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ABSTRACT

Since the 1970s, the average life expectancy of Koreans has been increasing. Our concerns are not simply abour longevity, but
also about disability-free life. Lately, Sasang constitutional medicine has attracted public attention, especially with respect to the
elderly. The purpose of this study was to investigate the food habits, nurrents intake, and disease distribution among the elderly,
according to their Sasang constiturions. The results are as follow - The distribution of constitutions of the subjects were Tae-
cum 48.8%, So-yang 27.4%, So-eum 22.6%, and So-yang + So-cum 1.2%. In both elderly men and women, body weight,
percent ideal body weight, and diastolic pressure of the Tae-eum were significantly higher than those of other constitutions. In
both men and women, the level of hemoglobin in the Tae-eum was significantly higher than those of other constitutions. The
level of LDL-cholesterol was higher, and the level of HDL-cholesterol was lower in the So-eum elderly women. Food habits of
the So-eum were the most irregular, and nutrients intake of the So-eum was lower than that of other constitutions in both
clderly men and women. In clderly men, the incidence of hypertension was the highest in the Tac-eum, and the incidence of
gastritis was the highest in both So-yang and So-cum. In elderly women, the incidence of fatty liver was the highest in the Tae-
eumn and So-yang, and gastritis and hypertension were the highest in the So-eum. In the elderly, obese and anemic persons were
significantly more in the Tae-eum and the So-eum, respectively. The results of this study showed that there were significant
differences of physical, characeristics, food, habits, and distributions of disease for the subjects according to each Sasang
constitutions. Inrake of nutrient was poor, regardless of Sasang consttutions, in both men and women. (Korean J Community
Nurrition 7(1): 76~85, 2002)
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Table 1. Ceneral characteristics and Sasang constitutional distribution
Ya(N)

Male(n = 35) Female(n = 49)

Age (yrs)

65 - 69 57.120) 73.5(36)

70-74 28.6(10) 18.4( 9)

> 75 14.3( 5) 8.2( 4

Mean £ SD(yrs) 69.8 £ 36 68.6 = 3.5
Diseases

None - -

1 diasese 17.1( 6) 4.1( 2)

2 diseases 143( 5 14.3(7)

More than 3 diseases 68.6(24) 81.6(40)
Sasang constitution

Tae-eurn 40.0(14) 55.1027)

So-yang 40.0(14) 18.4( 9)

So-eum 17.1( 6) 26.5(13)

So-yang + So-eum 29( 1 -

(13%) 2 vehdt}.
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Table 2. Anthropometric measurements of the subjects according to the Sasang conslitutions

Tae-eum (n = 41) So-yang (n = 23) So-eum (n = 19)

Male(n = 14) Female(n = 27) Male(n = 14) Fernale(n = 9) Male(n = 6) Female(n = 13)
Height(cm) 1660 £ 6.1 152.2 £ 45 1669 £ 7.3 1524 = 44 167.0 + 4.6 1509 & 5.2
Weight(kg) 682+ 94 59.5 + 6.7’ 622 + 8.5® 531+ 52° 570 + 88° 515 + 8.1°
%IBW /(%) 1120 + 9.7° 1225 & 15.1 101.5 £ 12.1° 108.7 + 99° 929 +13.1° 107.8 & 16.4°
BMiltkg/m? 247 £ 217 257 + 3.2° 223 £ 27% 228 + 21 204 + 2.9° 226 + 3.5
Yofat(%o) 186 £ 7.4 313 £ 55 19.1 £ 5.5 295+ 56 154 + 5.9 287 + 6.7
LBMikg) 554 + 7.5° 418+ 62 502 £ 65* 372 + 3.6° 479 + 5.0° 363 + 3.4°
SP(mmHg) 143.1 -+ 17.4° 143.8 £ 190 127.3 £ 272" 1340 + 274 116.2 & 16.4° 144.8 £ 28.1
DP(mmHg) 82.2 + 8.2 837 +12.8' 75.6 & 15.7 72.0 + 11.3° 69.7 + 9.0° 79.7 £ 14.3'

Mean + SD, %IBW : Percent ideal body weight, BMI : Body mass index
LBM : Lean body mass, SP : Systolic pressure, DP : Diastolic pressure
Means with the different superscript alphabets in the same row are significantly different at p < 0.05 by Duncan's Multiple Range test

Table 3. Levels of serum Hemoglobin, T-protein, Albumin, Glucose, and Lipid profile the subjects according to the Sasang constitutions

Tae-eum (n = 41) So-yang (n = 23) So-eum (n = 19)

