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Study on Sasang Constitutional Characteristics using Sasang Personality

Questionnaire and Sasang Digestive Function Inventory in Clinical Level

Myoung Eun Lee, Han Gil Seo, Pan Jun Kim', Han Chae, Young Kyu Kwon*

Division of Longevity and Biofunctional Medicine, School of Korean Medicine, Pusan National University,

1: Daegu Sori-Cheong Korean Medicine Clinic

Sasang Digestive Function Inventory (SDFI) and Sasang Personality Questionnaire (SPQ) were developed on the
basis of clinical experiences of Korean medicine hospital and previous studies have used these for analyzing Sasang
constitutional characteristics mainly in hospital level. The purpose of this study is to analyze Sasang constitutional
characteristics using SDFI and SPQ in clinical level. The SPQ, SDFI, height and weight were measured with 79 patients
over 18-years-old from Jan. 2015 to Apr. 2016 in the clinic, Daegu, Korea that specializes in tinnitus and performs
Sasang constitution diagnosis. We used ANOVA in analyzing the differences of the scores of SPQ, SDFI, BMI and PI in
each Sasang types (Tae-Yang, So-Yang, Tae-Eum), and Bonferroni test or Dunnett's T3 for post verification. The
SDFI-T(F=3.215) and SDFI-D(F=4.347) scores were significantly different(p<0.05) and SPQ score was not different in
each Sasang types(p>0.05). And Weight(F=4.294), BMI(F=12.386) and PI(F=14.490) were significantly different in each
Sasang types(p<0.001). We found that SDFI(SDFI-D) and BMI'PI can explain the Sasang constitutional characteristics,
that is equivalent to previous studies and might be used for clinical index in making objective questionnaire for

Sasnag constitutional diagnosis in clinical level.
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3) Body Mass Index (BMI)
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Table 1. Demographic Features of current study

Tae-Yang So-Yang Tae-Eum na Total

n 2 31 44 2 79
male/ x2=0.837,
female 1 10/21 18/26 1/1 30/49 p=0841
F=1.936,
p=0.152
age 57283 44.00£9.52 47.70+12.21 4645+11.25 ¥2=4303
p=0.116

Table 2. The Sasang Digestive Function Inventory and Sasang
Personality Questionnaire score difference in each Sasang types

Sasang . 3 post-
types Tae-Eum Total F-value "~

SDFI-T*  29.00+9.90 41.12+8.83 44.98+11.08 429941049 3.215
SDFI-D* 11.00+4.24 21.90+6.20 24.42+7.38 23.04+7.18 4347 TE>TY
SDFI-A  10.00+4.24 13.68+3.63 13.14+4.11 13284392 0.885
SDFI-E  8.00+141 555+326 742+397 667+374 2471
SPQ-T 245046.36 2745+5.27 2644+504 26.80+5.13 0.550
SPQ-B 9.00£2.83 10.94+2.72 10.02+240 1037+2.56 1460
SPQ-E  8.00+£2.83 823+204 742+197 7.76+203 1462
SPQ-C  750+0.71 829+188 9.00+224 867+209 1.369

Tae-Yang So-Yang

* p<0.05; ** p<0.01; *** p<0.001 SDF], Sasang Digestive Function Inventory;
SDHI-D, SDFI-Digestion; SDFI-A, SDFI-Appetite, SDFI-E, SDFI-Eeating pattern; SPQ,
Sasang Personality Questionnaire; SPQ-B, Sasang Personality
Questionnaire-Behavior; SPQ-E, Sasang Personality Questionnaire-Emotionality;
SPQ-C, Sasang Personality Questionnaire-Cognition.

3. AMA|AE Height, Weight, BMI, PI9] x}o]

RA 7990 MRt 5 22 2 F2o| ohgt o] I
ol¥g AQI5tal Height =04 63F, Weight, BMI, PI =
A 628e o2 3 BAHRAS AJaisttHTable 3).

AR 189 Heighto] Thet $4HEd A3t AR 18
S Aojo] Qolgt xtol2 AU 2 U, Weight, BMI, Plo]
gt BAEAM  An ZHZF Weight(F=4.294), BMI(F=12.386),
PI(F=14.490)0.2 {o|gt xlo]§ =AU & AT AR
ojx+ Bonferronis Ar2§t Zi} Weight FFo|A EIS9
(65.16+11.74)0] AFQI(57.17+8.89)0] H|a] -Goju]stA =gt

=2

BMI 5oflA Ef391(24.25+3.06)0] A L21(20.86+1.97)0f HJ3f
goulsl e W4E mgon, P FBoNE H3d
(14.85+1.84)0] A9F91(12.65+1.19)0] u]5] {oJu]sHA] =2 A5
$ ol 2L HAY 2 YYck



M. E. Lee et al

429

Table 3. The Height and Weight, BMI, PI score difference in each
Sasang types

Sasang
types

post-

Tae-Eum Total F-value hoc

Tae-Yang  So-Yang

Height 166.00+141 165.11+7.97 163.24+8.35 164.08+8.06 0.459

Weight* 61.00£141 57.17+889 65.16+11.74 61.73+11.08 4.294 TE>SY
BMI*** 22144089 20.86+197 2425+306 2279+3.08 12386 TE>SY
Pr** 13344065 12654119 14.85+184 13.89+190 14490 TE>SY

*, p<0.05; **, p<0.01; *** p<0.001 BMI, Body Mass Index; PI, Ponderal Index
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