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Abstract

Objectives : This study was investigated to the relationship ayurvedic constitution and each skin
hydration and pH.

Methods : The questionaire survey and skin analysis of female students attending university located in
Chugnam was carried out in order to assess skin types according to ayurvedic constituion such as vata,
pitta and kapha. Data analysis were used describe statistics, ANOVA in Duncan's multiple comparative
test and Pearson’s correlation by SPSS. Skin hydration and pH was measured by Corneometer and
skin—pH meter.

Results: The results of this study are as follows. First, in terms of knowledge of ayurvedic
constitutional types most students are not aware of that. Second, the most common constitution in the
ayurveda medical system was pitta. Third, in the analysis of skin type by constitution of ayurveda, vata
had dry skin while pitta and kapha tended to have more combination skin. However, this result didn’t
show any statistically significant difference either. Forth, the analysis of skin tone by constitution of
ayurveda showed that vata was white, and pitta and kapha were just average.

Discussion and Conclusion : The results of this study was shown that the difference between Korean
and Indian, so we should develop effective diagnosis tool for Korean people. In the future, we expect that

- F420009 69 49 - FAAS 20099 7Y 209 - A 20099 7€ 229
« SAAZ AW A TekaL wskn v 5] ek
Tel : 041-660-1584, E-mail : bschang@hanseo.ac.kr.



o kel -eke] 815] A] A13H A2%(2009d 8€Y)

ayurvedic skin and body program developed by this study spread and practical use at esthetic industry

and domain of esthetics in Korea.
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Table 1. Cognition of Ayurvedic constitution

Number  Percentage

(Classification

(N) (%)

Cogniﬁon Of KI]OWT] 16 195
Ayurvedi

VUVEAC  Unknown 66 804
constitution

Total 82 100.0

Table 2. Distribution of Ayurvedic constitution

Number  Percentage

Classification N %)
Vata 28 34.1

Ayurveda Pitta 49 59.8
Kapha 5 6.1
Total 82 100.0
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Table 3. Skin types according to Ayurvedic constitution

The

Classification Dry Oily Combination  Sensitive (p)
others
Vata 10(35.7) 5(17.9) 10(35.7) 2(7.1) 1(3.6)
Ayurvedic - 9.815
constitution Pitta 7(14.3) 15(30.6) 16(32.7) 8(16.3) 3(6.1) (278)
Kapha 2(40.0) 3(60.0)
Total 17(20.7) 22(26.8) 29(35.4) 10(12.2) 4(4.9)
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Table 4. Skin tones according to Ayurvedic constitution

Classification white Common Black Total Xz(p)

A odi Vata 13(46.4) 13(46.4) 2(7.1) 28(100.0) 2331

constitutiocn Pitta 20(40.8) 21(42.9) 8(16.3) 49(100.0) ( 675)

Kapha 1(20.0) 3(60.0) 1(20.0) 5(100.0) '
Total 34(41.5) 37(45.1) 11(13.4) 82(100.0)
) (pH)
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Fig. 2. Skin hydration ratio according to Dosha
constitution types
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Fig. 3. Skin pH concentration according to Dosha
constitution types
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