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Five Year’ s Follow up Study of Ordinary Cold Pattern

Sueun Lim, Kyoungsik Jeong, Yunyoung Kim!, Eunsu Jang®*

Korean Medicine, Data Division, Korea Institute of Oriental Medicine,
1:5chool of Nursing, Gyeongkuk National University,
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This follow-up observational study aimed to determine whether cold scores and patterns change over time.
Cohort data from educational personnel were analyzed using a cold questionnaire to compare baseline, follow-up (F/U)
after 5 years, and expert opinions. The average baseline and F/U scores were analyzed using a paired t-test.
Pearson’s correlation assessed sub-factor relationships, and Cohen’s Kappa evaluated agreement among baseline, F/U
after 5 years, and expert diagnosis. Among participants, the cold pattern group included 37 males (64.9%) and 20
females (35.1%), while the non-cold pattern group included 23 males (36.5%) and 40 females (63.5%)(p=.002). Positive
correlations were found between baseline and F/U scores, as well as with expert scores. Factor 1 increased from 9.93
to 10.58 (p=.009), and Factor 2 increased from 12.96 to 13.75 (p=.001). Overall scores rose from 22.90 to 24.34
(p<.001). Baseline and F/U agreement was 76.7% (Kappa=0.472). Agreement with expert diagnosis was 76.7% (baseline,
Kappa=0.443) and 69.2% (F/U, Kappa=0.370). Over time, cold scores increased, and cold patterns may evolve. Further
studies are needed to explore long-term changes and validate findings.
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$xt 3092 AelE 12099 AHag wAstet

2. A2 270 gald 13

2 A4 A H3535H7] 9 Atz £A Hel
20159 A2 A5 (Institution Review Board; IRB)9] %
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20159 Aol Folgh AlFSH 20208] A0l SAlo] Folat
AFE) 97eHs Auot 33 B e BASt

1) &9 5 H2X](Cold Questionnaire; CQ)

GAel @5 Age A g9t dud 05y 95 g
A(CQE AHEsIYE:. CQe 5-HIE5(EHEEF)E 428 & ¢
5 WSS COF 82YoR 7 BYY 58 AEE Hol 9
o, ANES 2x+ 8-404, CQY 335 3 Cut-off Ay 227
ol9it}. CQe] AlZE: Cronbach’s a=0.79%¥ct}’). CQ Q9L

Bae(2018) A7"0IH HEA| L ©f T2E Q1S o] gaigich

CQ 29 1 AAY 5 NS Nt FR(WA Wt Ak
@ Holt. "3 o] AL Rolck, "4 Bl A A
L700] QIeF, ‘WA A2Mo] AW Wolck)g oujsict. CQ &
A 26 B3 ALE AP WEH B9 Uehde YH(RL A
7lgolt 58 Zol Ak, WA UEE 7l2old UEe 2wst

FoF, ‘PA gEg 22 UE Holtk, ‘Ha
‘1‘6}5}'1 FAEcKTable 1).

Avlo] g} £

2) BE7 B3 Ag

2 AqoMe A BY 94 £7] @3 9 d5L
$Rstn, 4 B AE9 Qe wasy] P MEA AT
yAstEch. BRI AE AgetE, @3 A9 dgd @
5 opg SA0] AIGES sttt &5 BAE 0~ 1008 Abo]
2, W37t £24% @50 MaAE g Juidch FF0 W
3ol 9@ ¢Foz AIstgct At AP W oA 10
9 ool ZFL 713 SN 1910] 93] o] 2oiFict.

3. x]»_g_ HA—! H]-I:H

2359 At2E SPSS 27.0 Statistics Program2- o] &sfo] &
Aottt AA oigAre] duts £4 2x: ReRAS HASH
oh TRt Qb E4o] ©E 5 v|§59 Aol FIolAlE
ZAA(Chi square test, x* Z%)2t BALEA(ANOVA)S AA|5tc.
71, 7, ARF Rpe 943 Hpolmz Jdiz EAsH

< dFodE CQ Ape 39‘}% ghlsty] sl 1A Ah&et
22t At29] ZF WS 2 BE t A (paired t-test) YrHo=z
AT E3F AE sl FFo wat FoAHS mrdsr]

95}l Pearson At@A 4 (Correlation Coefficient)2 A 3}“‘ c}.

