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Liver

B UR)BZ
[T have a stlff neck]

HUR) BooiE5

[T have a pulled muscle in my neck]

3 AT
[1 have a backache]

VI A A

[1 worry about many things]

X<
[T worry frequently]

KIS/ DN D D THE LI L Dew

[T have a lot on my mind and am not able to enjoy anything]

JEALDY &R
[T am fatigued and this is not alleviated by anything]

TR D

[I have to lie down due to fatigue]

IRASE N
[My body feels heavy]

Lung

JE 230 %

10 [My stomach rumbles]

1 MEAIZENTH ST 220
[T feel hungry constantly]
1 |BRBHS

[T have a runny nose]

PR e U )

[T am absent minded]
JERMTRN

[T am not energetic]

s |EELHETT S

[My memory has deteriorated]
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3. # R

HAICIE302% (941%) ©oNE2H ). KD
o 7226 % B\ 722744 (854%) DFEIELTH. K
PTEIIH THES L 720 W REDRBE LIRS,

R EH O R (SD) 1. BE286 (78). &k
285 (86) T. ML, BME371%. &1 354%H3 5]
KEREFEDETH o720 RIWERL TRV 1THARMIC
AHUL BTV 58, BYE88.6%. KIE70.7%THh -
725

R1 HRFORHH

Male (n=175) Female (n=99)

Socio-demographic characteristics

n (%) n (%)
Age (y)

18-19 12 (6.86) 11 (11.11)
20-29 98 (56.00) 53 (53.54)
30-39 51 (29.14) 21 (21.21)
40-49 11 (6.29) 13 (13.13)
50 < 3 (171 1 (1.01)
mean (SD)  28.58 (7.80) 28.46 (8.56)

Education
Junior college or lower 109 (62.28) 63 (63.64)
College or higher 65 (37.14) 35 (35.35)
Unknown 1 (0.57) 1 (1.01)

FVSv2, FVS, SF-36 DiE (X2)

FVSv2, FVSE X U'SF-36 Z N2 E=DL D % DH
H#E L7222 A, FVSv2, FVS O TR E O
FVSv2Dfili LT, A B X ) @&l THEIR 2758
Molze BEICHEDLD - 2B O¥E (SD) 1.
FVSv2 Tlid. o538 (3.04) 125k Ltk 6.27 (2.95)
(p=0018). BOHEM449 (254) 1Zx} L&M524 (266)
(»p=0035) T. FVSTIZ. DB E638 (364) 1K L
Y740 (344) (p=0022) TH -7z,

FVSv2id, FVS & WAREEICHEDND 5 BH % 5>
720

F 72, SF36 D T RNEDFHE (SD) (& KHAH
PEE ) ETRETH - 720 RPTIE. BEMED47.30 (11.65)
W2 Lt A745.01 (12.25) (p=0.040). BP Tld. 49.25
(10.04) ZxtL 4358 (10.60) (p<0.001). SFTi, 4883
(11.35) (ZxfL 4555 (13.13) (p=0.031). RE Ti&. 47.95
(1140) (Zx+ L 4368 (13.08) (p=0003) T. HEHAED
BHo72o SF36THHBIIHXELT DY, FVSv2B X O
FVS D% LR L Tz,

