DIS SUDI-UCHR SUDI-URET SUDI-UDIS
SUI-Tot 644" 533 777" 644" -409™ 617"
SUI-CHR -.082 281 1.000™ 126 235
SUI-HSS 215 -.082 -876" 143
SUI-DIS 281 -135 807"

" p<0.01; ™" p<0.001

Bold represent coefficient bigger than 0.3

SUI, Sasang Urination Inventory; SUI-Tot, SUI-Total; SUI-CHR, SUI-Characteristics; SUI-HSS, SUI-Hypersensitivity; SUI-DIS, SUI-Discomfort;
SUDI, Sasang Urination Defecation Inventory; SUDI-UCHR, SUDI-Urinary Characteristics; SUDI-URET, SUDI-Urinary Retention; SUDI-UDIS,

SUDI-Urinary Discomfort
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Table 3. Correlation between Sasang Urination Inventory Subscales and Physical Features, Urogenital Distress Inventory with

6 Items and Overactive Bladder Symptom Score

age height weight BMI PI UDI-6 OABSS
SUI-Tot 326 318 304" 239 149 268 249
SUI-CHR 310° 4027 421" 376 283 -.008 -.145
SUI-HSS 002 086 106 .093 071 263 4427
SUI-DIS 304 107 043 -.023 -077 289" 231
" p<0.05; " p<0.01

Bold represent coefficient bigger than 0.3
SUI, Sasang Urination Inventory; SUI-Tot, SUI-Total; SUI-CHR, SUI-Characteristics; SUI-HSS, SUI-Hypersensitivity; SUI-DIS, SUI-Discomfort; BMI,
Body Mass Index; PI, Ponderal Index; UDI-6, Urogenital Distress Inventory with 6 items; OABSS, Overactive Bladder Symptom Score

Table 4. Demographic and Physical Features and Urinary Symptoms of Each Sasang Type Groups

So-Yang Tae-Eum So-Eum Total Statistical analysis post-hoc analysis
Sex (male/female) 21 (912) 10 (7/3) 17 (12/5) 48 (28/20)  X?=3.680, p=0.159
Age 30.67:4.26  32.7+445  30.56:3.95  31.06+4.19  F=0.968, p=0.388
Physical features
Height 167.71£8.52  170.7+7.92  170.33:8.84 169.22:8.43  F=0.609, p=0.549
Weight 60.76+14.46  73.2+11.06  6257+13.07 64.05:13.97 F=3.074, p=0.057
Body Mass Index”  21.30£3.13  25.00£2.38  21.36£2.53  22.12:3.14  F=6.77, p<0.0l  Tae-Eum>So-Yang, So-Eum
Ponderal Index” =  12.66:1.39  14.66£1.31  1253:122  13.05:1.55 F=9.487, p<0.001 Tae-Fum>So-Yang, So-Eum
Urinary symptom
SUI-Tot 16194501  13.8+4.64  15.53:4.19  1546:4.64 F=0.896, p=0.4152
SUL-CHR 5.71+2.61 6.4+2.72 6.88+2.15 6.27+2.48  F=1.06, p=0.355
SUI-HSS 5.002.19 42+1.99 3.88+2.15 444:215  F=1.364, p=0.266
SUI- DIS* 5.48+2.11 3.2+2.90 476+2.25 475+2.45 F=3.212, p<0.05 So-Yang>Tae-Eum
" p<0.05; 7 p<0.01; " p<0.001

SUI, Sasang Urination Inventory; SUI-Tot, SUI-Total; SUI-CHR, SUI-Characteristics; SUI-HSS, SUI-Hypersensitivity; SUI-DIS, SUI-Discomfort
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SUI-CHR

SUI-HSS

SUI-DIS

Figure 1. Estimated Sasang Urination Inventory subscale scores of each Sasang type groups.

SUI subscale profiles of each Sasang type were significantly (Wilks' Lambda=0.792, F=2.723, p=0.034) distinctive to each other.
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