Sasang constitutional types can act
as a risk factor for insulin
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Background Discussion

This study explores the correlation of Sasang This study shows that the constitutional type of an

constitution and insulin resistance by examining the individual is a trait that can act as an independent risk
distribution of insulin resistance across different factor for insulin resistance.

constitutional types and investigating the contribution of
constitutional types to the incidence of insulin
resistance.

Table 1 - General characteristics of the participants.

Method

Men (n=763) Women (n=772) Total (n = 1535)
Age (years) 47.06 + 11.16 47.15 + 11.36 47.10 + 11.25
" " . Height (cm)’ 168.78 + 6.99 158.61 + 7.05 163.67 + 8.66
21-80, with complete medical data and confirmed & 0 68+ 10.6 5930 934 46 21114
] ] ] ] ] ] ] Body mass index (kg/mz)" 2440 +2.92 23.56 + 3.19 23.98 + 3.09
constitutional typing, were iIncluded in the final su bJeCt Waist circumference (cm) 85.24 + 8.60 80.39 + 9.11 82.80 + 9.18
Systolic blood pressure (mm Hg) 124.77 + 14.35 120.04 + 14.14 122.39 + 14.44
—_— o~ : Diastolic blood pressure (mm Hg)’ 73.34 +9.89 71.32 +9.60 72.33 +9.80
group (n = 1535). In order to ensure greater preciSion IN 1o ot ey 19700+ 3471 19449 4 5,01 195.74 4 34.67
_ _ _ Triglyceride (mg/dL) 137.84 + 80.17 107.70 + 65.63 122.68 + 74.73
Sasang constitutional typing, only those who showed  ipuchtestern myay 19.53 £ 12.02 55.30 £ 13.70 244+ 1320
HDL-cholesterol (mg/dL) 121.08 + 32.06 117.96 + 32.11 119.51 + 32.11
. . . - . Fasting glucose (mg/dL)’ 91.45 + 10.91 89.40 + 10.43 90.41 + 10.72
matching constitutional types In the revised iungum 2404 5.1
_ _ _ _ . _ HbA1c (%) 5.39 + 0.44 5.39 + 0.57 5.39 + 0.51
Questionnaire for the Sasang Constitution Classification  roma 1874114 193+ 141 190 + 129
QUICKI 0.36 = 0.05 0.36 = 0.04 0.36 + 0.04
I I Hypertension' 236 (30.93) 155 (20.08) 391 (25.47)
. Dyslipidemia’ 318 (41.68) 227 (29.40) 545 (35.50)
. . Past and current smoking' 506 (66.32) 55 (7.12) 561 (36.55)
IR was assessed by three measures oOf INSUlIIN  suungconstitutiona pe
S _ _ _ SE type 77 (10.09) 223 (28.89) 300 (19.54)
sensitivity: fasting serum insulin (mU/mL), the  svoee 299 (39,19 181 (23.45) 480 (31.27)
TE type 387 (50.72) 368 (47.67) 755 (49.19)

homeostasis model assessment for insulin resistanCe ;- oo by independent sample t-test.
_ _ _ _ o " p < 0.05 by chi-square test.

(HOMA-IR), and the quantitative insulin sensitivity check

index (QUICKI). The criteria for hypertension were

Table 2 - The prevalence of insulin resistance and relevant clinical parameters for different Sasang constitutional types.

based on JNC-7. Dyslipidemia was defined according to SusanE sorstitional Nps M)
NCEP-ATP lll. The body mass index (BMI) cutoff points | F bype 11 = 300) >Xtype (12450 TE ype (=759
o _ _ Current or'pa:st smoking 54 (18.0) 221 (46.0) 286 (37.9)
for determining overweight/obesity were taken from the  fperensien (s = 043
WHO recommendation for the Asian-Pacific ®gmesne | i o0 .
populations, and the waist circumference (WC) cutoff  overwesn @302 s 77 154 (321 203 269
_ _ ‘ Obesity (25.0-) 36 (12.0) 100 (20.8) 403 (53.4)
points for central obesity were adopted from the ‘Korean Wit creumference 259 (86 386 (0.4 124 (56.2)
. “y Abnormal 41 (13.7) 94 (19.6) 331 (43.8)
SOCIety for the StUdy Of ObeSIty - Fasting insulin” (highest quartile, >10.50 wU/mL) 50 (16.7) 89 (18.5) 286 (37.9)
- . - HOMA-IR (highest quartile, >2.39 38 (12 78 (16.3 267 (35.4
Differences in the markers of IR across different Sasang  avicxr towest quaste, <059 7029 76 6 264400

p < 0.05 significantly different across the three Sasang constitutional types by chi-square test.

constitution types were compared in the ANOVA test
(Scheffe’'s post hoc analysis). Multiple logistic
regreSS|On anaIyS|S was used tO eStlmate the OddS ratIO Table 3 - Multivariate logistic regression analysis of the risk factors of insulin resistance.

Dependent variable Variables included in p-Value Odds ratio.a
for being placed in the highest quartile of fasting insulin — the final mode ok Gontis s
and HOMA-IR and the lowest quartile of QUICKI across o i el ae
. . . TE type (vs. non-TE type) 0.007 1.485 (1.116-1.976)
different Sasang constitutional types. BT 0.000 1.345 (1.275-1.419
Dyslipidemia 0.001 1.637 (1.209-2.217)
Hypertension 0.000 2.032 (1.549-2.664)
rasting fnsuin (1050 k07D Female 0.009 1.408 (1.089-1.820)
Result 5 menTE o - i
BMI 0.000 1.298 (1.235-1.365)
Defining insulin resistance as being included in the Rhs o S e
highest quartile of fasting insulin (210.50 pU/mL) and  aucx<os
. . . g Female 0.007 1.453 (1.109-1.904)
HOMA (22.39) distribution and the lowest quartile of AN s e i
QU_ICKI (20.33) gjistribu_tion, the prevalence of insulin N i ¢ g
resistance was highest in the TE type (34.97-37.88%). ypeenen i e

Compared to other constitutional types, the TE type had B e e e e e o
a higher odds ratio for insulin resistance even after "™«

adjusting for age, sex and BMI/WC. Among various

iIndependent variables, the odds ratio for insulin

resistance of the TE constitutional type was significantly

high (1.47 (1.11-1.96)), indicating that the TE type can

indeed act as a risk factor for insulin resistance.
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