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. Objectives
This study is to investigate the association of Sasang Constitution and chronic obstructive pulmonary disease(COPD).

. Methods

One thousand five hundred forty five persons, more than 40 years old, participated in the community based cohort
in Wonju City and Pyeongchang City of South Korea from October 29th in 2007 to February 26th in 2008.

The diagnosis of COPD was confirmed by spirometry and based on the diagnostic criteria developed by GOLD
(Global Initiative for Chronic Obstructive Lung Disease) standard.

Relating items like height, weight, BMI(Body Mass Index), martial status, income, drinking, smoking and education
were checked using questionnaires and Sasang Constitution was diagnosed by a specialist using PSSC(Phonetic System
for Sasang Constitution), facial photos and check-up lists.

. Results
There were 88 persons(5.7%) who had mild COPD. Old age(more than 60's) and male were significant risk factors
of COPD. But smoking, drinking and Sasang Constitution were not risk factors of COPD. But there were many
Soeumin who had mild COPD in terms of Sasang Constitution irrespective of sex.

. Conclusions
Low BMI(<23kg/m?2) and low income also were significant risk factors. And Sasang Constitution might be the vari-
able to manage COPD patients, but more researches are needed.

Key Words : Chronic Obstructive Pulmonary Disease(COPD), Sasang Constitution, Global Initiative for Chronic Obstructive
Lung Disease(GOLD)
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Table 1. Total Study Population by Sex and Constitution
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Table 2. Spirometric Classification of COPD Severity Based on Post-Bronchdilator FEV1

Stage I : Mild

FEVI/FVC < 0.70
FEV1> 80% predicted

Stage I : Moderate

FEV1/FVC < 0.70
50% <FEV1 < 80% predicted

Stage I : Severe

FEV1/FVC < 0.70
30% <FEV1 < 50% predicted

Stage IV : Very Severe

FEV1/FVC < 0.70

FEV1< 30% predicted or FEV1 <50% predicted plus chronic respiratory failure

FEV1: forced expiratory volume in one second; FVC :

forced vital capacity; respiratory failure: arterial partial pressure of

oxygen(PaO2) less than 8.0kPa(60mmHg) with or without arterial partial pressure of CO2(PaCO2) greater than 6.7kPa(50mmHg)

while breathing air at sea level.
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Table 3. General Characteristics and Age by Sasang Constitution
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Unit: Mean+S.D.

Sex N Age(yr) Height(cm) Weight(kg) BMi(kg/m2)
SY 9% 53.2+8.4a 167.8+5.6a 66.6£7 4a 23.6+2.1a
TE 404 56.7+8.1b 167.2+5.4 72.2+8.1b 25.8+2.3b
M SE 114 56.818.9b 165.9%5.2b 59.7+6.8¢ 21.7£2.0c
Sum 608 56.2+8.4 167.345.5 69.0£9.2 24.7+2.8
P .001 .028 <.001 <.001
sY 56 51.3+6.9a 155.9+5.2a 55.86.1a 229+23a
TE 475 55.6+7.4b 154.3%5.3b 62.1£8.4b 26.1£3.1b
F SE 275 52.7+8.4a 155.045.4 53.0+6.8¢c 22.0%+2.5¢
Sum 936 53.9+7.8 154.845.3 58.2£8.6 24.3+33
p <.001 .001 <.001 <.001

SY=Soyangin; TE=Taceumin; SE=Soeumin
a, b, c:

different superscripts mean significantly different Mean values.
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Table 4. Distribution of COPD by Sasang Constitution
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Sex N FEV1/FVC(%) COPDX(N, %)
SY 90 78.67+7.33 8(8.89)
TE 404 78.48+6.72 42(10.40)
M SE 114 76.96+8.67 19(16.67)
Sum 608 78.2347.22 69(11.35)
p 119 128
SY 186 82.61+5.45 4(2.15)
TE 475 82.25+4.97 7(1.47)
F SE 275 82.07£6.10 8(2.91)
Sum 936 82.27+5.42 19(2.03)
p .583 402
SY=Soyangin; TE=Taceumin; SE=Soeumin
Table 5. Socioeconomic Status of Study Population
Unit: N(%)
Variable Normal COPD Sum p
<elemen 422 30 452
a o 934) (6.6) (100.0)
. . 717 41 758
Education middle 94.6) 5.4) (100.0) 516
. 315 16 331
high
=g ©5.2) 48) (100.0)
single* 153 10 163
Marital status ©3.9) 6D (100.0y 723
artied 1303 78 1381
(94.4) (5.6 (100.0)
MW 330 32 362
<! 91.2) 8.8 (100.0)
383 30 413
1~2 MW
2. . 100.
Income (927;) (793) ( ;(;30) <.001
2~3 MW
3 (96.8) (3.2) (100.0)
274 10 407
>
=3MW (96.8) 2.5) (100.0)
489 39 528
BMI<23 92.6) (7.4 (100.0)
373 17 390
BMI 23 <BMI<25 ©5.6 @ 100.0) 105
594 32 626
BMI>2
> (94.9) 5.1) (100.0)
one 1097 40 1137
. . 100.
Smoking (96.5) 3.5 (100.0) <001
curtent* 359 48 407
(88.2) (11.8) (100.0)
one 816 37 853
. 4. X
Drinking ©5.7) @3 (100.0) 011
current§ 639 ol 60
) (92.6) (7.4 (100.0)

