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Cross—sectional study on the distribution of Sasang constitution
in acute stroke patients
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Objectives : This study was aimed to assess the distribution of Sasang constitution(SC) in acute stroke
patients,

Methods : We assessed the type of SC of acute stroke patients in the oriental medical hospitals of 3
universities located in metropolitan region from October 2005 to October 2006 by Questionnaire for the
Sasang Constitution Clssification [[(QSCCIl). We investigated general characteristics, stroke type, blood
test results, alcohol drinking, smoking and dietary preferences according to SC.

Results : 236 subjects were included into the final analysis.

1. This study showed that the proportion of So—yang was highest of all constitutions(45.3%). And the
body weight, body mass index, the waist circumference(WC), the hip circumference(HC), and the
WC/HC ratio recorded the significantly high result in Tae—eum,

2. In the TOAST classification, SVO was the major type occupying 81.7% in the total subjects.

3. In Tae—eum, total cholesterol, triglyceride and 2 hours postprandial plasma glucose level were the
highest and fasting glucose was significantly highest of all constitutions.

Conclusion : From this study, we could roughly seize the distribution of Sasang constitution in acute
stroke patients, For the further research, it seems to be necessary to construct fundamental databases
for stroke by increasing the number of patients and by analyzing delicate characteristics of each
constitution type.
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3. ZH7|ZMQ BEEAX|ZINO &ty

AFAA A FAE7L Hebo] At mof Eojsal
olF AFEL #xsle] =@ 7]=A|(Case Research
Form)& AJsllal, A RAMAE Aol Aol&
Zo]7] Aate] K Algstar A A A5t el #
Sk 8-S TAE AgEe 15 49 A A (Standard
Operating Procedures)E Z[/d8le] ZAle] X|Hoz
Kip =g

4. SAXz

Hood3to]l A @)= SPSS(Stastical Program for
Social Science) 12.0 for WindowsE- ©]-48}5T) R E
A5+ MeantSD(standard deviation) 5=+ Number(%)
2 yehfiglom, &M= One Way ANOVA, H]
H4 4= Chi-square testS AR§-38lo] F41819] Tk

P value7} 0.05 W§Hel -8 §old 20w s}

Table 1. Demographic Data of Study Subjects

Stk

A&t

Ak 8ha) 2367 5 A9 427H(17.8%), B9l 87
7(36.9%), 20l 107

Fol 2 A% Ve
A, s8N AgEEe &
B}t TtH(Table 1).

R EETIANE P =
Holx] gtk thb AAl oAl A LAA 359
(14.8%), SVO 1937(81.7%), 7|E} 8%(3.3%)¢] 2%

Sasang constitution

Variables So-Eum(n=42) Tae-Eum(n=87) So-Yang(n=107) p-value
Age, y 66.83+11.06 63.12+12.00 65.03+11.50 0.215
Male Gender, n(%) 26(61.9) 42(48.3) 68(63.6) 0.083
Marital status, n(%) 33(78.6) 59(67.8) 87(81.3) 0.083
Religion, n(%) 25(59.5) 57(65.5) 49(45.8) 0.019
Education, y 7.97+4.79 7.41£5.20 8.324+4.56 0.434
Height(cm) 159.82+8.91 161.87+7.89 161.86+7.31 0.310
Weight(kg) 57.8148.11 70.15+9.65 60.12+8.86 <0.001
BMI(kg/m2) 21.14£5.14 30.83£7.82 22.69+6.13 <0.001
WC(cm) 84.58+5.79 93.88+7.41 85.52+7.55 <0.001
HC(cm) 90.14+4.99 97.42+5.95 90.69+6.44 <0.001
WC/HC ratio 0.93+0.04 0.96+0.05 0.94+0.06 0.025
History, n(%)
TIA 1(2.4) 3(3.4) 2(1.9) 0.783
Hypertension 18(42.9) 50(57.5) 43(44.9) 0.145
DM 12(28.6) 30(34.5) 21(19.6) 0.064
Hyperlipidemia 4(9.5) 9(10.3) 2(1.9) 0.036
Facial nerve palsy 3(7.1) 6(6.9) 3(2.8) 0.348
HD 5(11.9) 1(1.1) 3(2.8) 0.009
Atrial fibrillation 0 2(2.3) 1(1.0) 0.510
Warning sign, n(%) 14(33.3) 38(43.7) 44(41.1) 0.529

Values are mean+SD

Abbreviations : BMI : body mass index, WC: waist circumference, HC: hip circumference, TIA: transient ischemic attack, DM :

diabetes mellitus, IHD : ischemic heart disease
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Table 2. Distribution of various characteristics according to Sasang constitution
. Sasang constitution
Variables So-Eum(n=42) Tae-Eum(n=87) So-Yang(n=107) p-value
Infarction type, n(%) 0.611
LAA 5(11.9) 15(17.2) 15(14.0)
SVO 35(83.3) 71(81.6) 87(81.3)
Other etiology 2(4.8) 1(1.1) 5(4.7)
Blood test
T-chol(mg/dl) 189.00+40.73 194.52434.90 191.914+44.00 0.759
TG(mg/dl) 166.79+120.56 175.36+109.91 152.17491.83 0.333
HDL-chol(mg/dl) 39.67+11.57 39.21+11.70 39.09+10.98 0.963
FBS(mg/dl) 118.45+35.09 133.86+56.82 110.294+44.19 0.008
PP2hrs(mg/dl) 170.71+£74.04 182.96+73.05 166.55+78.50 0.468
Smoking, n(%) 15(35.7) 30(34.5) 42(39.3) 0.780
Alcohol drinking, n(%) 11(26.2) 19(21.8) 37(34.6) 0.139
Exercise, n(%) 9(33.3) 11(19.3) 24(26.4) 0.355
Food preference, n(%)
Meat 23(54.8) 48(55.8) 54(50.5) 0.742
Sea food 30(71.4) 50(57.5) 58(54.2) 0.154
Fast food 5(11.9) 12(13.8) 14(13.1) 0.956

Values are Mean+SD

Abbreviations : LAA : Large Artery Atherosclerosis, SVO:Small Vessel Occlusion, T-chol:total cholesterol, TG : triglyceride,

HDL-chol : high density lipoprotein-cholesterol, FBS: fasting blood sugar, PP2hrs : 2 hours postprandial plasma glucose level
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