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Summary
Introduction: Assessing an individual’s level of Yang defi-
ciency (Yang-Xu) by its manifestations is a frequent issue in
traditional Chinese medicine (TCM) clinical trials. To this
end, an objective, reliable and rigorous diagnostic tool is re-
quired. This study aimed to develop a first final version of
the Yang-Xu Constitution Questionnaire. Methods: We con-
ducted 3 steps to develop such an objective measurement
tool: 1) the research team was formed and a panel of 26 ex-
perts was selected for the Delphi process; 2) items for the
questionnaire were generated by literature review and a
Delphi process; items were reworded into colloquial ques-
tions; face and content validity of the items were evaluated
through a Delphi process again; 3) the difficulty of the ques-
tionnaire was evaluated in a pilot study with 81 subjects
aged 20–60 years. Results: The literature review retrieved 35
relevant items which matched the definition of ‘constitution’
and ‘Yang-Xu’. After a first Delphi process, 22 items were
retained and translated into colloquial questions. According
to the second part of the Delphi process, the content validity
index of each of the 22 questions ranged between 0.85–1.
These 22 questions were evaluated by 81 subjects, 2 ques-
tions that were hard to tell the difference were combined; 3
questions were modified after the research team had dis-
cussed the participants’ feedback. Finally, the questionnaire
was established with 21 questions. Conclusions: This first
final version of a questionnaire to assess Yang-Xu constitu-
tion with considerable face and content validity may serve
as a basis to develop an advanced Yang-Xu questionnaire.

Schlüsselwörter 
Yang-Mangel · Konstitution · Fragebogen · 
Traditionelle chinesische Medizin (TCM) · Delphi-Methode

Zusammenfassung
Hintergrund: Die Bewertung des Ausmaßes eines Yang-
Mangel-Zustands aufgrund seiner Manifestation ist oft Be-
standteil von klinischen Studien in der traditionellen chine-
sischen Medizin (TCM). Dazu benötigt man ein objektives
und zuverlässiges diagnostisches Werkzeug. Diese Studie
hatte das Ziel, eine vorläufige Endversion des Fragebogens
zur Erfassung einer Yang-Mangel-Konstitution zu erstellen.
Methodik: Die Entwicklung des Fragebogens erfolgte in 3
Schritten: 1) Bildung eines Forschungsteams und Auswahl
eines Expertengremiums von 26 Experten für das Delphi-
Verfahren; 2) Zusammenstellen der Fragen für den Fragebo-
gen nach Literaturrecherche und Delphi-Verfahren mit an-
schließender Umformulierung der Fragen in Alltagssprache
und Evaluierung der Face- und Content-Validität in einem
Delphi-Prozess; 3) Evaluierung der Schwierigkeiten bei Be-
antwortung des Fragebogens durch eine Pilotstudie mit 81
Teilnehmern im Alter von 20–60 Jahren. Ergebnis: Nach
Auswertung der Literaturrecherche konnten 35 Fragen ge-
funden werden, die der Definition von «Konstitution» und
«Yang-Mangel» entsprachen. Davon blieben nach der ersten
Runde der Delphi-Expertenbefragung 22 Fragen übrig, die in
Alltagssprache umformuliert wurden. Der Content-Vali-
ditäts-Index, berechnet nach der 2. Delphi-Runde, lag bei
jeder der 22 Fragen bei 0,85–1. Die Fragen wurden außer-
dem durch Befragung von 81 Teilnehmern evaluiert, wo-
nach 2 Fragen, die sich nicht gut voneinander abgrenzen lie-
ßen, zu einer Frage zusammengefasst wurden. Außerdem
wurden 3 Fragen nach Auswertung des Teilnehmer-Feed-
backs durch das Untersuchungsteam modifiziert. Letztend-
lich wurde der Fragebogen aus 21 Fragen erstellt. Schluss-

folgerung: Die vorläufige Endversion des Fragebogens zur
Erfassung einer Yang-Mangel-Konstitution besitzt beacht -
liche Face- und Content-Validität und kann als Grundlage 
für die Weiterentwicklung des Yang-Mangel-Fragebogens
dienen.
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Introduction

