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A Study on the Relationship between Sasang Constitution and
Framingham Coronary Risk Score

Shim Gyue-Hearn , Yoo Jun-Sang, Koh Sang-Baek*, Park Jong-Ku*
Dept. of Sasang Constitutional Medicine College of Oriental Medicine, Sangji University,
*Dept. of Preventive Medicien Wonju College of Medicine, Yonsei University

1. Objectives
This study was designed to research the relationship between Sasang Constitution and Framingham coronary risk
score(FRS).

2. Methods

666 people, over 40 years old, were participated in the community-based cohort in Wonju, South Korea from
July 2nd to August 30th in 2006. Sasang Constitutional Diagnosis was carried out using PSSC(Phonetic System of
Sasang Constitution), face and tongue photos and a checkup list. Framingham coronary risk score(FRS) was
calculated using previously studied sheets adopted from KCDC(Korea Center for Disease Control and Prevention).

3. Results

The average FRS of men was 7.06 and that of female was 8.19 which was significantly higher than that of men.
There were significant differences between Taeeumin and other constitutions in women, whereas no differences
among male constitutions. Analyzing adjusted ORs for CHD risk intervals according to Sasang constitution, they
were 0.96 in Taeeumin and 1.70 in Soyangin to Soeumin. Also 0.55 in Taeeumin and 3.39 in Soyangin to Soeumin
in men, 1.96 in Taceumin and 1.87 in Soyangin to Soeumin in women. Women had higher FRS than men and
female Taeeumin group have higher FRS points and CRP than other constitutions.

4. Conclusions

Regarding the positive relationship between FRS, APG and CRP, it is thought to be useful to understand APG
and CRP results at the same time when calculating FRS. When it comes to prevention and screening of CHD,
female Taeeumin should be more careful and female Soyangin also should have a consideration of heart disease.
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Table 1. Study Population by Sex, Age and Constitution Unit: person(%)
Se Subtotal Taeyangin Soyangin Taeeumin Soeumin
* Age (N=666) (N1=0) (N2=83) (N3=436) (N4=147)
40-49 67(100.0) 0 X13.4) 37(55.2) 21(31.3)
50-59 96(100.0) 0 44.2) 63(65.6) 29(30.2)
Male
>60 117(100.0) 0 665.1) 69(59.0) 42(35.9)
Subtotal 280(100.0) 0 19(6.8) 169(60.4) 92(32.9)
40-49 127(100.0) 0 24(18.9) 83(65.4) 20(15.7)
50-59 117(100.0) 0 20(17.1) 89(76.1) 8(6.8)
Female
>60 142(100.0) 0 20(14.1) 95(66.9) 27(19.0)
Subtotal 386(100.0) 0 64(16.6) 267(69.2) 55(14.2)
o, Bl221 169, 4501 230N, JAM= A& SensorMedics, USA)
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Coronary Disease Risk Prediction Score Sheet for Men Based on Total Cholesterol Level

Step 1 Step 7 (sum from stegs 1-8)
[Adding up the points |
Years Points [Age .
30-34 -1
35-39 1] Total Cholesterol _
40-44 1
4543 2 HOL Cholesteral -
30-54 3
33-39 4 Blood Prassurs _
6064 3
6363 ] Diabetes _
70-74 7
Smoker .
Point Total
green
160-139 4.13-3.17 [} i Step 8 (determine CHD rsk from point tofal)
200-233 5.18-6.21 1 [CHD Risk |
240279 622724 2 Point 10 ¥r
=125 ) g Total (CHD Risk
<1 P
0 3%
I
2 A%
3 5%
4 T
091116 3 8%
1.171.28 3 10%
1.30-1.55 T 13%
E ] 16%
k] 20%
10 25%
Step 4 1 %
12 IT%
Systolic Diastolic {mmHg) 13 45%
{(mmHg) 85-89 50-99 =14 >53%
<120

120-129
130-139
140-139

Step 3 [compare t man of the same age)

Comparative Risk
Age Average Low®
[years) 10Yr CHD 10¥r CHD
Risk Risk
30-34 I 2%
35-33 S I
A0-44 T A%
45-43 1% 4%
a0-34 14% 6%
55-53 16% T
G064 H¥% ¥
E3-63 25% 1%
T0-74 0% 14%

“Low risk was calculated for 2 man the same age,
nommial blood pressure, total cholesterol 180-1008 mg/dL,
HOL cholestsrol 45 mgidL. non-smoker, no dabetss

Fist estimatzs were derved from e expenence of
the NHLETs Framingham Heart Stugy, a pregominantly
C3ICIAN PORUIToN in Massachusens, USA

Fig. 2 Framingham Risk Score Sheet for Men Based on Total Cholesterol Level
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Coronary Disease Risk Prediction Score Sheet for Women Based on Total Cholesterol Level