14

x2 FVSv2 &FVSH LUV SF-36 DItE

Scale name  Subscale Male (n=175) Female (n=99) pT
mean SD mean SD
FVSv2

Liver 5.38 3.04 6.27 295  0.018

Heart 5.10 3.22 5.77 313 0.108

Spleen 6.08 2.88 6.25 3.08 0.738

Lung 4.30 2.26 4.27 227 0.934

Kidney 4.49 2.54 5.24 2.66  0.035

FVS

Liver 6.38 3.64 7.40 3.44  0.022

Heart 6.65 3.95 7.44 379  0.126

Spleen 7.67 3.70 8.06 3.89 0413

Lung 5.07 2.63 5.11 2.58 0.822

Kidney 6.07 3.28 6.97 331 0.051

SF-36

PF 51.91 8.47 51.43 7.71  0.150

RP 4730  11.65 45.01 12.25  0.040

BP 49.25 10.04 43.58  10.60  0.000

GH 50.16  11.22 49.73 10.62  0.807

VT 44.03 10.28 4138  11.15  0.065

SF 48.83 11.35 4555 13.13  0.031

RE 4795 11.40 43.68  13.08 0.003

MH 4498  10.60 4195  11.56  0.054

T : Mann-Whitney UME, PF: HkFkAE; RP: H & EMkE (&
1$) BP: thodifi & ; GH: SRR, VT: i )); SF: #ha ik
fE; RE: H ¥ EknE (**1‘33) MH: LD

FVSv2 & FVS &E DRI (F3)

FVSv2 & FVS & OMBIRE % B oM S & LT
L7z A, FIZERLTWRWAELEKTH097. L
097, 1098, Mi0.96. 095 & IEHIZE WM Z R L
72

F3ZF, ERENTORE OB 2R L 720 RE
WTORMIE, FEEUNDETAFVS X ) FVSv27s
K<, WrHLosEE»D -7 - T, FVSv2
IZFVS & HAfg S & DR O 2EDTR L %o 72

%3 FVSv2 & FVS OREREES

Liver Heart Spleen Lung  Kidney
Liver — 0.33 0.51 0.16 0.35
Heart 027" — 0.54 0.19 0.60
Spleen 0.48 * 0.48 " — 0.23 0.64
Lung 0.13 " 0.17 " 020" — 0.29
Kidney  0.37 0.58 " 059" 0237 —
Spearman QM AHBIFREL, 45 L FVS; 727 : FVSv2, * IZFVS & )

BEEAMRCIHE TH % .

FVSv2 5 K U'FVS & SF-36 & DEFE

FVSv22s, fEHEICBE 5 25- R E S LT T
% D7h SF36 & OB % Z U PEARTE LTEAITRL
720 F72. BFEIZFVS ESF-36 L OB# LR L7z,

FVSv2TH R EHETOTMRED, SF36D TR
FED ) H3WHL L HERMBEY»DH - 720

BRI, B BFAS, SF-36& 4 B ASA BTz,
FVSv2Tid, Bto 0] & IMHL ZfEo [0] B
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KOV [MHL B & [VT] 25 #H B 4% £0.60 %
2 ADBROHEN A SNz,

SF-36 £ DAHBIMRELTIZ, FVSV2IZFVS & HRTH
BT Lo 2HB L LETELS Lo HA XD - 72
P WTND EDOEIIENTH - 72,

L2 L. SF36& O EICHMH 5 HHHIL.
FVSv2IZFVS & lE_BHTIILEDL 5§, LK T3HEHA
WL 720 X o TFVSv2id. FVS & M b B i 5 fiff
W23 LT 7z,

%4 FVSv2H KUFVS & SF-36 & DEIR
Subscale Male (r) Female (r)
Liver Heart Spleen Lung Kidney Liver Heart Spleen Lung Kidney
FVSv2
PF -0.20 ** -0.18 * -0.31 === 0.04 -0.33 **+ -0.20 -0.24 * -0.26 ** -0.10 -0.15
RP -0.06 -0.37 == -0.28 =+ -0.08 -0.33 **+ -0.07 -0.31 ** -0.31 = 0.01 -0.20 *
BP -0.37 *** -0.28 =+ -0.43 == -0.18 * -0.31 *** -0.37 *** -0.33 ** -0.37 == -0.20 * -0.28 **
GH -0.32 -0.43 -0.39 -0.21 ** -0.45 *** -0.42 -0.51 *** -0.54 *=* -0.01 -0.42 =+
VT -0.29 = -0.47 -0.59 * -0.08 -0.58 **= -0.32 ** -0.57 = -0.60 *** -0.06 -0.57 **+
SF -0.12 -0.34 = -0.31 = -0.26 -0.39 " -0.20 * -0.46 = -0.45 -0.22 * -0.44 =
RE -0.08 -0.45 == -0.32 =+ -0.16 * -0.38 -0.09 -0.46 = -0.37 -0.06 -0.38 =+
MH -0.27 = -0.75 == -0.42 ==+ -0.12 -0.57 == -0.34 == -0.69 *** -0.51 = -0.21 * -0.58 *=*
FVS