Compared with standardized treatments in modern medicine,
tailored treatment for each patient is more emphasized in tra-
ditional Chinese medicine (TCM) [1–3]. The uniqueness of an
individual’s constitution is highly stressed in clinical practice,
because TCM assumes that diseases originate from the atten-
uation of one’s constitution [4], and the diversity of manifesta-
tions in different patients with the same disease also derives
from differences in each patient’s characteristic constitution
[5–7].
In fact, the constitution theory not only serves as an important
foundation of clinical TCM practice, but has been applied for
more than 2,000 years to evaluate patients in states of sub-
health, sub-disease or pre-disease [8, 9]. An individual’s consti-
tutional status, formed by the state of Yang and Yin in his
body, determines his susceptibility to pathogenic factors [10].
Health is achieved through a balance of Yang and Yin, while
Yang-Xu (Yang deficiency) implies a diminishing energy level
in the physiological functioning of the body [11]. The level of
energy attenuation is different in every person, therefore, any
health-strengthening strategy to replenish energy must be tai-
lored to the individual status [12, 13], thus representing a type
of ‘individualized medicine’ [14]. Consequently, clinical trials
in TCM frequently involve measuring an individual’s level of
Yang deficiency by the manifestations of Yang-Xu [10, 14–17].
To this end, four examinations, i.e. inspection, listening and
smelling, inquiry, and palpation, are adopted to gather signs
and symptoms required to evaluate an individual’s status of
Yang-Xu [18].
However, to date most of the classification or evaluation tools
in use have been designed on the basis of TCM doctors’ per-
sonal experience, medical literature [16], or discussions among
doctors [19]. Criteria applied in that kind of evaluation tools
are easily affected by a doctor’s educational background, prac-
tice area, and characteristics of his patients. Furthermore, sam-
pling errors may occur in some studies adopting psychometric
method due to small sample size and particular sample source
[20]. Since research relevant to TCM is gaining more and
more attention, the development of a reliabel and valid ques-
tionnaire to objectively evaluate Yang-Xu becomes an exigent
task.
In this study, we have employed several steps to develop a psy-
chometrically sound questionnaire. The subjective signs and
symptoms people with Yang-Xu present were evaluated in a
Delphi process in order to establish the diagnostic criteria for
Yang-Xu constitution. These criteria served as a basis for the
first final version of the questionnaire for Yang-Xu constitution,
a body constitution questionnaire to assess Yang-Xu (BCQ+).

Materials and Methods

Step 1: Formation of Research Team and Selection of Experts

In order to undertake and monitor the whole study, a multidisciplinary
 research team was formed consisting of 1 TCM professor, 2 TCM doctors,
2 nursing experts, and 2 professors in biostatistics. The research team
maintained regular communication by holding periodical meetings.
27 TCM doctors who met the following criteria were invited to participate
in the Delphi process [21]: 1) TCM bachelor’s degree; 2) member of 
the visiting staff in a teaching hospital; and 3) 5 or more years of clinical
experience.

Step 2: Generation of Items and Wording of Questions

First, the research team defined the terms ‘constitution’ and ‘Yang-Xu
constitution’, and established the structure of the study concept.
Operational Definition of Constitution: ‘Constitution’ means the funda-
mental components that constitute a human being. It includes the total ex-
pression of physiological, psychological and pathological traits that cate-
gorize a person. It is a relatively stable characteristic of an organism, and

 
Fig. 1. Structure of the concept studied.