Step 1

Age
Years Points
30-34
3539
40-44
45-43
50-54
35-39
60-64
6569
T0-74

oW WO b

Step 7 (sum from steps 1-8)
Adding up the points.
(Age

Total Cholesterol

HOL Cholesterol

Eilood Presaurs

Diabetes

Smoker

Foint Total

160-139  4.155.17

200239 518624

240279 62272
2280

1.47-1.. 25
1.30-1.55
=1 3%

Systolic Diastelic (mmHg)

[mmHg) a0-g4 8589 50-39
<120

120-129 0 pts

130-139

140-159

Nt When sy=tniic and diasiolc pressures provice dffenent
Estimates for point scores, use the nigher number

Fisk estimates were denved from he experence of
the NHLETS Framingham Haart Study, 3 precominantly
Cacasian popuistion in Massachusetts, USA

Step 8 (determing CHD risk from point total

[CHD Risk
Point 10¥r
Total CHD Risk
<2 1%
-1 2%
o 2%
1 2%
2 3%
3 3%
4 4%
5 A%
] 3%
T 6%
-] T
] 8%
10 10%
" 1%
12 13%
13 15%
14 18%
15 0%
16 24%
=7 >2T%

Step 9 {compare to wornen of the same age)
ive Risk

Age Average Low*
[years) 10 ¥r CHD 10 ¥r CHD
Risk Risk
30-34 <1% =1%
3533 1% <1%
40-44 2% el
45-43 3% %
5034 &% %
55-59 12% %
6064 12% i
65-69 13% 8%
T0-74 14% &%

“Low risk was calculated for a woman the same ags,
nommal blood pressure, total cholesterol 180-188 mgldL,
HOL cholestarol 55 mghdL. non-smoker, no dabetes

Fig. 3 Framingham Risk Score Sheet for Women Based on Total Cholesterol Level
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Table 2-1. Physical Measurements of Study Population in Male Adult
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Unit: Mean * S.D.

Age Subtotal Soyangin Taeeumin Soeumin P
(N= 280) (N1= 19) (N2= 169) N3= 92)

40-49 168.79+5.17 167.98+7.02 169.49+4.13 167.9245.98 0483
50-59 166.1745.53 166.1545.07 166.1245.38 166.306.07 0990
H(‘:i;“ >60 164.27+4.64 165.83+3.93 164.344.67 163.8844.73 0.609
Subtotal 166.0045.37 166.9245.62 166.1445.19 165.575.66 0532

P 0.756 0.000 0018
40-49 67.1148.66 63.93+5.83 72.9245.61 58.2145.19 0.000
' 50-59 65.90£9.00 62.9843.66 70.24£6.95 56.89+6.22 0.000
W:i‘gg)ht =60 63.3548.74 63.3242.00 68.8146.34 54.3844.03 0.000
Subtotal 65.124892 63.54+4.32 70.2446.58 56.05£5.27 0.000

P 0931 0.008 0013
40-49 82.76£7.55 81.675.43 87.16£4.91 75.48+6.38 0.000
' 50-59 84.477.62 85.25+1.50 88.0345.78 76.62+5.53 0.000
\Z:;t >60 84.09+8.50 80.50+4.76 89.0746.12 76.55+6.12 0.000
Subtotal 83.9047.98 82.05+4.79 88.26+5.76 76.33+5.95 0.000

P 0307 0.248 0.761
40-49 93.75+45.26 93.3342.96 96.84+3.40 88.48+4.48 0.000
50-59 92.89+5.33 90.2542.87 95.19+4.48 88.34+4.08 0.000
an‘; >60 92.2445.69 92.1742.64 95.1344.98 87.56£3.62 0.000
Subtotal 92.82+5.48 92.3242.94 95.53+4.51 88.02£3.95 0.000

P 0225 0.135 0.598
40-49 23.4842.62 22.6720.67 25.32¢1.77 20.60+1.26 0.000
50-59 23.83+2.95 22.6840.68 25.4442.05 20.48+1.56 0.000

BMI

(kg >60 23.4343.02 23.0240.69 25.4241.99 20.2041.30 0.000
Subtotal 23.5842.90 22.7820.66 25.411.96 20.38+1.38 0.000

