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Objectives : This study was aimed to assess the distribution of metabolic syndrome according to 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 June 2007 by Ouestionnaire for the
Sasang Constitution Classification I(QSCC II). Then, we investigated the general characteristics, the
prevalence of each factor of the metabolic syndrome and the prevalence of the metabolic syndrome
according to SC.

Results : 338 subjects were included into the final analysis.

1. This study showed that the proportion of So—yang was highest of all constitutions(45.9%).

2. The prevalence of high TG, low HDL—chol, high BP, high FBS of Tae—um were higher than those
of the other constitutions, but the differencecs were not statistically significant. The prevalence of high
WC of Tae—um was significantly higher than other constitutions(p<0.001).

3. The prevalence of metabolic syndrome of Tae—um was significantly higher than other constitutions
(p=0.002).

Conclusion : There were significant differences in the prevalence of metabolic syndrome according to
SC 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 diagnosing SC more delicately.
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Table 1. Demographic Data of Study Subjects
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Sasang constitution

Variables So-Eum Tae-Eum So-Yang p-value
(1=66) (=117) (n=155)

Age, y 66.00£10.96 63.07+11.62 64.82+11.53 0.219
Male Gender, n(%) 40(60.6) 60(51.3) 93(60.0) 0.289
Marital status, n(%) 51(77.3) 82(70.1) 122(78.7) 0.244
Religion, n(%) 35(53.0) 73(62.4) 73(47.1) 0.043"
Education, y 8.06+4.88 7.63+£5.34 7.92+4.74 0.831
Height(cm) 158.31+12.71 162.38+8.81 161.52+8.12 0.017"
Weight(kg) 56.70+7.64 70.04+10.40 59.91+9.01 <0.001"
BMI(kg/m2) 23.14+7.26 26.54+3.15 22.92+2.68 <0.001"
WC(cm) 84.50+5.63 93.61+7.41 85.85+7.58 <0.001"
HC(cm) 91.04+10.17 97.04+6.27 90.61£6.08 <0.001"
WC/HC ratio 0.93+0.07 0.96+0.05 0.94+0.06 0.006"
History, n(%)
Hypertension 29(43.9) 69(59.0) 76(49.0) 0.105
DM 19(28.8) 44(37.6) 37(24.0) 0.052
Hyperlipidemia 7(10.8) 10(8.5) 2(1.3) 0.005"
TIA 46.1) 43.4) 5(3.2) 0.579
IHD 6(9.1) 5(4.3) 53.2) 0.169
Af 0 6(5.1) 1(0.7) 0.016"
TG(mg/dl) 146.95+100.82 176.73+£129.02 145.27490.95 0.055
HDL-c(mg/dl) 38.92+10.84 39.10+12.89 39.20+10.94 0.987
T-chol(mg/dl) 189.06+38.49 190.07+38.45 193.58+42.12 0.670
FBS(mg/dl) 116.46+45.03 122.42461.12 108.57+47.92 0.129

Values are mean=SD

Abbreviations: BMI: body mass index, WC: waist circumference, HC: hip circumference, DM: diabetes mellitus, TIA: transient ischemic attack,
IHD: ischemic heart disease, Af: atrial fibrillation, TG: triglyceride, HDL-c: high density lipoprotein-cholesterol, T-chol: total cholesterol, FBS:

fasting blood sugar
: Stastically significant
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Table 2. The Prevalence of Each Factor of the Metabolic Syndrome according to Sasang Constitution

Sasang constitution

Variables So-Eum Tae-Eum So-Yang Total p-value
(n=66) (n=117) (n=155) (n=338)

high WC(cm) 24(39.3) 93(84.5) 67(47.9) 184(59.2) <0.001"

high TG(mg/dl) 24(38.1) 48(46.2) 55(37.7) 127(40.6) 0.365

low HDL-c(mg/dl) 41(64.1) 77(74.0) 104(70.7) 222(70.5) 0.386

high BP(mg/dl) 29(43.9) 69(59.0) 76(49.0) 174(51.5) 0.105

high FBS(mg/dl) 38(63.3) 67(69.8) 76(57.6) 181(62.8) 0.169

Values are number(%)

Abbreviations: WC: waist circumference, TG: triglyceride, HDL-chol: high density lipoprotein-cholesterol, BP: blood pressure, FBS: fasting

Plood sugar
: Stastically significant

Table 3. The Prevalence of the Metabolic Syndrome according to Sasang Constitution

Sasang constitution

Variables So-Eum Tae-Eum So-Yang Total p-value
(n=66) (n=117) (n=155) (n=338)
MS 28(42.4) 75(64.1) 70(45.2) 173(51.2) 0.002"

Values are number(%)
Abbreviations: MS: metabolic syndrome
: Stastically significant
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