[Anatomic Region]
Head, Chest, Abdomen, Four limbs, Body surface

or

[Five-viscera System]
Liver, Heart, Spleen, Lung, Kidney
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is affected by both nature and nurture [5–7]. In the present study, ‘consti-
tution’ means the physiological state maintained by the dynamic combi-
nation of energy (Yang) and materials (Yin) in the body; this is constitu-
tion in a narrower sense.
Yang-Xu (Yang deficiency) Constitution: ‘Yang’ refers to the energy re-
quired to maintain bodily functions that can be observed in the physiolog-
ical functions of the organ systems, in the regulation of the interstitial
fluid, in body temperature etc. ‘Yin’ refers to the material aspects of the
body, e.g. the blood and interstitial fluid that provide means of delivering
materials to the cells. ‘Yang-Xu constitution’ implies that a person’s ener-
gy to maintain bodily functions has diminished and he may experience
symptoms such as fatigue, shortness of breath, chills, loose stool, a large
volume of urine etc. [10–12]. In this study, the concepts of ‘Yang’ and ‘Yin’
are used in their broad sense, i.e. the function of ‘Qi’ is included in the de-
finition of ‘Yang’. Thus, ‘Qi-Xu’ and ‘Yang-Qi-Xu’ are synonyms of ‘Yang-
Xu’, here. 
Structure of the Study Concept: Health is achieved by a balance of Yin
and Yang state and regarded as ‘normal constitution’ in TCM. If the con-
sumption of Yin and Yang loses its balance or harmony, a person will
show clinical manifestations [22]. A persisting lack of Yang or Yin (i.e. an
unbalanced status) is called ‘Yang-Xu’ or ‘Yin-Xu’ constitution, respec-
tively (fig. 1). According to the clinical classification of diseases in TCM,
manifest signs and symptoms may result from different dimensions of the
body, i.e. internal organs, the meridian system or anatomic regions [1, 3, 17,
23–26] (fig. 1). To date, no relevant study has investigated the relationship
between outer manifestations and inner dimensions of a Yang-Xu consti-
tution. In the subsequent study, we aimed to establish the latent structure
of Yang-Xu by recruiting participants to be tested with the questionnaire
designed for this purpose.

Generation of Item from the Literature 
In order to generate suitable items to assess Yang-Xu constitution, we
used ‘constitution’, ‘Yang-Xu’, ‘Qi-Xu’ and ‘Yang-Qi-Xu’ as key words to
identify relevant items from TCM textbooks and published literature. The
subjective signs and symptoms described by the selected items had to be

of ‘persistent’ character. Some of the items retrieved were excluded be-
cause of 1) lack of universality: items that were only rarely cited or men-
tioned in the literature or by experts; 2) inapplicability to both sexes: items
related to female-specific clinical information were put in the ‘demo-
graphic characteristics’ section instead of the ‘query section’ of the ques-
tionnaire; and 3) relation to tongue and pulse diagnosis: the signs of
tongue and pulse vary dynamically in daily life and have to be evaluated
by TCM doctors.

Delphi Process
1. Selection of Items: The initial items were translated into colloquial ques-
tions through a 2-stage Delphi process [27]. Before sending out the round-
1 questionnaire, each member of the panel was invited by phone and in-
formed about the objective and the entire process of the study. After the
panellists had agreed to participate, the documents with the initial items
were mailed to the panel of experts in order to be rated, in 2 rounds, in
stage 1 of the Delphi process, so that a consensus could be reached re-
garding the selection of suitable items. Items were retained if the content
validity index (CVI) was ≥ 0.7, indicating that a sufficient consensus in
rating was reached [28].
Round 1. All initially selected items were listed in the a questionnaire 
(appendix I, example 1) which was sent to the panellists along with infor-
mation on the purpose, concept and procedure of the study. The experts
were asked to indicate their agreement with each item and to suggest
 further items that were not yet listed.
Round 2. Based on the results of round 1, we provided items with their
CVI (≥ or <0.7), and suggested additional items in round 2 (appendix I,
example 2). The experts were again asked to mark the items they agreed
with. Afterwards, the final set of items was generated based on the con-
sensus established through this 2-round Delphi process.
2. Wording of Questions, and Face and Content Validity Test: The research
team developed colloquial questions based on the results from the first
stage of the Delphi process, and the resulting questionnaire with colloqui-
al questions was sent to the panellists once more (appendix I, example 3).
The experts were asked to evaluate the adequacy of the colloquial ques-
tions. Their opinions on each item were classified as either ‘description in-
correct, requires revisions’ or ‘description correct without further modifi-
cation’. The questions’ colloquial wording was achieved through the feed-
back and consensus of the experts in order to establish face and content
validity.

