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Table 1  General information, CCMQ score and SF-6Dv1 health utility value measured at different timepoints in participants receiving

TCM constitutional comprehensive intervention

T H FHitaT (595 f)) TH3ANH (53741) THi6~H (50914)
B (%) 182 (30.59) 167 (31.10) 158 (31.04)
SEWRIS, Xts 47.52+14.96 47. 64%15. 01 47.61x15. 02
PR RIS 5Y, Tts
AT 50. 05+15. 40 61.54x14. 02 63.37+13. 65
R 34.88+16. 18 31.82+14. 02 29.89+14. 04
FH H J52 34.74£16. 18 33.47+12. 10 30. 47+19. 09
I91 ki J5t 28.29+15. 28 27.10£13. 57 25.21+13. 41
PEVLIT 29.22+16. 26 28. 12+15. 25 26.57+14.75
TR 28. 80+17. 42 26.25+16. 25 24.53+15. 09
Jiik/951 34.31+14. 47 31.87+13.95 28.81+13. 04
AR 28.85+17.24 26.24+15. 19 24.61+14. 45
FRBUT 20. 6115. 67 19.79+14.22 18.36+13. 55
SF-6Dv 1 {@#EERTE /53, X+s 0. 76+0. 12 0.77+0. 12 0. 78+0. 12

e SF-6DvI, 7S fHERE A 25 ] 25— R
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Table 2 Correlation coefficient between SF-6Dv1 health utility value and CCMQ score of each TCM constitution at different timepoints

B[] P ST FH 2 J5t I o Jo PRV A5 MR B BT
T 0. 596 -0. 541 -0. 447 -0.393 -0. 428 -0.333 -0.316 -0. 505 -0. 309
FH34H 0.578 -0.518 -0. 474 -0.343 -0.379 -0.348 -0.431 -0.527 -0.301
THi64H 0. 606 -0.551 -0. 486 -0. 436 -0. 470 -0.351 -0. 429 -0. 586 -0. 361

T SF-6Dv1, 7Nkt B o 7 250 — Mo
2.2 SF-6Dv1f R AL S P+ ERREAESHRR
50 AR KM

2% Shapiro-Wilk K5 %6, B 5% X 42 1y SF-6Dv1 g
JEREAA PR RN o AR ot i e A AR BT 43 PRSI I
JETBRAN) IR IES 240 (P<0.01) . 27K,
THHT RT3, 64 HEF, W55 SF-6Dv f
SRR 5B R IEAR G, 50T 434
A (P<0.05).
2.3 HHHREEHAMESER
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Table 4 Regression coefficients and standard errors of MM

robust regression model for the mapping data set by method 2

A ik HIEEY S brifii P{E
fig el 0. 762190 0. 042878 <0.001
AT 0. 002780 0. 000428 <0.001
ST -0.001223 0. 000412 0. 003
FH 2 5 -0. 000350 0. 000249 0. 160
[ kg -0. 000007 0. 000336 0.983
PRIB T -0. 000752 0. 000342 0.028
T -0. 000003 0. 000352 0.993
I 58 J5T -0. 000096 0. 000309 0.756
AR -0. 001746 0. 000320 <0. 001
LT 0. 000061 0. 000286 0. 832
AR -0. 000749 0. 000270 0. 006
PER (L) 0. 008594 0. 007831 0.273

2.4 BhiEsR

SR P o A L SR AR A6 550 X VO oy 2 S 1 96 U
BEERITMAT, B8, SF-6DvI fd R RHE R
SEINAE 5 T (34 5 rh AE TIEAE G (7=0. 673 .0. 617) .
L SF-6Dv 1 {25 A 4 5200 {8 -5 7 I A 7 ~F- 2590
St SF-6Dv 1 EE A5ORIE Y SIEI0 -5 100 1
FZAH N2 ] Bland-Altman &, K278, 48 K%
BOHLS IV T 95% vl {5 X RIS Y, #2758 SF-6Dvl

K3 PRI BN A R S A5 A R B ) UL 2

Table 3  Fitting results of each candidate model for the mapping estimation dataset determined by the two methods

Tk T B% REVA /MA SN MAE RMSE 1CC (95%CI)
Jik— S 0. 7652 0. 7860 0.4010 1 — — —
0LS 0.7652 0.7693 0. 4710 0.9564 0. 0767 0. 0932 0.736 (0.703-0.765)
MM 0.7763 0.7813 0. 4454 0. 9881 0. 0756 0. 0947 0.754 (0.723-0.782)
CLAD 0. 7745 0.7798 0. 4488 0.9822 0.0757 0. 0944 0.751 (0.720-0.779)
Tobit 0.7651 0.7692 0. 4706 0. 9566 0.0767 0. 0932 0.736 (0.704-0.765)
k= S 0.7720 0. 7990 0. 4010 1 — — —
OLS 0.7720 0.7764 0. 4568 0.9709 0. 0753 0.0916 0.752 (0.724-0.778)
MM 0. 7836 0.7891 0. 4344 1.0020 0.0741 0. 0930 0.766 (0.738-0.791)
CLAD 0.7781 0.7844 0. 4480 0.9898 0.0747 0. 0930 0.764 (0.737-0.788)
Tobit 0. 7720 0.7764 0. 4565 0.9711 0. 0753 0.0916 0.753 (0.724-0.778)
H: —, RiEH; MAE, V402 ; RMSE, M RIR%E; 1CC, HANMELRE; OLS, Wil fi/h —afdk; MM, MM FafdmE i ;

