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Background 
This study explores the correlation of Sasang 
constitution and insulin resistance by examining the 
distribution of insulin resistance across different 
constitutional types and investigating the contribution of 
constitutional types to the incidence of insulin 
resistance. 

Method 
21–80, with complete medical data and confirmed 
constitutional typing, were included in the final subject 
group (n = 1535). In order to ensure greater precision in 
Sasang constitutional typing, only those who showed 
matching const i tut ional types in the revised 
Questionnaire for the Sasang Constitution Classification 
II.  
IR was assessed by three measures of insulin 
sensitivity: fasting serum insulin (mU/mL), the 
homeostasis model assessment for insulin resistance 
(HOMA-IR), and the quantitative insulin sensitivity check 
index (QUICKI). The criteria for hypertension were 
based on JNC-7. Dyslipidemia was defined according to 
NCEP-ATP III. The body mass index (BMI) cutoff points 
for determining overweight/obesity were taken from the 
WHO recommendat ion for the Asian-Paci f ic 
populations, and the waist circumference (WC) cutoff 
points for central obesity were adopted from the ‘Korean 
Society for the Study of Obesity’.  
Differences in the markers of IR across different Sasang 
constitution types were compared in the ANOVA test 
(Scheffe’s post hoc analysis). Multiple logistic 
regression analysis was used to estimate the odds ratio 
for being placed in the highest quartile of fasting insulin 
and HOMA-IR and the lowest quartile of QUICKI across 
different Sasang constitutional types. 

Result 
Defining insulin resistance as being included in the 
highest quartile of fasting insulin (≥10.50 µU/mL) and 
HOMA (≥2.39) distribution and the lowest quartile of 
QUICKI (≥0.33) distribution, the prevalence of insulin 
resistance was highest in the TE type (34.97-37.88%). 
Compared to other constitutional types, the TE type had 
a higher odds ratio for insulin resistance even after 
adjusting for age, sex and BMI/WC. Among various 
independent 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.

Discussion 
This study shows that the constitutional type of an 
individual is a trait that can act as an independent risk 
factor for insulin resistance. 
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