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A study on the relationship between depression & anxiety
tendencies and Kl-depression/KI-stasis in chronic fatigue patients
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1. QIFALE|BHE =4
DAY FATY HE d%-E 37.10:10.374)
o]Qa WRFLS 365211031409 ZHzte
HAhdye 18401l AARAHLE 6341
Aie Azt Fabs) 37%(59.7%) 0l o =}7}
257(40.3%)010tk.  AAHoE Iz FRTY
9%, AERY, A&FE, AY, T, 7Y 59
QA E 8 B FAMSE tH(Table 1).

Table 1. Comparislon of demographic characteristice betw
fatlgue patients group and control group

No.(%)
Characteristics Case Control
Age Méan 5D 37.10£10.37°  36.52%10.31
Sex M 37(59.7) 37(59.7)
_F 25(40.3) 25(40.3)
Marriage ‘Married 48(77.4) 39(62.9)
- Unmarried 1 14(22.6) 23(37.1)
Educalion Primary oL M6.5) 2(3.2)
Junior . 3(4.8) 10(16.1)
High 20032.3) L oyene
University 35(56.5) 33(53.2)
Vocation None 14(22.6) 16(25.8)
C Have 48(77,4) 46(74.2)
lncome * S0< 10016.1) 17(27.4)
50-100 6697 11317.7)
100-200 28(42.5) 27(43.5)
200¢ 18(29.0) 7(11.3)
Religion Have 26(41,9) 28(45.2)
None 36(58.1) 34(54.8)

* Ten thousand won
2. ohmE BRZOA LZ0|E7IZt

6719 ole) RIS FAEE BATA
2 olFriztel 2:deiA 5‘61’\}°]7} 201(32.3%)
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2 7H ggten 5dol e 1741(27.4%), 14
A 2dAtelE 16¢(25.8%), 6/ WX 1dAtol &
991(145%)2 viebd 1de)de] A7 =&
Fadte BAEC 539(855%)2 HEE A4
gt AH Table 2).

Table 2. Duration of persistent fatigue in chronic fatigue pat

Duration Frequency T %

67914 9 14.5
-2 16 25.8
2-5:d 20 32.3
Sl ol 4 17 27.4

3. oI E EAZOA T Z0[2e] S HIE

WY RE F22 o FATAN A38F,
R, A4 59 9gw 43 BY, AA, F5
59 AANAAZAY NES ZAG W, 9%
B JANAAZAE 2L Y A7 4%
1841(200%), $Ao} F7AX & 2% 21 e 7
% 891(129%) 2 718 31(48%)2 et Wy
P2 TN AFBEEH FANBAZA
EF 449(70.9%) = %ﬂ]’L}E]"Xk‘:]'(Table 3).

Table 3. Frequency of complications in chronic fatigue patien

Complications Frequency %

None 15 242
Gastrointestinal symptom 18 29.0
Psychoneural symptom 18 29.0
Both 8 12.9

Etc. 3 : 4.8

4. Stduz EXEA i EZ0A 20 H 22
o4% vlm

ngdHE AT A BDI H49 g 2337
+750, SAS 49 FFE 41021699011 =
Zol4 BDI 49 PFL 1255£7.98, SAS A
0] WL 32971693224 TATEZ AT
GA & 2 BQAFZ KA =R
(p<0.05)(Table 4).

Table 4. Comparison of depression and anxlety tendencies

~ between chronlo fatigue patlents group and control group

BD!"" score® SAS*' score**
Classification
Mean£SD Mean* 3D
Case 23.37+£7.50 41.02x6.99
Control 12.55£7.98

32.97+6.93

* p¢0.05, ** p{0.01
1) BDI : Beck’s Depression Inventory
2) SAS : Zung's Self Anxiety Scale

5. 2230 JIZ¥E 21822 3 Uym=
ALY ) RTe| S2ME slm

GEF §70] Atstel 9 g e
BDI ¥4 217 ©14& $&%9 AW (cut-off
point) &2 kg W WMz fATA BDI
A% 214 ol Ae 47¢1(758%), WEZA BDI
AE 214 ol 4L 8a(129%)2 AN E FAT
A4 $2F9 St FAA BEE & F 3
A THp<0.05)(Table 5).

