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Introduction

The previous study showed that the psychological Sasang Personality Questionnaire (SPQ) and physical Body Mass Index
(BMI) were clinically useful for predicting Sasang types diagnosed with certified clinical specialist and QSCCII. The purpose
of cutrent study was to examine its clinical usefulness using large sized clinical sample.

Methods

The age, sex, height, weight, circumference of waist and hip, Sasang Personality Questionnaire (SPQ), and Sasang type
of 2,049 participants listed on the Korean Medicine Data Center were acquired. The anthropometrics of BMI, Ponderal
Index (PI), Waist-Hip Ratio (WHR), and Basal Metabolic Rate (BMR) were calculated. The discriminant analysis using
SPQ subscales, BMI, age and sex were performed to predict Sasang types. And, the ANCOVA with age and sex as covariate
was also used to examine differences among diagnosed and predicted Sasang type groups in biopsychological features.

Results

The discriminant analysis showed 82.0% of percentage correctly predicted. And, the biopsychological characteristics of
predicted Sasang type groups were significantly similar to those of diagnosed Sasang type groups. In both predicted and
diagnosed Sasang type groups, the anthropometric measures were in increasing order of So-Eum, So-Yang, and Tae-Eum types,
and the psychological measures were in increasing order of So-Eum, Tae-Eum, and So-Yang types as shown in previous studies.

Discussion and Conclusion

The well validated biopsychological variables of SPQ and BMI showed theoretical and clinical usefulness, and were found
to be useful for diagnosing Sasang types in clinical setting. The current study might be useful for the East-West integrative
medicine and evidence-based teaching.
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Figure 1. lllustrated biopsychological characteristics of Sasang types using psychological SPQ and physical BMI.

Vertical axis represents physical features corresponding to SDFI and BMI correlated positively with PNSR and negatively with SNSR.
Horizontal axis represents psychological features corresponding to SPQ correlated positively with BAS and negatively with BIS.

SDFI, Sasang Digestive Functional Inventory; BMI, Body Mass Index; PNSR, Parasympathetic Nervous System Reactivity; SNSR, Sympathetic
Nervous System Reactivity; SPQ, Sasang Personality Questionnaire; BAS, Behavioral Activation System; BIS, Behavioral Inhibition System
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Table 1. Demographic Features of the Current Study
Male (n=632) Female (n=1417) Total
Age™ 39.76:12.8 42.42+11.34 41.6+11.87 t=-4.503, p<0.001
Education™ X2=55.32, p<0.001
None 0 3 3
Elementary school 10 41 51
Middle school 21 97 118
High school 247 693 940
Bachelor 277 503 780
Ph.D. 77 80 157
Marriage™ X2=57.539, p<0.001
Single 208 280 488
Married 421 1076 1497
Divorced 2 30 32
Deceased 1 31 32
Sasang type X2=48.823, p<0.001
So-Yang 164 496 660
Tae-Eum 361 574 935
So-Eum 107 347 454
Psychological characteristics
SPQ-Total 28.45+5.43 28.32+5.53 28.36+5.5 t=0.49, p=0.624
SPQ-Behavior 10.69+2.64 10.77+2.61 10.75+2.62 t=-0.637, p=0.524
SPQ-Cognition™ 9.92+2.27 9.6+2.38 9.7+2.35 t=2.869, p=0.004
SPQ-Emotion 7.84+2.05 7.94+2.08 7.91+2.07 t=-1.091, p=0.276
Physical characteristics
Height™ 172.01+5.86 158.79:5.3 162.87+8.2 £=48.558, p<0.001
Weight™ 72.39+10.04 57.64+8.08 62.19+11.08 £=32.543, p<0.001
Anthropometrics
Body Mass Index”™ 24.46+3.1 22.87+3.08 23.36+3.17 t=10.781, p<0.001
Ponderal Index” 14.24+1.91 14.43+2.09 14.37+2.03 t=-1.974, p=0.049
Waist Hip Ratio™ 0.9+0.05 0.88+0.06 0.88+0.06 t=8.602, p<0.001
Basal Metabolic Rate™ 1746.58+113.82 1326.76+69.92 1456.25+212.09 t=85.787, p<0.001