PF -0.20 = -0.21 = -0.30 =+ 0.00 -0.32 -0.18 -0.26 ** -0.25 * -0.07 -0.18
RP -0.11 -0.39 == -0.28 =+ -0.11 -0.34 **= -0.06 -0.34 *== -0.35 == 0.03 -0.24 *
BP -0.38 *** -0.31 === -0.42 == -0.22 =+ -0.30 *** -0.36 *** -0.38 *** -0.38 == -0.19 -0.27 =
GH -0.33 == -0.46 === -0.40 == -0.22 =+ -0.39 *** -0.45 **= -0.56 = -0.53 = -0.02 -0.39 ==
VT -0.31 == -0.53 == -0.59 *== -0.09 -0.55 **= -0.34 **= -0.63 *** -0.61 *** -0.05 -0.54 ==
SF -0.15 -0.36 *** -0.32 =+ -0.26 *** -0.40 *** -0.18 -0.47 *** -0.45 *=* -0.22 % -0.50 ***
RE -0.11 -0.46 -0.33 -0.17 * -0.41 = -0.07 -0.46 = -0.40 ** -0.06 -0.41
MH -0.30 = -0.76 *** -0.43 = -0.14 -0.53 * -0.33 -0.70 "= -0.49 -0.20 -0.53 *

*p <005 * p <00I; ™ p <0001 (r; Spearman DA AHILRE) ; PF: H&kb¥E; RP: H#HIE (&1K) ; BP:
ROJiA; GH: RBYMEEEES; VT: i), SF: th & AR e, RE: H & AcEIMGE )  MH: L.

%5 FVSV2EFVSHEUSF-36ICH T BEREBENVHEICL BB

Male Female
Scale name Subscale Health condition " Health condition +
Good (n=162) Poor (n=13) P Good (n=87) Poor (n=12) s
FVSv2
Liver 5.32 (3.05) 6.08 (3.04) 0.399 591 (2.85) 8.92 (2.31) 0.001
Heart 5.05 (3.21) 5.69 (3.52) 0.639 5.51 (3.06) 7.67 (3.08) 0.036
Spleen 5.98 (2.80) 7.38 (3.69) 0.229 595 (3.03) 8.42 (2.58) 0.009
Lung 4.23 (2.18) 5.15 (3.08) 0.333 4.16 (2.08) 5.08 (3.34) 0.313
Kidney 440 (2.48) 5.62 (3.04) 0.178 5.01 (2.53) 6.92 (3.12) 0.031
FVsS
Liver 6.31 (3.62) 7.23 (3.96) 0.474 7.07 (3.40) 9.83 (2.76) 0.006
Heart 6.56 (3.89) 7.77 (4.68) 0.472 7.06 (3.67) 10.25 (3.57) 0.010
Spleen 7.55 (3.60) 9.23 (4.68) 0.276 7.72 (3.82) 10.50 ( 3.66) 0.028
Lung 5.02 (2.55) 5.62 (3.55) 0.634 497 (2.33) 6.17 (3.95) 0.414
Kidney 5.96 (3.19) 7.46 (4.16) 0.268 6.76 (3.21) 8.50 (13.83) 0.111
SF-36
PF 52.08 (7.84) 49.75 (14.45) 0.781 51.83 (7.48) 48.50 (9.01) 0.189
RP 47.49 (11.72) 4498 (10.94) 0.296 45.17 (12.66)  43.82 (9.12) 0.368
BP 49.71 (9.79) 43.51 (11.74) 0.061 44.32 (10.33)  38.20 (11.39) 0.081
GH 50.93 (10.94)  40.55 (10.60) 0.001 51.26 (9.90) 38.59 (9.25) <0.001
VT 4436 (10.18)  39.94 (11.07) 0.233 42.38 (10.09) 34.13 (15.69) 0.068
SF 49.17 (10.81)  44.62 (16.72) 0.533 46.64 (12.52)  37.67 (15.30) 0.036
RE 48.30 (11.24)  43.60 (12.95) 0.154 44.17 (12.53)  40.12 (16.75) 0.523
MH 4530 (10.25)  41.08 (14.29) 0.455 43.49 (10.52)  30.80 (13.06) 0.003