Table 6. Comparison of depression grade between chron

patients group and ocontrol group according to BDI score
No .(%)

BDI1) score
Classification
(21 221
Case 15(24.2) 47(75.8)
Control 54(87.1) 8(12.9)

6. DI T2 EAFZOIALl 7|8 - 7|HB

Terasawa'®?]  Diagnostic = Score  for
KI-depression/KI-stasis& o] &3t #4¢ w4
g2 §ATdAe BFF FFE 349712392
veien, 71 71A5 AeE 0Pz F
ke W TANEZ FATAA 30FoIF2E 7
& 71AZY ABE B BRE 474)(74.2%)0|
2 tH(Table 6).

Table 6. Diagnostlc score for Ki-depression/Ki-stasis in chro
patients group

No.(%)
Ki-depression/Kl1-stasis score
Classitication
{30 230
Case 15(25.8) 47(74.2) .
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7. A8z @EXofAel Jlg -J|HE Eso

TE BDI % SAS E<ote| wim

BHAHZ gaatel A Diagnostic Score for
KI-depression/KI-stasiso] ¢)8te] 30" o]42
71'€ - 71A5 Y A (cut-off point)o.® Ik
< W HAH2 AN 308 vvte]A e
BDId4 #d& 1880%913, 304 o)A E
2483%6.352 YJENY g - Z1AFY Avg ¢
& @Bz AM BDIEEZE #YstA E%n
(P<0.05), SASHFe HEL 30" =N
39.3916.83, 30 cldNME 41.02+69502 Y
Bt 71 & - 71AF 9 AdE Be @Al SAS
A7t woyd foAde dAHA iy
(Table 7).

Table 7. Comparision between BD| & ASA and Kl-depressio
according to diagnostlo score 30 point in chronic fatlgue pat

Diagnostic Score for Ki-depression/Kl-stasis

Classification

(30 230
BDI"* 18.80%9.193) 24.83%6.35
SASY 39.33x£6.83 41.55%7.03

* p{0.05

1} BDI : Beck’s Depression Inventory
2) SAS : Zung's Self Anxiety Scale
3) Mean*Standard Deviation
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Table 8. Diagnostic Score for K-depression/Kt-stasis

Points | Points .

depression 18 . 5 .
4 multifocus. changing pain

difficulty in getting up in the 8
morning

heavy feeling of the head as 8
wearing a helmet

lump in the throat 12 .
P marked passing of flatus
chest distress 8 . 4
] singultus
feeling of oppresston in the 8 feeling of incomplete 4
costal region micturition .
abdominal distention meteorist 8 8

peristaltic sound

* A total score of. more than 30 points incicates the condition of
Ki-depression/Kl-stasis. Mild symploms are assigned half of their
corresponding points.

gz @xTe K8 fMWEe] 37 JAS
T 349711239012 AY J1EHQA 30Ho14Q
I 742%2 YER 71& - AT g2
F2 BEY71A9E & F UG =P WA
29 sy {H8 4AFY FUA 71 - 7)A
9+ 9 EAALR] FAPE GotE u} 7
£ NAF9 Aeg $e #AFA BDIAS
7b fF98tA A vEY $&3 g BEARE
& 4 AATHP<0,05). .

949 232 Rol gEAURE VAR FA}e)
F€ 2 EAAdEge] wom @983 wEsAdy
71& - 71AI9e BEAOl ¥4 & ¢ F U
uetA] WA EE 4% A8 HEH B
A€ Bgstd JAALAR V& - 7IAF UFE
Aol F&3te o] o] ERoE 4G9
goz WUFZIEY AP diF F&HAT 2
Hzeo g A4 HIWHY L&A 9P
A7 AY=ojof AR AlaE

N

V.d E

HAAT R g & % B4 YH o
A geEr)idd 3o g - fwEane Jade
golE nAt 19973 3¥ 19%E 849 3147A 6
ME7 BEogad ddEY A3 A
A wANZ Zgdd Wed wgdg=z #A
629 & FAITLE 31, FYZ2FE UYERTLR
AR d¥, 2ERY, 2&4E, A4, T,
94 59 QTFAEH A, g2zt u

_89 -



- M3ei&. ¥ 3Y 25 B M6S. 1908 -

28xre] ®BwFy BDI, SAS % Diagnostic
Score for KI-depression/KI-stasis $& XA}3}
o g3 e dRE AU,