Step 3: Pilot Testing

The questionnaire resulting after the 2-stage Delphi process was tested to
check for wording, sequencing, grammar, and ease of comprehension.
Modifications were made when necessary to improve readability. Conve-
nient sampling was used to recruit subjects aged 20–60 years. Subjects suf-
fering from attacks of acute and chronic diseases in the previous month
were excluded in order to avoid that the stable constitution status was in-
fluenced by the onset of diseases.
Those who met the inclusion criteria were asked to participate, and con-
sent forms were obtained after their agreeing to participate. Each enrolled
subject completed a self-report questionnaire. Subjects with limited litera-
cy received assistance from the research assistants to fill out the question-
naires. All questionnaires were answered anonymously, and every partici-
pant had the right to join or drop during the entire study process. All
study protocols were approved by the Institutional Review Board of
China Medical University Hospital.

Data Analysis

Statistical analyses were conducted using the Statistical Package for the
Social Science (SPSS) version 12.0. Both the demographic characteristics

Table 1. Basic characteristics of the TCM experts (n = 27)

Mean ± SD n (%)

Sex
– Male 20 (74.1)
– Female 7 (25.9)
Age, years 39.3 ± 5.4
Education
– Bachelor degree 3 (11.1)
– Master degree 13 (48.1)
– Doctoral degree 11 (40.7)
Clinical experience, years 10.2 ± 3.5
Practice department
– Internal medicine 16 (59.3)
– Gynaecology 6 (22.2)
– Surgery and traumatology 3 (11.1)
– Acupuncture and moxibution 2 (7.4)
Practice institution
– Medical centre 24 (88.9)
– Non-medical centre 3 (12.1)
Practice area
– Northern Taiwan 7 (25.9)
– Middle Taiwan 16 (59.3)
– Southern Taiwan 4 (14.8)
Experienced in teaching TCM trainees 16 (59.3)
Ever conducted constitution investigations 20 (74.1)
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of the participants and difficulties in answering the questionnaire were
described by frequency, percentage, mean and standard deviation. The
CVI was used in the Delphi process to select items to be included in the
questionnaire and to reach consensus on questions colloquialism.

Results

Step 1. Description of the Panel of Experts
The basic characteristics of the invited 27 experts are given in
table 1. Unfortunately, during the 2 stages of the Delphi
process, 1 expert died from brain tumour. The remaining 26
experts completed the whole Delphi process smoothly.

Step 2: Generation of Items and Wording of Questions 
1. Generation of Items:  After searching TCM textbooks and
published literature by the key words ‘constitution’, ‘Yang-Xu’,
‘Qi-Xu’ and ‘Yang Qi-Xu’, 35 relevant items were retrieved.
Due to the inclusion and exclusion rules set by the research
team, out of these 35 items, 16 items were kept and listed in the
round-1 questionnaire that was sent to the panellists.
After the round-1 Delphi process, 15 items with CVI ≥ 0.7 were
kept. Additionally, the 1 item with CVI < 0.7 and another 9
items suggested by the panellists were included in the ques-
tionnaire to be sent out in round 2. After round 2, 3 items with
CVI < 0.7 were removed. Thus, after round 1 and 2 of stage 1 of
the Delphi process, a total of 22 items were selected (table 2). 
2. Wording of Questions and Face and Content Validity Test:
The 22 items selected were translated into colloquial questions
and their face and content validity were evaluated in stage 2 of

the Delphi process. The CVI of each of the 22 questions was
between 0.85–1, indicating that most of the TCM experts
agreed with the selected items. Thus, all 22 items were kept.
The generated items and questions are listed in table 3.