*single : single, divorced or separated,

T MW : million won

F current : current smoking persons and past smokers
§ current : current drinking persons and past drinkers



Table 6. Relationship between Smoking and COPD
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Unit: N(%)
Sex Smoking COPDX-) COPIDX(+) Sum
- 204(90.3) 22(9.7) 226(100.0)
M + 335(87.7) 47(12.3) 382(100.0)
Sum 539(88.7) 69(11.3) 608(100.0)
- 893(98.0) 18(2.0) 911(100.0)
F + 24(96.0) 1(4.0) 25(100.0)
Sum 917(98.0) 19(2.0) 936(100.0)
Table 7. Relationship between Constitution and COPD
Unit: N(%)
Smoking COPIX-) COPD(+) Sum
SY 199(98.0) 4(2.0) 203(100.0)
) TE 598(96.3) 23(3.7) 621(100.0)
SE 300095.8) 13(4.2) 313(100.0)
Sum 1097(96.5) 40(3.5) 1137(100.0)
SY 65(89.0) 8(11.0) 73(100.0)
4 TE 232(89.9) 26(10.1) 258(100.0)
SE 62(81.6) 14(18.4) 76(100.0)
Sum 359(88.2) 48(11.8) 407(100.0)

SY=Soyangin; TE=Taceumin; SE=Soeumin
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Table 8. Relationship between Constitution and BMI
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Unit: N(%)
BMI COPD(-) COPD(+) Sum
SY 142(93.4) 10(6.6) 152(100.0)
<3 TE 92(92.0) 8(8.0) 100(100.0)
SE 255(92.4) 21(7.6) 276(100.0)
Sum 489%(92.6) 39(7.4) 528(100.0)
SY 122(98.4) 2(1.6) 124(100.0)
=23 TE 738(94.7) 41(5.3) 779(100.0)
SE 107(94.7) 6(5.3) 113(100.0)
Sum 967(95.2) 49(4.8) 1016(100.0)
SY=Soyangin; TE=Taeeumin; SE=Soeumin
Table 9. Crude Odds Ratio and Adjusted Odds Ratio for COPD
Variable Model 1 Model 2
S M 1 1.00
. F 0.173%(0.102-0.294)* 0.171%(0.084-0.349)
40-49 1.00 1.00
Age(yr) 50-59 1.695(0.816-3.520) 1.984(0.860-4.576)
>60 3.978%2.010-7.875) 3.721%(1.618-8.556)
Soyangin 1.00 1.00
Sasang .
L Taeumin 0.805(0.409-1.581) 1.083(0.478-2.452)
Constitution .
Soeumin 1.496(0.721-3.101) 1.179(0.517-2.689)
. none 1.00
Smoking current 1.761(0.980-3.166)
Drinking none 1.00
current 0.741(0.423-1.297)
<23 1.00
BMI 23 <BMI<25 0.351%(0.161-0.766)
=25 0.599(0.302-1.187)
<1 MW#* 1.00
1~2 MW 1.081(0.606-1.928)
Income
2~3 MW 0.452(0.201-1.015)
>3MW 0.391%(0.173-0.881)
Model 1 is logistic regression analysis adjusted with sex and age.; Model 2 is adjusted with smoking, drinking, BMI and income
plus model 1.
* P<.05

+ Odds Ratio and 95% confidence interval
¥ MW: million won

OR©] 0.171Z F2]alA @A Uehta, AHelAE
40T E 7|22 60t o] Aol A Adjusted ORO] 3.721
2 YA =A el A, 5, FAdA=
rolgh xfol&= A Cm, BMIoIA = 230]81E 71F
© &2 230]4} 250] 3ol A Adjusted OR®] 03512 F
O&HAl BA YEsTE Edrdel s 1008 T

O3S 7182 3007+ o] ol A Adjusted ORO]
03912 {2314 @A YERSITE (Table 9)
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