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Table 1. Sociodemographic and Clinical Features of Subjects with Hwabyung

HB (N=74) Non HB Lt
Feature Analysis
Only (N=11) Other(N=63)" Total (N=147)
N % N % N % N X »
Sex Male 3 27.3 5 7.9 8 10.8 39 7.3 0.008
Female 8 72.7 58 92.1 66 89.2 108
Occupation  Housewife 8 72.7 44 69.8 52 70.3 72 18.7 0.017
Self-manage 1 9.1 8 12.7 9 12.2 14
Employee 0 0 1 1.6 1 1.3 20
Other 2 18.2 10 15.9 12 16.2 41
Il\nl‘c’;':]‘f <100 2 18.2 8 12.7 10 135 19 0.6 0.894
(10000 100-300 7 63.6 49 77.8 56 75.7 109 74.1
300-500 2 18.2 5 7.9 7 9.5 15 12.2
>500 0 0 1 1.6 1 1.4 1 0.7
Marital Single 1 9.1 4 6.3 5 6.8 35 23.8 14.2 0.003
Status Married 10 90.9 52 82.6 62 83.7 105 71.4
Divorce 0 0 5 7.9 5 6.8 1 0.7
Widowed 0 0 2 3.2 2 2.7 6 4.1
Stressful Family 8 72.7 46 73 54 73 49 33.3 31.1 <0.001
event Economy 3 27.3 22 34.9 25 33.8 34 23.1 2.9 0.108
Occupation 1 9.1 2 3.2 3 4.1 23 15.6 6.4 0.014
Other 1 9.1 7 11.1 8 10.8 17 11.6 0.03 1
Complaint of Yes 11 100 50 79.4 61 82.4 47 32 50.2 <0.001
HB No 0 0 13 20.6 13 17.6 100 68
Mean SD NMean SD Mean SD Mean SD t D
Age (year) 55.5 10.2 50.9 12.6 51.6 12.3 46 13.6 -2.99 0.003
Education (year) 10.3 4.5 11.2 3.3 11.1 3.54 12.3 3.84 2.34 0.02
Duration of HB (vear) 12 12.3 10.9 9.7 11.1 10.1 0.32 0.75

HB: Hwabyung, SD: Standard Deviation

. Hwabyung group with comorbidity such as depressive, anxiety, somatoform and
adjustment disorders

*. Statistical analysis between hwabyung and non hwabyung group. Hwabyung only
group did not differ statistically from hwabyung with comorbidity group in all variables.

*: Statistical analysis between hwabyung only group and hwabyung with comorbidity
group

SRl DSM-IV & g2 wstE ) wlalstol 7 19 et

g
el
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Figure 1. Comparison of DSM-IV diagnosis between
Hwabyung and Non Hwabyung group

Adjustrent d/o

Hypochondriasis O Non Hwabyung B Hwabyung

Undiff. Somatoform d/o

Pain d/o

Sorratization d/o

GAD

PTSD

Panic d/o
Dysthymia
MDE

20 30 40 50 60
(percent)

0 10

Hwabyung group differed significantly from non hwabyung
group in dysthymia and undifferentiated somatoform disorder

(p<0.05).
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Table 2. Factor Analysis of Symptoms in Hwabyung

Factor 1 Factor 2 Factor 3
Heat sensation Chest 0.77 0.07 0.07
Feeling being mortified 0.76 0.20 0.01
Anger, Tension 0.76 0.09 0.23
Feeling of something rise in the chest 0.74 0.13 -0.05
stifling/oppression 0.74 0.15 0.02
Palpitation 0.70 0.07 0.10
Feeling of a mass in the epigastrium 0.65 0.15 -0.27
Headache, Dizziness 0.54 0.16 -0.03
Sigh” 0.52 0.47 -0.03
Easily frightening” 0.43 0.38 0.39
Insomnia 0.03 0.74 -0.13
Loss of appetite -0.02 0.68 0.22
Nihilistic mood, Depressed mood 0.26 0.59 -0.03
Concentration difficulty” 0.36 0.42 0.30
Dry mouth, Thirst 0.33 0.27 0.63
Feeling of Han 0.29 0.18 0.63
Eigen value 5.63 1.51 1.11
% of variance 35.18 9.45 6.96
Cumulative % 35.18 44.63 51.59
Factor name Unique Depressive Other

Symptom Symptom Symptom

Principal Component Analysis; Rotation Method: Varimax with Kaiser Normalization;
Eigen value: 1.0. "t items removed from factors because of difference between two
factor loadings lower than 0.1 or because of factors loading lower than 0.5. Bold
figures indicate items greater than 0.5 of factor loading