" p<0.05, " p<0.01, ™ p<0.001
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Table 2. Biopsychological Features of Diagnosed Sasang Types

sY' TE' SES
Age” 40.21+11.94 42.37+12.07 42.05+11.2 F=6.833, p=0.0011 (SY<TE, SE)
Sex™
Male 164 (24.8%) 361 (38.6%) 107 (23.6%) X?=48.823, p<0.001
Fermale 496 (75.2%) 574 (61.4%) 347 (76.4%)
Psychological characteristics
SPQ-Total ™ 31.47+4.28 28.04+5.43 24.51+4.48 F=273.4983, p<0.001 (SY>TE>SE)
SPQ-Behavior ™ 12.47+1.98 10.3622.53 9.06+2.13 F=321.9844, p<0.001 (SY>TE>SE)
SPQ-Cognition™ 10.52+2.08 9.89+2.34 8.13+1.98 F=166.0173, p<0.001 (SY>TE>SE)
SPQ-Emotion”™" 8.48+1.99 7.8+2.06 7.32+2.03 F=43.7792, p<0.001 (SY>TE>SE)
Physical characteristics
Height" 162.63+7.83 163.39+8.57 162.14+7.89 F=3.8272, p=0.0219 (TE>SY)
Weight™ 58.36+7.66 69.11+10.42 53.51+7.05 F=717.5361, p<0.001 (TE>SY>SE)
Anthropometrics
Body Mass Index”™ 22+1.68 25.8+2.62 20.3+1.67 F=1209.6193, p<0.001 (TE>SY>SE)
Ponderal Index”™ 13.55+1.17 15.83+1.79 12.55+1.18 F=1108.9904, p<0.001 (TE>SY>SE)
Waist Hip Ratio™ 0.87+0.05 0.91+0.05 0.86+0.05 F=172.4294, p<0.001 (TE>SY>SE)
Basal Metabolic Rate*** 1402.82+178.94  1543.88+219.78  1353.46+163.11 F=646.2703, p<0.001 (TE>SY>SE)

* p<0.05, = p<0.01, ™ p<0.001 / * SY, So-Yang, * TE, Tac-Eum, ® SE, So-Eum
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Table 3. Comparison of Sasang Types Between Diagnosed and Predicted Groups

Predicted using SPQ and BMI

sy’ TE' SE? Total

Diagnosed Sasang type
sY' 545 (82.6%) 56 (8.5%) 59 (8.9%) 660 (100%)
TE" 89 (9.5%) 801 (85.7%) 45 (4.8%) 935 (100%)
SE’ 104 (22.9%) 16 (3.5%) 334 (73.6%) 454 (100%)
Total 738 873 438 2,049 (82.0%)

" SY, So-Yang, ' TE, Tac-Eum, ’ SE, So-Eum

Table 4. Biopsychological Features of Predicted Sasang Types Using SPQ Subscales and BMI

sy’ TE' SES
Age™ 39.65+12.03 42.92+11.62 42.27+11.68 F=16.277, p<0.001 (SY<TE, SE)
S
Male 176 (23.8%) 360 (41.2%) 96 (21.9%) X2=77.502, p<0.001
Female 562 (76.2%) 513 (58.8%) 342 (78.1%)
Psychological characteristics
SPQ-Total ™ 31.87+3.8 28.01+5.32 23.14+3.55 F=522.5398, p<0.001 (SY>TE>SE)
SPQ-Behavior ™ 12.74+1.6 10.29+2.47 8.32+1.62 F=691.9429, p<0.001 (SY>TE>SE)
SPQ-Cognition™ 10.62+2.02 9.95£2.29 7.66+1.71 F=286.7139, p<0.001 (SY>TE>SE)
SPQ-Emotion”™ 8.51+1.98 7.78+2.06 7.16£1.98 F=60.7911, p<0.001 (SY>TE>SE)
Physical characteristics
Height” 162.64+7.72 163.62+8.81 161.76+7.58 F=3.6148, p=0.0271 (TE>SY)
Weight ™ 57.61+7.18 70.22+10.22 53.9+6.84 F=827.6601, p<0.001 (TE>SY>SE)
Anthropometrics
Body Mass Index 21.73+1.7 26.14x2.43 20.55+1.64 F=1409.2, p<0.001 (TE>SY>SE)
Ponderal Index™ 13.39:1.23 16.02+1.7 12.73+1.16 F=1271.5984, p<0.001 (TE>SY>SE)
Waist Hip Ratio™ 0.87+0.05 0.91+0.05 0.86+0.05 F=172.3406, p<0.001 (TE>SY>SE)

Basal Metabolic Rate™

1392.27+168.59  1562.37+221.35  1352.55+157.89 F=763.6406, p<0.001 (TE>SY>SE)

" p<0.05, " p<0.01, "

$<0.001 / T SY, So-Yang, T TE, Tae-Eum, ¥ SE, So-Eum
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