Male(n = 14) Female(n = 27) Male(n = 14) Female(n = 9) Male(n = 6) Female(n = 13)
Hemoglobin(g/dh 151+ 1.3 134 = 09 149 + 1™ 133+ 1.2 138+ 1.5 123+ 1.6°
T-protein(g/dl) 72+ 04 72+ 04 70+ 04 71+ 03 72+ 06 70+ 05
Alburnin(g/dl) 42+ 0.2 42+ 03 42+ 03 43+ 0.3 41+ 05 41+ 03
Glucose(mg/dl) 1069 £ 430 1024 £ 314 88.6 = 15.1 978 £ 258 870 96 916 = 145
Triglyceride(mg/dl) 128.6 = 904 1454 + 50.6 1126 £ 428 145.9 = 50.0 152.8 + 102.7 1065 + 63.8
Total-C{mg/dl) 205.6 £ 556 199.3 = 383 181.8 & 247 2212 +£ 478 1855 £ 554 1974 =+ 243
LDL-C(mg/dl) 128.8 £ 51.6 120.3 £ 370 1089 % 343 146.6 + 47.9° 98.1 + 32.0 114.8 = 19.6'
MDL-C(mg/dl) 51.1 £ 125 499 + 99 504 = 11.3 454 + 8.7 56.8 + 244 61.3 = 12.3°

Mean + SD, T-protein : Total protein, Total-C : Total cholesterol
LDL-C : Low Density Lipoprotein-cholesterol, HDL-C : High Density Lipoprotein-cholesterol
Means with the different superscript alphabets in the same row are significantly different at p < 0.05 by Duncan's Multiple Range test
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Fo(N)

Tae-eum(n = 41)

So-vang(n = 23) So-eumn(n = 19)

Male(n = 14) Female(n = 27) Male(n = 14) Female(n = 9) Male(n = 6) Female(n = 13)

Meal frequency

3-time/day 100(14) 82(22) 100(14) 10009) 83(5) 69( 9)

2-time/day 0( 0) 11(¢ 3) oo : 0(0) ()} 23( 3)

Irregular 0 0) 72 0 0) 0(0) 17(1) 8
Breakfast

Everyday 100(14) 89(24) 93013 78(7) 50(3) 77(10)

Sometimes(less than 3-time/week) o O 7( 2) (1 22(2) 33(2) 8( 1

No o0 41 0( 0) 0(0) 17(1) 15( 2)
Regularity of meal time

Regular 71(10) 48(13) 79(11) 33(3) 66(4) 38( 5)

Sometimes irregular 29( 4) 48(13) 14( 2) 56(5) 17(1) 38( 5)

Irregular o o 4( 1) 7N 11 17(1) 24( 3)
Meal pace

Fast(within 10 mins} 58( 8) 22( 6) 50( 7) 22(2) 17(1) 31( 4)

Neither fast nor slow 210 3 52(14) 36( 5) 67(6) 83(5) 46( 6)

Slow(over 30 mins) 21( 3) 26( 7) 14( 2) 11N oo 23(3)
Ovéreating

More than 4 times/week oo 4T 0( Q) 0(0) 0(0) 0( 0)

2-3 tme/week 43( 6) 44(12) 43( 6) 67(6) 50(3) 23 )

0-1 times/week 57( 8) 52(14) 57( 8) 3313) 50(3) 77Q10)
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Table 5. Disease distribution for each Sasang constitutions

Tae-eumn(n = 41)

So-yang(n = 23)

So-eum(n = 19)

Male(n = 14) Female(n = 27)

Male(n = 14)

1. Hypertension(64.3%) Fatty liver(66.7%) Gastritis(42.9%)
2. Fatty liver(35.7%)

Castritis
3. Renal cyst(28.6%)

Hypertension(51.9%)

Gastritis(48.1%)

Renal cyst(35.7%)

Hypertension(28.6%)

Female(n = 9) Male(n = 6) Female(n = 13)
Gastritis(66.7%) Gastritis(83.3%) Gastritis(46.2%)
Fatty liver Hypertension
Hypercholes- Fatty liver(33.3%) Renal cyst
terolemia(55.6%) Peptic esophagitis (30.8%)

Hypertension Hypertension(16.7%) Fatty liver(23.1%)

Fatty liver (33.3%) Hyper-TG Hepatic cyst
Hypertrigly- Hyper-chol Osteoporosis
ceridemia Alcoholic liver

disease
Cirrhosis
Anemia
Gastric ulcer
Gastric polyp

4. Hypercholesterolemia Obesity(40.7%) Hepatic cyst21.4%) Hyperglycemia Anemia(15.4%)
(21.4%) (22.2%)

5. Hyper-TG(14.3%) Hyper-TG(25.9%)  Obesity(14.3%) Thyroidism(11.1%) Hyper-TG(7.7%)
Obesity Osteoporosis Obesity
Diabetes mellitus Diabetes mellitus Gastric ulcer
Peptic ulcer Hyperglycemia

Refluxal esphagitis

Disease prevalence(%) in the same rank are equal.

