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Abstract

Sasang Constitution may act as a Risk Factor for Hypertension and
Pre-hypertension

Eunsu Jang"" - Kyoung Sik Jeong® - Sueun Lim’ - Yunyoung Kim’
' Department of Korean Medicine Dagjeon University
*Korea Institution of Oriental Medicine.
3Department of Nursing, Andong National University

Objectives
The purpose of this study was to reveal that Sasang constitution(SC) was associated with hypertension and pre-hypertension
and could be a risk factor.

Methods

We introduced this study to educational personnel in D university in Daejeon, and 275 subjects joined this study. The
SC classification was conducted with KS 15 questionnaire. The subjected measured the blood pressure with Jawon medical
device automatically after 10 minute rest. The hypertension and pre-hypertension was classified by the guide of the Seventh
Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure.
The frequency analysis and T-test was used in general characteristics, and chi-square test was also used between SC and
pre-hypertension and hypertension. Logistic regression was used to calculate the odds ratios (ORs) and 95% confidence
interval (95% CI) for pre-hypertension and hypertension.

Results

The number of Taeeumin(TE), Soeumin(SE), and Soyangin(SY) was 142, 71, and 61 respectively. There was significantly
different in systolic and diastolic blood pressure among SC types(p<.001). The distribution of the normal group,
pre-hypertension and hypertension group by SC types was significantly different (9<.001). The ORs of TE was significantly
increased (ORs 4.039, 95% CI=2.019-8.082 in pre-hypertension and ORs 4.235, 95% CI=1.581-11.348 in hypertension)
compared with SE(p<.001), and after adjusting gender and smoking habit, it was still significantly different(p<.001).

Conclusions
It is possible that SC, especially TE could be a risk factor both pre-hypertension and hypertension.

Key Wordss : Sasang Constitution, Risk Factor, Hypertension, Pre-hypertension, Blood Pressure.
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Table 1. General Characteristics of the Participant according to Sasang Constitution

(N=275)
Sasang Constitution
Variables Taceumin Soeumin Soyangin F/X »
M=+SD/N(%) M=SD/N(%) M=+SD/N(%)
Age (Yr) 48.7+10.3 48.3+10.7 48.5+11.5 0.024 977
Height (Cm) 166.0+8.5 164.9+8.3 164.2+8.3 1.125 326
Weight (Kg) 72.4+11.6 57.2£10.2 62.1£9.2 47.824 <.001
BMI (Kg/m’) 26.1+2.8 20.9£2.5 22.9+1.8 98.515 <.001
Gender
Man 89(63.6) 20(14.3) 31(22.1)
11.892 .003
Women 58(43.0) 33(24.4) 44(32.6)
Drinking
N 42(50.6 18(21.7 23(27.7
° (0.0 2L7) @7.7) 0.549 760
Yes 105(54.7) 35(18.2) 52(27.1)
Smoking
N 88(47.1 41(21.9 58(31.0,
g 7.1 (19) GLO) 9.607 .008
Yes 59%(67.0) 12(13.6) 17(19.3)
Diabetes Mellitus
N 137(52.3 2(19.8 73(27.9
o (52.3) 52(19.8) 3(27.9) 3.062 216
Yes 10(76.9) 1(7.7) 2(15.4)
Hyperlipidemia
N 110(53.4 41(19.9 55(26.7
° 639 (19:9) @67 0.269 874
Yes 37(53.6) 12(17.4) 20(29.0)

45(30.69%)%, 42(28.6%) ©1NAL, Aol A ZH2t W o7 #7F ¥ 2o]E YERN U thp<.001)
N

39(73.69%)"8, 5(9.4%)"8, A17.0%)H 1AM, A% <Table 3>.
ANl A ZHzh 44(58.79%), 11(14.7%)"8, 20(26.7%)

Table 2. The Distribution of Systolic and Diastolic Blood Pressure according to Sasang Constitution.

(N=275)
Systolic Blood Pressure Diastolic Blood Pressure
Variables Mean+SD Fp) Mean+SD E@)
(mmHg) Duncan (mmHg) Duncan
Sasang Taeeumin 121.37£12.97 16.142 (<.001) 74.74+8.88 10.163 (<.001)
Constitution Soeumin 109.83+11.88 Soeumin< 68.25+8.24 Soeumin<
Soyangin 115.77+14.23 Soyangin<Taeeumin 72.23+10.03 Soyangin, Taeeumin

Table 3. The Distribution of Blood Pressure Group according to Sasang Constitution

(N=275)
. Normal Pre-hypertension Hypertension X
Variables
N(%) N(©%) N(©%) ()
Taeeumnin 60(40.8) 45(30.6) 42(28.6)
Soeumin 39%(73.6) 5(9.4) 9(17.0) 21.484
Soyangin 44(58.7) 11(14.7) 20(26.7) (<.001)

Total 143(52.0) 61(22.2) 71(25.8)
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Table 4. Adjusted ORs (95% Cl) by Sasang Constitution for Pre-hypertension Group

(N=275)
Pre-hypertension Group (p, ORs(95% CI))
Soeumin Taeeumin Soyangin
Crude Reference .000, 4.039(2.019-8.082) .084, 1.963(.914-4.215)
Model 1 Reference .001, 3.405(1.657-6.999) .092, 1.980(.895-4.382)
ORs, odds ratios; CI, confidence intervals; Model 1, adjusted for Gender, Smoking
Table 5. Adjusted ORs (95% Cl) by Sasang Constitution for Hypertension Group
(N=275)
Hypertension Group (p, ORs(95% CI))
Soeumin Taeeumin Soyangin
Crude Reference .004. 4.235(1.581-11.348) 381, 1.650(538-5.064)
Model 1 Reference .008. 3.827(1.416-10.346) .398. 1.625(.528-5.005)
ORs, odds ratios; CI, confidence intervals; Model 1, adjusted for Gender, Smoking
4 TEQIDL M7 MO AR QIBIE. 2 A9y Blgelo] 74 Beky, 499, £89)
£o0Z AR Y o o LS tIAF
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