Step 3: Pilot Testing
A total of 81 participants were enrolled in the pilot study and
completed the questionnaire. The mean age was 37.2 ± 16.6
years, 62% were female; 30% had less than high-school educa-
tion and 47% had a college or postgraduate degree.
Participants had no difficulties in answering most of the ques-
tions (cf. table 3). Nonetheless, the research team decided to
modify some colloquial questions after discussing the feed-
back from the participants:
Questions 8 and 9 were subsumed into one question because
some participants thought they asked about the same condi-
tion. 
Question 15, ‘I prefer to take hot drinks’, was modified into: ‘I
prefer to take warm or hot drinks’, because some participants
answered they preferred warm instead of hot drinks.
Question 18, ‘I have diarrhoea in dawn’, was changed to ‘I get
up in the dawn because of diarrhoea’, in order to emphasize
that one has to get up because of diarrhoea.
Question 21, ‘I feel the volume of urine is large’, was modified
into ‘I feel the volume of urine is large even without drinking
much water’, because some subjects indicated that the volume
of urine was related to that of drinking water.
Finally, the first final version of the Yang-Xu constitution
questionnaire with 21 questions was set up (appendix II).

Results after round 1 of Delphi process Results after round 2 of the Delphi process
⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯ ⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯
Items CVI Items CVI

Cold intolerance / cold limbs 1.00 Clear urine 0.96
Weakness / coldness / ache of waist / 1.00 Diarrhoea in dawn 0.96

knees / heel Preference for warm / hot drinks 0.92
Muscle cramp 1.00 Hypogeusia 0.92
Fatigue 1.00 Wind intolerance 0.85
Weak voice due to lassitude 1.00 Shortness of breath 0.85
Shallow breathing 0.96 Lumbar strain 0.85
Loose or watery stool 0.96 Urinary frequency 0.65*
Large volume of urine 0.96 Diaphoresis 0.62*
Dizziness / vertigo 0.88 Heavy feeling in body 0.50*
Sudden blackout in vision 0.88
Rapid breathing 0.85
Chest tightness 0.85
Poor appetite 0.81
Dyspnea 0.81
Numbness in limbs 0.73
Heavy feeling in body 0.54*

*CVI < 0.70.

Table 2. Content Validity Index (CVI) of
round-1 and round-2 questionnaire (n = 26)
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Discussion

The development of the first final version of the Yang-Xu con-
stitution questionnaire with 21 items included several steps in
order to develop a psychometrically sound and clinically mean-
ingful questionnaire. The resulting questionnaire still needs to
be tested in a larger sample in order to assess its reliability and
validity before it may serve as an objective measurement tool
to assess Yang-Xu constitution in clinical studies.
Even after one century of modernization, TCM doctors in Tai-
wan, China, Japan, and Korea still adopt ‘four examinations’
to gather the patients’ information, although the consistency
of that diagnosis is low [29, 30]. In our study, we also found a
discrepancy in both the definition and the structure of the
Yang-Xu constitution identified in the literature review and
the standards for the evaluation of that same constitution.
Thus, we could not draw a definite structure of the study at the
beginning. This was the most difficult problem of our study.

We could only set up the item pool, and then conduct a Delphi
process to reach consensus among TCM experts. Furthermore,
considering the possibility that healthcare providers (e.g. nurs-
es) or lay people could self-evaluate their constitution, items
were selected to be as easy to understand as possible. Accord-
ingly, items that describe the signs of tongue and pulse were
removed – not only because they vary dynamically and are
easily affected by daily life, but also because they have to be
evaluated by TCM doctors. 
As this is an exploratory study to develop an objective ques-
tionnaire to evaluate Yang-Xu constitution and as many TCM
doctors may not be familiar with the epidemiological method-
ology to develop a psychometrically sound questionnaire, we
chose TCM doctors who graduated from medical university
with a master’s or doctorate degree, or with the experiences to
conduct constitution investigations to be our panellists. How-
ever, in the past, only one medical university in Taiwan has
provided the training programme for modern TCM doctors, so

Colloquial Questions Description Description Answered
incorrect, correct without without
requires further modifi- difficulties, n
revision, CVI cation, CVI (%)