13
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Table 3. Sensitivities, Specificities, Positive and Negative Predictable Values,

and Diagnostic Efficiencies of the Diagnostic Criteria for Hwabyung

Sensitivity  Specificity PPV NPV DE
Chest stifling/oppression 0.89 0.6 0.53 0.92 0.70
Feeling of a mass in the epigastrium 0.65 0.86 0.71 0.83 0.79
Heat sensation 0.95 0.65 0.58 0.96 0.75
Feeling of something rise in the chest 0.79 0.81 0.70 0.79 0.81
Feeling being mortified 0.97 0.62 0.56 0.98 0.74
Anger, Tension 0.92 0.59 0.53 0.93 0.70
Palpitation 0.77 0.70 0.56 0.86 0.72
Headache, Dizziness 0.78 0.68 0.55 0.86 0.71
Easily frightening 0.70 0.66 0.51 0.81 0.67
Sigh 0.85 0.63 0.53 0.89 0.70
Loss of appetite 0.45 0.66 0.40 0.70 0.59
Insomnia 0.70 0.49 0.41 0.76 0.56
Concentration difficulty 0.74 0.53 0.45 0.80 0.60
Nihilistic mood, Depressed mood 0.89 0.41 0.43 0.88 0.57
Dry mouth, Thirst 0.69 0.65 0.50 0.80 0.66
Feeling of Han 0.86 0.71 0.60 0.91 0.76

PPV: positive predictive value, NPV: negative predictive value, DE: diagnostic efficiency

2A2Y AARNE so] AT I AW J1FAA o® Fgol

AEe F APY 5 QA ZARATHEL. 1674 3e) 33
A A8 AR ae] % GFE BAAY da) Y AUT



IS T A ApolE B A, A, 2E AH, veol, i 73k
oS Wo] £IAZT ¢ WTEe] x3E Ed9 AR SAHT A
#< -2 log likelihood= 102.98 °]RlaL, o]= AL #F2F FF°]

ATHX?=172.15, p<0.001). 73 R A dFXE 89.7%%tt Y
of gk Z+ F4Y wzAH](odd ratio)E AL A3} E7F(odd
ratio=12.36, p=0.010), ‘9 &3slxx 3 (odd ratio=9.74, p=0.015), ‘3lo]

@) (odd ratio=6.96, p=0.002), ‘FHolu} ZiFol Yozl =Z'(odd
ratio=5.11, p=0.030), ‘72" (odd ratio=4.43, p=0.007), ‘2 o] @& (odd
ratio=3.99, p=0.010), ‘F%'(odd ratio=3.86, p=0.012), ‘4}°]’(odd

ratio=1.05, p=0.042) $o]lt}.

Table 4. Stepwise Logistic Regression Model for Hwabyung

Variables® B Odd Ratio (95% CD" _ p-value
Feeling of a mass in the epigastrium 1.63 5.11 (1.76-14.84) 0.030
Heat sensation 2.51 12.36 (2.64-57.82)  0.010
Feeling of something rise in the chest 1.38 3.99 (1.39-11.42) 0.010
Feeling being mortified 2.28 9.74 (1.55-61.14) 0.015
Headache, Dizziness 1.35 3.86 (1.35-11.05)  0.012
Dry mouth, Thirst 1.49 4.43 (1.51-12.99)  0.007
Feeling of Han 1.94 6.96 (2.08-23.37) 0.002
Age 0.05 1.05 (1.00-1.10)  0.042

% Adjusted for age, sex, occupation, education level and marital status
" Odds of hwabyung: values greater than 1 indicate higher score is associated with
likelihood of hwabyung.
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Table 5. Modified Research Criteria of Hwabyung

A: Presence of both of the following symptoms
Heat sensation

Feeling being mortified

B: Two (or more) of the following
Feeling of something rise in the chest
Feeling of a mass in the epigastrium

Feeling of Han

C: Continuous sign of the disturbance persist for at least 6 months.

D: The symptoms cause clinically significant distress or impairment in social,

occupational, or other important areas of functioning.

E: The development of the emotional and behavioral symptoms in response to an

identifiable stressor(s)

F: The symptoms are not due to the direct physiological effects of a substance or a

general medical condition. .
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Abstract

A study on the diagnosis of Hwabyung:
Discrimination of distinctive symptoms for Hwabyung

Sang Joon Son
Department of Medicine

The Graduate School, Yonser University

(Directed by Professor Sung Kil Min)

Objectives: The aim of this study was to investigate the distinctive

symptoms for diagnosis of Hwabyung.

Methods: Participants were 221 patients visited the psychiatric
outpatient clinic with depressive disorder, anxiety disorder,
somatoform disorder, adjustment disorder and subjective complaint of
Hwabyung. Participants completed a structured diagnostic interview
schedule for Hwabyung which included the research diagnostic criteria
for Hwabyung. The predictability of Hwabyung symptoms in research
diagnostic criteria for Hwabyung was assessed by using factor analysis,

logistic regression sensitivity, specificity and predictive values.

Results: Factor analysis yielded 3 symptom factors: Hwabyung unique
symptom, depressive symptoms and other symptoms. Hwabyung unique
symptoms had high eigen values. Feeling of a mass in the epigastrium,
heat sensation, feeling of something rise in the chest, feeling being
mortified, feeling of Han had relatively high odd ratio. Two symptoms
(heat sensation, feeling being mortified) had high sensitivity and low

positive predictable values. Three symptoms (feeling of a mass in the
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epigastrium, feeling of something rise in the chest, feeling of Han) had

high specificity and high positive predictable values.

Conclusion: Heat sensation and feeling being mortified may be basic
symptoms for diagnosis for Hwabyung. The presence of feeing of a
mass in the epigastrium, feeling of something rise in the chest and

feeling of Han may suggest a Hwabyung state.

Key Words: Hwabyung, diagnosis, symptom
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