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A Study on the Clinical Utilization of Personal
Health Records of Stool and Urine in Korean
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'Researcher at Future Medicine Division, Korea Institute of Oriental Medicine

Objectives : In this study, we analyze the medical significance of feces symptoms so that the daily
records of the feces of individuals can be not only used as a measure of individual health
monitoring in daily life, but also more actively connected to the medical treatment of the
Korean Medicine (KM).

Methods : Categories and clinically significant attributes for symptoms of Urination and defecation
in the KM ontology DB are determined, and connected to KM related dialectical indicators
by experts’ common criteria including Viscera and Bowels [fiilif], eight principles [/\f],
QiBloodfluid and humorphlegm-retained fluid-static blood [FIMHMIZEAIFIM], six excesses
[RE].

Results : The analysis of the symptoms of feces in the Korea Medicine ontology shows that the
symptoms of stool in categories of 'stool stiffness’, 'blood swelling', 'discomfort' are highly
ranked among the overall clinical symptom categories. In the case of urine symptoms,
symptoms corresponding to 'urine color," 'urine discomfort,' and 'urine volume' are the top
rankers among other total clinical symptoms. In the case of stool, the relationship
between the symptom of stool and the categories of spleen, stomach, and colon is
increased as the weighted symptom is considered. The relationship between the symptom
of urine and the categories of the small intestine and the bladder is increased in the
same way.

Conclusions : This study could help better utilize the personal generated health records of feces
in clinical practice of Korean Medicine.
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Table 1. Categories and frequency of symptoms of stool

Categories of Subtypes of abnormal Frequency of .
symptom symptom abnormal symptom Total frequency

e 53

o271 [ =l 51 105
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oA iR ol 8 8

. [BiliE== 19

e e 11 v
A 1
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eSS 16
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Table 2. Categories and frequency of symptoms of urine

Categories of Subtypes of abnormal Frequency of abnormal
symptom symptom symptom Total frequency

A¥ED] 37

AW - 42
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AHANA 11

R o 57
A 15
AHAEA 6

WA AW 6 6
AW OF 10

29 ot 35
AHGFA 25
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Figure 1. Radar chart for relationship between

pattern identification and urine symptom
(a) whole pattern identification (b) relationship

between visceral pattern identification and urine
symptom (c) relationship between eight principle
pattern identification and urine symptom (d)

relationship between gqi-blood pattern identification

and urine symptom
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Figure 2. Radar chart for relationship between
pattern identification and stool symptom

(a) whole pattern identification (b) relationship
between visceral pattern identification and stool
symptom (c) relationship between eight principle
pattern identification and stool symptom (d)
relationship between qi-blood pattern identification
and stool symptom
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Figure 3. Radar chart for relationship between
visceral pattern identification and weighted
stool/urine symptom
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