1 My appetite is poor. 0.08 0.92 72 (88.9)
2 When I stand up suddenly, I have blackout in my vision. 0 1 69 (85.2)
3 When change my posture, I feel very dizzy or the room is moving 0.15 0.85 75 (92.6)

or spinning.
4 My voice is weak due to lassitude, or I feel tired and don’t want 0.08 0.92 72 (88.9)

to talk.
5 I feel tired and don’t want to move. 0 1 73 (90.1)
6 I suffer from dyspnoea when or aggravated by lying flat. 0.04 0.96 75 (92.6)
7 I feel chest tightness which seems oppressed by something. 0 1 77 (95.1)
8 I feel my breath is short, or just doing some activities, my 0.08 0.92 66 (81.5)

breath becomes short.a

9 I feel my breath is rapid, or just doing some activities, my 0.04 0.96 75 (92.6)
breath becomes rapid.a

8/9 I feel my breath is short or rapid, or just doing some activities, 
my breath becomes short or rapid (combined from Q8 and Q9)

10 My breath is shallow and I need to breathe deeply to feel better. 0.08 0.92 76 (93.8)
11 My muscle spasms without intense exercise. 0.08 0.92 74 (91.4)
12 I feel numbness in limbs. 0.04 0.96 74 (91.4)
13 I suffer lumbar strain without intense exercise. 0.08 0.92 74 (91.4)
14 I feel weakness, coldness, soreness or ache in waist, knees or heels. 0.04 0.96 69 (85.2)
15 I prefer to take warm or hot drinks.b 0.12 0.88 74 (91.4)
16 I feel uncomfortable when blown by wind. 0.08 0.92 68 (84.0)
17 I am intolerant of cold or my limbs are cold, and need to wear 0.08 0.92 73 (90.1)

more clothes.
18 I get up in dawn because of diarrhoea.b 0.12 0.88 74 (91.4)
19 My stool is loose or watery. 0.08 0.92 70 (86.4)
20 I have diminished sense of taste. 0.08 0.92 69 (85.2)
21 I feel the volume of urine is large even without drinking much 0.12 0.88 65 (80.2)

water. b

22 The colour of my urine is clear and less yellow. 0.04 0.96 66 (81.5)

aSubsumed into one item in the final version.
bQuestions were modified; modified terms are expressed in italics.

Table 3. Evaluation
of colloquial
 questions 1–22 by
 experts (n = 26) and
community residents
(n = 81)
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the educational background of the panellists was very ho-
mogenous. Furthermore, in TCM diagnostics, there is no ‘gold
standard’ as in the pathology of modern medicine, so we se-
lected TCM doctors that practised in medical centres or had
experience in teaching TCM trainees, and also selected doc-
tors who practise in different departments or areas in Taiwan,
in order to minimise the sampling error.
The Delphi method is broadly applied in qualitative studies in
order to have content and face validity established by experts.
It is particularly suitable for new research areas and ex-
ploratory studies [21, 27, 31, 32]. The TCM experts in our study
had the chance to revise their opinion through repeated itera-
tions of the Delphi process, and achieved consensus with oth-
ers. Considering the differences between their educational
background and experiences, the TCM experts’ opinions re-
garding the diagnostic criteria may be different and consensus
be difficult to achieve [29, 30, 33]. We therefore decided to
keep items with an CVI ≥ 0.7 [34]. This standard is lower than
the general Delphi standard (CVI 0.8–1.0). However, as the
first final version of the Yang-Xu constitution questionnaire
will be tested in a large sample in order to establish its relia-
bility and validity, the influence of setting the CVI ≥ 0.7 should
not be obvious.
The research team discussed some feedback received from the
participants of the pilot study. Although most of the partici-

pants had no difficulties in answering items 8 and 9, these 2
items were subsumed into one question as they only differed
with regard to the intensity of the symptoms, and some partic-
ipants could not tell the difference between the questions. Fur-
thermore, question 15 was modified since preferring to take
either warm or hot water is both seen as a possible expression
of a Yang-Xu constitution. In order not to be confused with
the regular defecation habit after getting up in the morning,
question 18 was modified in order to emphasize that one has
to get up because of diarrhoea. At last, question 21 was modi-
fied in order to stress that the urine volume is not associated
with the amount of drinking water.

