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Abstract

Differences in the Diagnostic Accuracy of the Questionnaire for Sasang
Constitution Diagnosis Across Constitutional Types

Sang-Hyuk Kim"*

YKM Data Division, Korea Institute of Oriental Medicine

Objectives

This study aimed to compare the diagnostic accuracy of the Questionnaire for Sasang Constitution Diagnosis(QSCD) across
constitutional types by recalculating sensitivity and specificity, rather than relying solely on Percent Correctly Predicted.
It also sought to explore potential reasons for variations in diagnostic performance based on prior research.

Methods

Studies reporting the diagnostic accuracy of the QSCD were reviewed. For each constitutional type, 2x2 contingency
tables of true positives, false positives, true negatives, and false negatives were reconstructed to compute sensitivity and
specificity. When multiple studies were available for a single QSCD version, pooled estimates with 95% confidence intervals
were derived using a diagnostic meta-analysis approach.

Results & Conclusions

Considering the QSCD’s frequent use as a screening tool in clinical settings, the SDQ_S showed superior accuracy in
diagnosing Taeceum(TE) and Soyang(SY) types, whereas the KS-15 demonstrated better performance for the Soeum(SE)
type. However, the SY type consistently exhibited relatively low sensitivity across questionnaires. This may result from
the insufficient development of scales specific to the SY type, methodological limitations of discriminant analysis
commonly applied in QSCD studies, and the absence of a consistent SY type diagnostic image among experts.
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database searching (OASIS)
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from the references
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from the references
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]
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3 (ineligible participants)
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negatives, and false negatives for each
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DT, Decision tree; KS-15, Korea Sasang Constitutional Diagnostic Questionnaire; QSCC, Questionnaire for the Sasang Constitution Classification;

SDQ_S, Sasangin Diagnostic Questionnaire for Specialist

Figure 1. Study flow diagram: result of the search
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Table 1. Summary of Diagnostic Accuracy (Sensitivity and Specificity) in Each Questionnaire for Sasang Constitution Diagnosis

Type of No. of studies Used PCP%) Target Sensitivity Specificity

Questionnaire (participants) sample ? constitution 95% CI) 95% CI)

TE 0.56(0.47-0.6 0.80(0.73-0.8
. . 5 Training vpe 56(0.47-0.65) 000.73-0.85)
Questionnaire(1) 1 (n=328) ou 57.9 SE type 0.63(0.53-0.72) 0.79(0.73-0.84)
sfoup SY type 0.55(0.45-0.65) 0.790.73-0.84)

55.6'
—_— 552 TE type 0.52(0.47-0.57) 0.80(0.76-0.83)
Qscc 4 (n=810)""*% o 8 10'020 SE type 0.61(0.55-0.67) 0.79(0.76-0.83)
growp 5497 SY type 0.62(0.53-0.70) 0.81(0.78-0.84)
- 66.0° TE type 0.52(0.46-0.57) 0.90(0.87-0.93)
Qsccll 3 (n=898)**% 55.87 SE type 0.57(0.50-0.63) 0.83(0.80-0.86)
g 5097 SY type 0.62(0.55-0.67) 0.70(0.67-0.74)
TE type 0.67(0.56-0.76) 0.72(0.66-0.79)
C T
(DSS_C [L ) 1 (n=285)" €t 55.4 SE type 0.63(0.54-0.72) 0.760.69-0.82)
1sion tree growp SY type 0.31(0.21-0.42) 0.84(0.78-0.89)
- TE type 0.68(0.61-0.73) 0.77(0.72-0.81)
Qscclr- 1 (n=587)" o 58.4 SE type 0.77(0.68-0.84) 0.76(0.71-0.79)
grodp SY type 0.41(0.35-0.48) 0.87(0.83-0.90)
- TE type 0.67(0.45-0.84) 0.90(0.79-0.97)
Qsccll 1 (n=75) o 733 SE type 0.82(0.67-0.93) 0.78(0.61-0.90)
group SY type 0.64(0.31-0.89) 0.89(0.79-0.96)
77.3"

/ S 657 TE type 0.6%0.67-0.71) 0.87(0.86-0.88)
SSCQ 4 (n=5412)'>*»2 ) & p 6‘925 SE type 0.71(0.69-0.74) 0.87(0.86-0.88)
group g0 27 SY type 0.63(0.61-0.66) 0.85(0.84-0.86)
~ S 62" TE type 0.81(0.76-0.86) 0.76(0.70-0.82)
TS-QSCD 2 (n=494)"" o o ; 4'9 ; SE type 0.71(0.61-0.79) 0.93(0.90-0.96)
group : SY type 0.68(0.60-0.76) 0.90(0.86-0.93)
- TE type 0.63(0.54-0.71) 0.85(0.75-0.91)
KS-15 1 (n=222" . 63.1 SE type 0.83(0.65-0.94) 0.81(0.75-0.87)
group SY type 0.52(0.38-0.66) 0.80(0.74-0.86)
- TE type 0.77(0.61-0.88) 0.90(0.80-0.96)
SDQ_S 1 (n=105)" 74.3 SE type 0.76(0.56-0.90) 0.82(0.71-0.90)
group SY type 0.70(0.51-0.84) 0.9000.81-0.96)

KS-15, Korea Sasang Constitutional Diagnostic Questionnaire; PCP, Percent Correctly Predicted; QSCC, Questionnaire for the Sasang Constitution
Classification; SDQ_S, Sasangin Diagnostic Questionnaire for Specialist; SE, Soeum; SSCQ, Sasang Constitution Questionnaire for Doctors and Patients;
SY, Soyang; TE, Taeceum; TS-QSCD, Two Step Questionnaire for the Sasang Constitution Diagnosis
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Sensitivity (95% CI) Specificity (95% CI)
Qsccm — 0.52(0.46-057) Qscem -+ 0.90(0.87-093)
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sDQ S ——  077(0.61-088) sDQ_S —— 0.90(0.80-0.96)
Qscco —_— 0.57(0.50-0.63) QSCC - 0.83(0.80-0.86)
QSCCTI DT — 0.63(0.54-072) QSCCT DT —— 0.76(0.69-082)
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QSCCI DT —_— 0.31(0.21-042) QSCCIT DT —
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K5-15 1 0.52(0.38-066) K515 —_ :
sDa_S 1 0.70(0.51-084) sDQ_s . 0.00(0.81-096)
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DT, Decision tree; KS-15, Korea Sasang Constitutional Diagnostic Questionnaire; QSCC, Questionnaire for the Sasang Constitution Classification;
SDQ_S, Sasangin Diagnostic Questionnaire for Specialist; SE, Soeurn; SY, Soyang; TE, Taceum

Figure 2. Comparison of sensitivity and specificity in each questionnaire for Sasang constitution diagnosis
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10  Differences in the Diagnostic Accuracy of the Questionnaire for Sasang Constitution Diagnosis Across Constitutional Types
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Figure 3. Pathways reducing the sensitivity in the diagnosis of Soyangin
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