1. 492 ¥AATY HF dHe 3710
10374 o]0 e, AFAZEHEY S =T
H| &t HOE o7} 1%l

2. P2 gAY HZolr|HE 671K
A 1dAbel7h 145%, 118 5dAbel 7t 58.1%, 59
o]Ado] 27.4% 2 1dolA 5WAlel7t 74 A Y
120 e=

3. HEHE #REN FRoje HWYFe
ARSI JANAAFTEol 709%E A o}
Bl o),

4. A2 #FxFoA BDI A9 e
23371750, SAS A9 HFE 41.02+£6990]
WZzFeA BDI 349 PFL 1255£798, SAS
49 HFL 3297169302 wAd¥E AT
qA £& 2 EUHY FAFA =g
(p<0.05).

5 Az fATAAM BDI A4 213 o]
A 479(75.8%), HZFAA BDI A4 214 o
A AE 89 (129%)0.82 VAT Z HRFA
TE€59 AT FAFA FRH(p<0.05).

6 TAYE ALY 7€ 7NAF HAee H

T 349712392 vEhton] wANE BAFo
A 30Fol g g 7IAFY AL e §
A= 479 (74.296)0) ATh.
7. A E FRTOAN AL AFY] e
71& 30" vtk A e BDIAS HTFL 1880=%
913019 304 oldAME 2483t6352 UE
Y 7% - 71 FY g e gAFAA BDI
A7t F98A E}aP<0.05), SASHFS o
F& 304 wukelA] 39.39+6.83, 30 o] Abel A=
410216922 YE} 71¢& - /IAS) AW
HE BAFAN SASHSFIF BRoed FAHe
AR HA ket

e 22 Hof w2 fAle £ 2 B
el o Hon HYNAY 7)€ - 7]
Mol FAAo 2S¢ ¢+ Uuh

= Abstract =

A study on the relationship
between depression & anxiety
tendencies and
KlI-depression/KI-stasis in chronic
fatigue patients

lin-Seong Kim, o.m.p.. Bong-Ha Ryv. O.M.D.,

Dong-Wen Park, O.M.D. and Ki-Won Ryvu, O.M.D.*

% ! Department of Internal Medicine,
College of Oriental Medicine,
Kyung Hee University, Seoul, Korea

Chronic  fatigue, one of the most common
complaints, may occur with a variety of physical
and psychological conditions or, in some cases, be
unexplained. However previous studies were mainly
focused on finding that chronic fatigue originated
from psychologic causes rather than physical causes.

In order to investigate on the relationship between
depression & anxiety tendencies and
KI-depression/KI-stasis, on its association factors by
BDI, Zung's SAS and Diagnostic Score for
KI-depression/KI-stasis  questionnaires in chronic
fatigue - patients, this study was performed in our
Chronic  Fatigue Clinics of KyungHee Oriental
Medical Center from March 1Ist to August 31th,
1997. ,

The results obtained were as follows ;

1. The average age was 37.10£10.37 in chronic
fatigue patients, and it was not different from
control group by age, sex, marriage, education,
vocation, income, religion.

2. The durations of persistent fatigue were 6
months to 1 year in 14.5%, 1 to 5 years in 58.1%,
over 5 years in 27.4%.

3. The complications were mainly gastrointestinal
and neuropsychiatric

patients(70.9%).

symptoms in chronic fatigue
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4. The average score on BDI for chronic fatigue
patients was- 23.37%x7.50 and control group was
12.55+7.98,

fatigue patients was 41.02+6.99 and control group

the average SAS score for chronic

was 32.97%6.93. Therefore chronic fatigue patients
was significantly higher depression & anxiety
tendencies than the control group(p<0.05).

5. As cut off point of depression sét 21 point,
chronic fatigue patients were significantly 'depressed.
Chronic fatigue patients . were 47(75.8%), control
group were 8(12.9%).

6. The average score for Kl-depression/KI-stasis
was 34.97%12.39. As

KI-depression/KI-stasis set 30 point, chronic fatigue

cut off point of
patients diagnosed as Kl-depression/KI-stasis were
47(74.2%).

7. The BDI average score was significantly high at
the patients
(p<0.05).

diagnosed as KlI-depression/Kl-stasis

From above, we could concluded that had high
depression & anxiety tendencies and they were
closely related with Ki-depression/KI-stasis.
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