FVS: filliA 27 ; FVSv2: &

FTRHNE A 2 7 ; Mean (SD) ; SD: #E#{R 7, PF: B ikbfE; RP: H#E &R (&

1K) : BP: (KD ; GH: KRR VT: 57 SF: AL &G H e RE: H S Bgae CRph) ; MH: L fiEHE;
1 : Mann-Whitney UM, Poor: EMIHE [TRRDzO@EIEL TW5D ] [RRADZOHEZZ T TnE] OkH
LTy [Wob] [IFEALVDS | IZEY L3, Good: [Poor| DSt
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FVSv2, FVS&ESF-36ICH T2 RBOFEICL 3 HEE
(%5)

R FE DB FVSv2AS, B2 Bk L 72 5FMli A3 C
EDLDW BT 7 I — TN TSF-36 & I L 72,

HMEE W5 0720#BE L Twb ] [AD 7208
KE2ZIFTTWDE] OELLNT, [Wodb] [IFEALWY
Db ] ITEY LE 2 R, TS e R L
THBL7H#EREZRSITRT,

Bk b, FVSv2OAETALR EEAMEAR e fE T <
SF-36 D2 T AL REE DR HFERE T o T/, &
7oy AETORESLYETHARFERE & R & DD
{\ FVS L LRTFVSV2HHETH - 72,

CDZENSFEVSV2IZFVS & B IZBE 3 % G-l
W38 LTz,

5. % &

FVSV2ZOZ 42 MET LR, LTz &b
ol

FVSv2, FVSH X UFSF-36 D&RE T, LhidH ki
HAR TR MR & 37l © & 720 SBATAFZES T
FVSE LU EHETH 722 L h 5, FVSv2I3E£ED
iR TETWLEEZ ONL, 72, FVSv2I,
FVS & 4 To T REETHBIFR%0.95 L1 1 D I 125k
WEEMEA D ). FRENOMBETIE. FVSV2HFVS
L OB E BSOS TRIE CHBEE DS RIFCH o 720 &
512, SF-36 2 OMBETDH, FVSv2E FVS & DRIk
E %7037 < IRAEFERE & BT & O i TlE SF-36 D
FRIZFVS K D FVSv2 2R L Tz, TH OFER
2o, FVSZ#YET LA LICk 2 DEEIZIILEAL
B, BRI L DR, AR SRR L DL D
WIE & 7% B IEDHEND - 720 FVSV2iE, FVSO51
FRXZFOFF T, FMREANOFGIMECIEE 2§ L
72 2 L THIBOR A R, RGO Z UMb &
{HRY, BIFFEORFE EEbDRERE o720
PlEoZ &t FVSv2id, FVSE A ED &
TR B B AV S S EASHTRET, X 512
Ho A7 o724 BEZ A2 B S iR IE
ALRT L o,

— AN H B EAL R, [ S 5 E AP
20, HMEDEMHEOKT2HLBNDTD L, S5,
WFEAF CTHHABES L WREE, oI Lzw
WY 2#HEHPRHTETBES T, WTUSOEELHL
TLEV, R EFEOKTAFL LR 5, o

16

Ty TRTCOREE, HELRHEHANET, 2o, kv
HHBET572012, WITHRE SN R 5%,
AFgei. WA, #5708 X O WEEE A2 S A
WL 2B TgE & 521 72 b o T, FVSOREm Loz
DIZFET I N,