¥ 3o AW SMES APPSR A7o] FolsteS stgich. E3  Olx%OR Baseline CQY #F P F/U CQY @F 3z 1)
A FolE YsHA] &2 4% AR A oo digt 59& 1 Baseline Hg71 &% X9 435 AA=E FUstr] sl
Y 2 92 4Ysiuch 2% dolg 5 ¥ ARME  Cohen’s Kappa ¥4& MASIUCh §92F2 p<05%Lt.
Table 1. Cold Questionnaire divided by Individual Question of Factor 1 and 2
REEE R
Factor Question SLIUEE, i 23t
3. B4 7 M3 Holoh 10 20 30 40 50
Factor 1 4. B £90| Xpte Ho|Ch 10 20 30 40 501
5. B4 0| XpALE Algl =Zo] Ik 10 20 30 40 501
Cold-Questionnaire 6 B+ =10 g HO[L. 10 2L] 30 40 oL
1. A & 7| 20[Lt =2 Z0| alCt 10 200 30 40 50
actor 2 B2 =9 0|20 =8 25 30 10 20 30 40 50
7. BA Mot EE OfAl= Holct 10 2] 30 40 50
8. HA AHO| BAL FHSICH 10 20 30 40 501
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L gt Qubs S0l BE @5 Ha
QAo BET UldE Aole Fotusl Yol AWA S
29d, 939, A%, AF ATY A42
5 W3 2nd gt g5 Ben s B
Hotgch. MY, BEAE, ZENEY 2L ¥F )

sh& 1

o}

Rl

el

02 o]
@50l we o7t gglon, A, WA, AF. AV 229 3
o @3 wgzd o 293 pol7} et

2
3 BEE 39 e 94 319
(64.9%), oA 20%W(35.1%)0| Y1 H]stE L YA 23Y(36.5%), o
d 4099(63.5%)0] ATHx2=9.657, p=.002). FZ TCRFAIQ] A7
I 163.84+8.050|91 1 H|3HE CAIAI:= 167.57+7.9932 H|st:
oAl Aol o & ZAog YERE(t=-2.539, p=.012) {52
5= AR "W 61.70+10.81, H]3HS ChAIA} HF 69.71+£12.78
2 H§S AL Aol © ol Wie oz YERt
(t=-3.714, p=.002)(Table 2).

2. A&719) g5 A4, Baseline, F/U CQ9l &
oA
| AAte] A-&27} 3t5 M40 Baseline CQ A4, F/U CQ A

o}

Aaoel go

Table 2. General Characteristics of the Participants (N=120)

WAL e AS2 UERETHr=.510, p<.001). £t A7} o
Aas F/U CQ Aset AA AuaArt AATHr=.555,
p<.001)(Table 3).

3. Baseline CQ9| #5 49t F/U CQY &3 49 ad ¥
gk 24

ti’dxte] Baseline CQ9] $H5 4ot F/U CQY| 5 &
F835lo] paired t-test BAMZ 3t ZHil CQ 29 19
Baseline CQ 4 9.9370lA F/U9 CQ A4 1058802
519100 (t=-2.656, p=.009), CQ 291 29] % Baseline CQ
12.96%0]4 F/U9 CQ X4 13.75M0=2 Z7}tstQHt=-3.265,
p=.001). @ 13} Q09 29 ¥ HA CQ H4+ Baseline CQ
A4 22,9004 F/UQ CQ A4 2434”02 Z7lstgon, o
L EA"og §olatrkt=-3.896, p<.001)(Table 4).
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4. Baseline CQ9 §5 3t F/U CQ9l &5 3t K

Baseline CQ9 %3 gt F/U CQY 33 7t o
gt Z3t tjidAt9] Baseline §H5 32 769, H|§H5-2 44%o|
F/U9] g3 Zr2 869, H|3t3-2 349Yo|%lct. Baseline CQQ
Z z 679(88.2%)2 F/UAME §zoz Ueygx, v§s 5
259(56.8%)2 F/UOA & v|§t5 o2 ey §H5a v|gts 3ol
UX|gt H]-go] 76.7%%1, Kappa YX|E+t .472%CHp<.001)
(Table 5).

Base Line )
Category Cold-Pattern None Cold-Pattern T’\;ti(ég/ x2/t(p)
n(%)/M= SD -
Male 37(64.9) 23(36.5) 60(50.0) 9657
Gender
Female 20(35.1) 40(63.5) 60(50.0) (002)
Professor 32(56.1) 38(60.3) 70(58.3)
Job Office Workers 21368) 23(36.5) 44(36.7) ?6%
Other 4(7.0) 23.2) 6(5.0) '
<Coll 21(36.8 21(33.3 42(35.0
Education ollege (368) (333) (350) 0.162
Over Graduate 36(63.2) 42(66.7) 78(65.0) (687)
Single 9(15.8) 8(12.7) 17(14.2)
Marriage Married 48(842) 53(84.1) 101(842) 530615
Other 0(0.0) 23.2) 2(17)
Age (years) 46.08+8.74 45.99+9.47 46.04£9.05 ?905557)
Height(cm) 163.84+8.05 167.57+7.99 165.61+8.20 (20%9
Weight(kg) 61.70£10.81 69.71+12.78 65.50+12.41 (_<3 5314 )
BMI(kg/m?) 22.89+3.08 2469+3.19 23744325 (302)3?
BMI; Body Mass Index, M: Mean, SD: Standard deviation
Table 3. The Association among Baseline, F/U Questionnaire and Expert Scores (N=120)
Baseline CQ Score F/U CQ Score Expert Score
r(p) (p) r(p)
Baseline CQ Score 1
F/U CQ Score 713(<.001) 1
Expert Score .510(<.001) .555(.001) 1