58.2%, 2-%¥F A o] 61.1%, AeAZo| 64.6%E HHsl=
Aoz Jeht ZE 4771 dlf 28-S RAFH AP
NFE g eAdo) AR 87.3%. 2%A Ao 96.4%,
2SAdo) 83.6%% VEAA HEAET AL A
HEY HH7 REsa Be] AT HSAFo] F3F
o] 63.7%, %A "o| 713.7%. &A= 67.7%9 *&
A2 2o F9it} v|gdl B, vlETl B, vlololal, Hlg}

9 C, a8z Rle 49 AFEHS R BEAZ
FH Azt =209 F$ HSAAY 7 9% YAE
1671.2 + 259.0 kcalZ A 98.3%. 2%A o]
1565.0 & 353.8 keal® HARAHFY 92.1%. 2&AA]
1353.5 & 338.1 keal= #F%<] 79.6%8 H3stn U
on] HEAZo] 2gAdd HF feHoz EYT
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ok, viehdl A9) A= wledRe] AR 65%, 2
%Lzﬂﬂol 57.6%, 2eAA0) 60.2%F
o] #E88 & 4 o} v]ely B, vololal wvlEM C,
PAHS A5t A8k AN,

A7 HH o]

A

= q-Toi AR, WA Qs AS Al 1Y

ol 84.3%= 1915 AAPx, AW A
%

99) ahpdEo] 28.6% 2 39, T 2H
37} 21 4% 2 49, 254EZF - )9t

B 719 28 AYe] 14.3%E 5%
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Table 6. Correlalions between the disease and the Sasang constilutions

AR - =005 -3 - Feq9] - 83

Hjgho] 14.3%9] Felqih. 25AdL 9E9S &
Algo] 83.3%% 71 Botx, I thee] AHgt-
Ard oy 333%F At 1l 3FAYE - 1E
HHE2EEL 16.7% 3t}
oz} =919 A9 HlgAZelA AHzte] 66.7%=% 19
Fx. 2 theol TEH(51.9%), AE(48.1%), BITH40.7),
IFAEF(25.9%)9 woldth. AFAZ B¢ 147}
A - AWTH66.7%) 01900 29+ nIH2HEUS
(55.6%), 391= 1Y - 1FHEF(33.3%) 924, 1.8
3(22.2%), Bx(11.1%) Fo] 1 thg «olrh &H3HE
oA Y93 o] 46.2% 2 199.eH, AdE 30.8%.
A ukzt - RG-S 23 1% EE 0| 504 15.4%7) 1l
Yol o nFHEE - ¥t - AAY - 28FL 7.7%7F
HA5a YAt
AP BE AR A9 f94e ARy s 2zt
A4S 53 ¢ dAS Aask At Table 67 2tk 154
32 A9 18.1%¢14 L}E},J: o, HeA2 22.0%
7t FAEFToRE JGEHNG uFAAHELTE A
9] 15.7%0 X VR e, Aw:ﬂléoﬂ e F9)8 Aol
gtk ZEYE BAet Y dy =ole #A 44.6%
2 vehdon, BlSAde) 56.1%7) n8goz S
o Adech A Jdebdd H8E BRsha e g
% (n)

st Disease Total Prevalence for Disease Total Prevalence for
frequency each SC frequency each 5C
TE 10.8( 9) 49.4(41) 22.0% 8.4(7) 49.4(41) 17.1%
sY 4.8( 4) 27.7(23) 17.4% 0( 5) 27.7(23) 21.7%
Hyper-TG SE 2.4(2) 22.9(19) 10.5% Hyper-chol 1201 22.9(19) 5.3%
Total 18.1(15) 100.0(83) 15.7(13) 100.0(83)
p = 0.561[07 dff = (1.155, 2)] p = 032306, dff = (2.260, 2)]
TE 27. 7(23) 49.4(41) 56.1% 4.8(4) 49.4(41) 9.8%
SY A7) 27.7(23) 30.4% 4.5( 4) 27.7(23) 17.4%
Hypertension SE A7) 22.9(19) 36.8% Anemia 8.4(7) 22.9(19) 36.8%
Total 44.6(37) 100.0(83) 18.1(15) 100.0(83)
p = 0.104], df) = 4.525, 2)] p = 0.040[x% dff = (6.443, 2)]
TE 15.7(13) 49.4(41) 31.7% 26.5(22) 49.4(41) 53.7%
Sy 24(2) 27.7(23) 8.7% 12.0(10) 27.7(23) 43.5%
Obesity SE 1.2(1) 22.9(19) 5.3% Fatty liver 6.0( 5) 22.9(19) 26.3%
Total 19.3(16) 100.0(83) 44.6(37) 100.0(83)
p = 0.017[i’, df) = (8.124, 2)] p = 0.139[(*, df) = (3.944, 2)]
TE 21.7(18) 49.441) 43.9%
sY 14.5(12) 27.7(23) 52.2%
Gastritis SE 13.3(11) 22.9(19) 57.9%
Total 49.4(41) 100.0(83)
p = 0.573[¢", df) = (1.115, 2)]

SC" : Sasang Constitutions, TE : Tae-eum, SY : So-yang, SE : So-eum
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