I F THROBRMIEIE. TCMEF-M 312 — B A
T2 DA ATHG 8RR R4 T RER IR
ROFHEAEE L < T T v AEROREE L %o Tz,
FVSE, TCM ftifli & o FBUIH > TW7EHilc, &8l
Wil Eb-ODORETH 5,

—MICTCM I, (¥ M2l Tzl W&l o
4ODFETHRAEMNIEZ ZFHET 27201718, [Zo
FVSOATHM T2 EHWEENE ) PR ETE &
Vo L2l MOMFEAFVSE T2 2 & THi%ED
FBEDSE FE, FVSHSHZ O & 2 2 W REME DS
H5bo

FVSIE, WEEXNW IO RELZFMT 22 To
TCMB L UCAMTHHT A2 LR TE S, 261
FVSiZ., TN F THEF ST & 72 TCM Al f 18, 19.
20,20 LHAEDLETHHT LI L THAE 25 R
B b,

FVSiZ, KT 2HHDIZ LA EDPAERFTD
%o TR TH TCM T b AN RRIR IS I B B 0 B 2L
YA U THEI LMD, FVSHLSHE, WEKREICE
VT % B9 T B R ETA 1 DG T & R B B o

Elad Schiff 5 ®HFZEICH 5 X 91222, PHEREL
CAM O #IEIZHEI T, FVSIZ TCM ftifli & DR 7217 T
% S WEMEZORIEL 2, HEICHELERE
b7oHLTIENTELEEZ D,

ARBFZEDRA & LT WREBHHE LB L OHFER TR
ELERLIE, FERICLZFHIOEVIHETTE T
BV ENBTONL, B, HHMBXOEREXIGZ L
L7 ERERATEVS 2 ERi L. 4025 65i% D S 4E
189% (8044, LI HDKEREMITTHTH 5o

5. # &

FVSV2DZ 4% B3 5720, FVSv2E FVSE D
B2 R L. X512, FVSV2AMEREZ G-l CT X %
DOWHMHZERE (SF-36) % HI W THERR L 720

FVSv2i3., M IZDWTFEVS, SF-36 & B F#liAs
T&72, FVSv2id. FVSDO4TO TR EE & MR



UETH [ 1A 27 (Five Viscera Score) | ® %244

0.95 UL EOIEF ITHC IR E R H DD, FVS &AL
REMOGHENE T o720 51T, NRE % IR
EREHERIC TR L2 2 A, FUSV2IRFVS XY
Z OEDMET,SF-36 DAER D FVSv2 2 3L L T 7z,

Db, FVSv2OZ41k, FVS &S ETdH
HIEDVPHLNIRY, HAZMS L2 &I2X 2 H%
HOHM DB T X 72,

B

ARDBEATIZH2D . TV 72220 2R E RS
wCEHZLE TS
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Abstract

The Five Viscera Score (FVYS) is an evidence-based Oriental medicine diagnostic scale for acupuncture. Research has
reported scale items with low discrimination and high difficulty; these items have been omitted and a revised version
of the Five Viscera Score (FVSv2) has been developed.

The present study aimed to investigate the validity of the FVSv2 by confirming the correlation between the FVSv2
and FVS. The Short Form (36) Health survey (SF-36) was used as an external criterion to determine whether the
FVSv2 can accurately assess health. The FVSv2 achieved similar results regarding gender differences in the
perception of health as the FVS and SF-36. Extremely high correlation was observed between the FVSvZ2 and all
subscales of the FVS (correlation coefficient, = 0.95). Differentiation between the subscales was higher for the FVSv2
than the FVS. After dividing subjects into health and low-health groups, clearer differences between the groups were
demonstrated by the FVSv2, while the SF-36 obtained similar results to the FVSv2. The present findings indicate
that the FVSv2 has equal or greater validity than the FVS. The FVSv2 thus reduces patient burden and can be
easily applied in a clinical setting while maintaining diagnostic accuracy.
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