CLAD, #Mr/NAXTES2E; Tobit, FEHLEIRL,
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Figure 1 Scatter chart of the measured value and the
predicted value of the SF-6Dv1 health utility value of

the verification data set
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Figure 2 Bland-Altman plot of the measured value
and predicted value of the SF-6Dv1 health

3 iFig

A RO R St AR — 80 43 B 1 2 £
SR, WS R A R (e R,
LT B A e 00 S ) 1 SRR B e Sy A R AL,
R —Fh 2N A RSO e 4 g vk Y HI,
] N AT T () SR AT 5 32 8 SR P 0 o e e P A
PR A i 0T 1 3R WS 1) T R s e o HLELAT AU
FBUMAZR P Ea T R 55 7 R R R
55 SF-6Dv1 BYITF I =X o I PF A 25 R0 PN TR 5 7 T 2
HA— @ AU S , HAE =034 4 [ R R
i, 2R EEARYEH A 509 RS2 X 1 R0 5%
HE TP o BT R A 45 1T A o i 2 4R
e DN PP, T e B A BT B AR AR AR
OIRAFAE . RS NCARAS | Kafii ) PRI N S5

RS PERFUERRY SF-6Dv1 SRAEBGIAL (MMAERIE) A5 45
Table 5 Fitting results of CCMQ and SF-6Dv1 best mapping model (MM robust regression )

i SF-6Dv1 Bk EREIVR 4 e/ ME RRME MAE RMSE ICC (95%CI)
Iy idi— S 0. 7799 0. 8160 0.5140 1 — — —

i 0. 7967 0. 8025 0. 4941 1. 0020 0. 0734 0.0918 0.762 (0.714-0. 802)
Tk S 0.7607 0.7715 0. 4550 1 — — —

il 0.7752 0. 7809 0. 4580 0.9730 0. 0785 0. 0979 0.729 (0. 663-0.782)

W —, ARiEfH; SF-6Dvl, ASAHEFEIHA R RS M MAE: “FH4axiR2%; RMSE: H5HiR2%,; 1CC: NG RE.
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Mapping the Constitution in Chinese Medicine Questionnaire to SF-6Dv1

ZHU Yanbo', CONG Jianni*, SHI Huimei'

1. School of Management, Beijing University of Chinese Medicine, Beijing, 102488; 2. School of Chinese Medicine, Beijing

University of Chinese Medicine

ABSTRACT Objective To construct and evaluate the transformation model of the Constitution in Chinese Medi-
cine Questionnaire (CCM(Q)) to SF-6Dv1 health utility and broaden the applications of CCM(). Methods The data

of CCMQ and SF-6Dv1 were collected from 595 participants at baseline, 3 months and 6 months after the comprehen-
sive intervention suitable for the corresponding traditional Chinese medicine (TCM) constitution. The estimation and
validation datasets were constructed , and four statistical algorithms including the ordinary least squares (OLS) ,
MM robust regression (MM ), censored least absolute deviations (CLAD) and the Tobit model were used to create al-
ternative models. The mean absolute error (MAE) , root mean square error (RMSE) and intraclass correlation coeffi-
cient (ICC) were used to evaluate the prediction performance of the model. Results The constitution scores of all
TCM constitutions by CCMQ was significantly correlated with the SF-6Dv1 health utility value measured at three time-
points; the health utility value of the SF-6Dv1 was positively correlated with gentleness type (r=0.596, r=0.578, r=
0. 606, all P<<0.05) and negatively correlated with eight unbalanced constitutions (r=-0. 586~ -0. 301, all P<
0.05). The MM established based on the subscale scores of CCMQ was the optimal mapping model, and the MAE,
RMSE, and ICC values were 0. 0741, 0. 0930 and 0. 766, respectively. Gentleness type, gi-deficiency type, phlegm-
wetness type, gi-constraint type, and age were the primary factors included in the model. The measured and predicted
value of SF-6Dv1 had a moderate positive correlation (r=0.673, r=0.617, P<<0.05) and a good consistency as
shown by the Bland-Altman plot. Conclusion By using MM, the CCMQ can be transformed into SF-6Dv1 health
utility value for health economics analysis.
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