Conclusion

This first final version of the Yang-Xu constitution question-
naire has considerable face and content validity and may serve
as a basis to develop an advanced Yang-Xu questionnaire.
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Appendix I

Example 1:
Dear Dr. X:
In order to establish the diagnostic criteria of Yang-Xu constitution, seve-
ral subjective signs and symptoms taken from a review of the literature
are listed in the following table. Please mark with ‘�’ in the ‘Agree’ or 
‘Disagree’ column if you consent to each item according to your expertise.
You can also make suggestion on each item and further items not yet 
listed. Thank you very much! 

Subjective signs and symptoms Agree Disagree Suggestion
of Yang-Xu constitution

Poor appetite
Sudden blackout in vision
… (to be abridged)
Other potential items     
...    

Example 2:
Dear Dr. X:
Here we provide items with an CVI < 0.7 and additionally suggested items
according to the result of round 1 of the Delphi process. Items with an
CVI ≥ 0.7 are given in the bottom of the table for reference. Please mark
with ‘�’ in the ‘Agree’ or ‘Disagree’ column if you consent to each item
according to your expertise. You can also make suggestions on each item.
Thank you very much!

Subjective signs and symptoms Agree Disagree Suggestion
of Yang-Xu constitution

Items added after round 1 of the Delphi process
Clear urine
Diarrhoea in dawn
… (to be abridged)

Items with CVI < 0.7 after round 1 of the delphi process
Heavy feeling in body

Other items with CVI ≥ 0.7 after round 1 Delphi Method (for reference):
poor appetite, sudden blackout in vision, … (to be abridged) 
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Item Question / Description

Poor appetite 1. My appetite is poor.
Sudden blackout in vision 2. When stand up suddenly, I have blackout in my vision.
Dizziness / vertigo 3. When I change my posture, I feel very dizzy or the room

is moving or spinning.
Weak voice due to lassitude 4. My voice is weak due to lassitude, or I feel tired and

don’t want to talk.
Fatigue 5. I feel tired and don’t want to move.
Dyspnoea 6. I suffer from dyspnoea when or aggravated by lying flat.
Chest tightness 7. I feel chest tightness, which seems oppressed by some-

thing.
Shortness of breath / rapid breathing 8. I feel my breath is short or rapid, or just doing some ac-

tivities, my breath becomes short or rapid.
Shallow breathing 9. My breath is shallow and need to breathe deeply to feel

better.
Muscle cramp 10. My muscle spasms without intense exercise.
Numbness in limbs 11. I feel numbness in limbs.
Lumbar strain 12. I suffer lumbar strain without intense exercise.
Weakness / coldness / ache of waist / 13. I feel weakness, coldness, soreness or ache in waist, 

knees / heelsknees 13. or heels. 
Preference for warm / hot drinks 14. I prefer to take warm or hot drinks.
Wind intolerance 15. I feel uncomfortable when blown by wind.
Cold intolerance / cold limbs 16. I am intolerant of cold or my limbs are cold, and need to

wear more clothes.
Diarrhoea in dawn 17. I get up in dawn because of diarrhoea. 
Loose or watery stool 18. My stool is loose or watery.
Hypogeusia 19. I have diminished sense of taste.
Large volume of urine 20. I feel the volume of urine is large even without drinking

much water. 
Clear urine 21. The colour of my urine is clear and less yellow.

Appendix II. Items and questions – a first final
version of the Yang-Xu questionnaire

Example 3 
Dear Dr. X:
The followings are the colloquial questions based on the results from the first stage of the Delphi process. Please check the adequacy of each colloquial
question and mark with ‘�’ in the ‘Description correct without further modification’ or ‘Description incorrect, requires revision’ column to show if you
consent to the question according to your expertise. You can also make suggestions on each question. Thank you very much!

Item Colloquial Question Description correct Description Suggestion
without further incorrect,
modification requires revision

Poor appetite My appetite is poor.
Sudden blackout in vision When stand up suddenly, I have blackout in my vision.
Dizziness or vertigo When I change my posture, I feel very dizzy or the room 

is moving or spinning.
… (to be abridged)
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