F/U; Follow up, CQ; Cold Questionnaire
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Table 4. The Comparison of Total and Factor Scores between Baseline and F/U (N=120)

Difference
Factor Mean+SD (Mean+SD) t p
Baseline 9.93+3.58
Factor 1 FU 10584377 -0.65+2.68 -2.656 .009
Baseline 12.96+2.88
CQ Score Factor 2 U 13755293 -0.79+2.65 -3.265 .001
Baseline 22.90+5.30
Total FU 54345539 -1.44+4.05 -3.896 <.001
F/U: Follow up; SD: Standard deviation, CQ; Cold Questionnaire
Table 5. The Agreement and Kappa between Baseline and F/U Value (N=120)
F/U Value
Non Cold Pattern Total Agreement Kappa
Cold Pattern 9 pp P
34(28.3) 86(71.7) 120(100)
Non
Baseline Value Cold Pattern 25668 19432 44(100) 76.7% 472 <.001
Cold Pattern 9(11.8) 67(88.2) 76(100)
F/U; Follow up, CQ; Cold Questionnaire
Table 6. The Agreement Rate and Kappa between Baseline, F/U and Expert Diagnosis (N=120)
(Baseline) Expert Diagnosis
CoIdNE’):ttern Cold Pattern Total Agreement Kappa p
57(47.5) 63(52.5) 120(100)
Non
Baseline CQ Cold Pattern 34073) 1022.7) 4100 72.5% 443 <.001
Cold Pattern 23(30.3) 53(69.7) 76(100)
Non
U CQ Cold Pattern 27(794) 7(206) 34100 69.2% 370 <001
Cold Pattern 30(34.9) 56(65.1) 86(100)

F/U; Follow up, CQ; Cold Questionnaire

5. A&7} §t5 Xkl Baseline CQQ) $t5 3 Kappa ¥R =
qgrtel @5 QAP ElgAS mhotetr] sl AETH &
X3t Baseline CQ g5 Zats mjAsl & Ax, A2 5
to 639, H]3IE2 5790|911 Baseline CQ9 3% ZHe 76
3 ugEe uolgc. BEA A CO ol YA AL
878(76.7%)A L LR|SHR] 42 739+ 339(23.3%)2 Kappa ¥
A== 0.443%CHp<.001).

54 F/U CQY 3 3tol 869, vIgHE2 3470lct. o]
5 B ME 4F Yol YA A9 89(69.2%)5a UAlsh
A W2 B9t 37%(30.8%)Z Kappa %‘ilE% 0.370ch
(p<.001)(Table 6).
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Wol ©hg  Sab WA ABES Busiid?. =3
Park(2017)2 MA FFE H4 g YT Alo|E HUsHAN &

3l 9 B7tol wat s Aol Fvkeke AYolatn shck.
ol ¥ AN Wl ATt Aa] wat Ha 5 Aol qolst
A F7kste GAT gABtThL & 4 ek
2 oA CQE 0|83ty Yo7t &
0] 7_];(]_1—_]_, @%—H]i}'% ﬁﬂﬂol ??]_—]?" %i}é‘—l —,;\" (A)Il?ol‘
R

(e}
= a
£9 35 A750] THAT TRRIS S5 NYPH o] uls) 2

rd
>
o
o
ol
ol
o]
oM.
ol
™

=
Wal =8 Bk Aol k. sl
o) B& Sog as) 22 dol8 2ol LIt B A A
28 2WstA RRD, ol met A Aue] Be FF I
Beg Pus) AAT 4 Yot WAV Uk EF SA A
of ol Wetxl IS, Aol AW
29 2 Qo AL PR e Jupz

A
2
o] N7t RE3sto] et #40] oY
o
A

2 2 otk ¥% 104 olye 7] A7e e AU A
ge oz die T3ES Fa A59 AR S4 A7
ge ol Fets ol Bastch olg



76

S.E.Lim et al

X
riu

2 43 FA #@50 ARE 550 Tt MAE HaleheA],
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2 4722 e, giFl2 dAgo] w9t ok Fa dF2 Al
7t e & WA Q= 3ol
A

to] & S ANASHAIEE FAlo] &
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