P 0.594 0952 0488
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Table 2-2. Physical Measurements of Study Population in Female Adult Unit: Mean £ S.D.
Age Subtotal Soyangin Taeeumin Soeumin P
(N = 3806) (N1= 64) (N2= 267) (N3= 55)
4049 155.23+5.61 156.00£5.92 154.97+5.69 155.39+5.05 0.724
50-59 153.26+5.27 152.99+3.67 153.305.49 153.55+6.64 0.961
Height
() >60 151.23+5.36 150.99+4.08 150.85+5.63 152.73+5.08 0.270
Subtotal 153.165.66 153.5045.13 152.95+5.84 153.82+5.35 0.510
P 0.003 0.000 0.243
4049 59.01£8.49 54.18+4.52 62.86+7.41 48.85+3.65 0.000
50-59 58.7248.30 52.43+3.75 60.977.68 49.3149.08 0.000
W:iij)ht =60 55.68+8.00 50.1443.85 59.39+6.82 46.7144.25 0.000
Subtotal 57.70£8.41 52.374+4.36 61.00+7.41 47.86+5.04 0.000
P 0.007 0.007 0.245
4049 77.70+8.27 71.67+4.39 81.75+6.81 68.55+4.86 0.000
50-59 80.70+7.08 74.00+4.93 82.90+5.93 73.00£7.98 0.000
\Z:T >60 82.0018.51 76.80+7.46 85.86+6.25 72.306.13 0.000
Subtotal 80.21+8.20 74.00£5.98 83.61+6.54 71.04+6.19 0.000
P 0.015 0.000 0.074
4049 92.36+6.85 88.96+5.84 94.95+6.34 86.08+3.36 0.000
50-59 93.7345.64 90.1043.16 95.04+5.49 88.13+5.17 0.000
(]f:n}; >60 92.63%6.16 88.85+4.03 95.2145.39 86.37+3.59 0.000
Subtotal 92.88+6.25 80.28+4.55 95.08+5.70 86.523.76 0.000
P 0.629 0.954 0.417
4049 24.48+3.10 22.2040.77 26.14%2.42 20.32+1.00 0.000
50-59 25.07+2.94 22.49+1.33 26.01£2.52 20.99+2.99 0.000
(g/ﬁ) >60 24.42+3.37 21.96%1.29 26.1742.53 20.10+1.44 0.000
Subtotal 24.6343.16 2221%1.14 26.11+2.48 20.31£1.61 0.000
P 0.337 0.905 0.400
Cholesterol B0 X= ofAlo] ZFY 1v| S
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Table 2-3. Socioeconomic Status of Study Population Unit: person(%)
Variable Subtotal Male Female P
>college 51(7.7) 28(10.0) 23(6.0)
high 104(15.6) 60(21.4) 44(11.4)
Education 0.000
middle 128(19.2) 65(23.2) 63(16.3)
<elemantary 383(57.5) 127(45.4) 256(66.3)
christianity 106(15.9) 33(11.8) 73(18.9)
catholicism 101(15.2) 35(12.5) 66(17.1)
Religion 0.000
buddhism 193(29.0) 66(23.6) 127(32.9)
none 266(39.9) 146(52.1) 120(31.1)
single 9(1.4) 4(1.4) 5(1.3)
married 578(86.8) 263(93.9) 315(81.6)
Marital status 0.000
divorced 11(1.7) 6(2.1) 5(1.3)
separated 68(10.2) 7(2.5) 61(15.8)
<1 m'w§ 387(58.1) 136(48.6) 251(65.0)
Income 1~ <2 mw§ 155(23.3) 81(28.9) 74(19.2) 0.000
>2 mw§ 124(18.6) 63(22.5) 61(15.8)
never 459(68.9) 88(31.4) 371(96.1)
Smoking ex 82(12.3) 80(28.6) 2(0.5) 0.000
current 125(18.8) 112(40.0) 13(3.4)
never 347(52.1) 59(21.1) 288(74.6)
Drinking ex 22(3.3) 16(5.7) &(1.6) 0.000
current 297(44.6) 205(73.2) 92(23.8)

§ MW : Million Won

Table 3. Risk Factors of CHD by Sex Unit: Mean * S.D. & person
Sex Subtotal(N = 666) Male(N1=280) Female(N2= 386) P
Age(years) 56.0+8.4 56.9£8.2 55.348.5 0.011
Current Smoking(%) 18.8 40.0 34 0.000
Diabetes(%) 123 15.7 9.8 0.000

Blood Pressure(mmHg)

Systolic 127.2£18.2 129.3%16.8 125.8£19.0 0.012

Diastolic 83.9+12.0 85.9+10.9 82.5+12.6 0.000
Cholesterol(mg/dl)

Total 195.7£38.8 190.5+41.5 199.4+36.3 0.004

HDL 44.2+10.2 42.8+10.1 45.2+10.2 0.004

Triglycerides 156.0£138.2 180.1+186.5 138.6+84.0 0.000

FRS(Point) 7.744.2 7.1£3.1 8.2+4.8 0.001

CRP(mg/dl) 1.6+34 1.542.2 1.7+4.0 0.412
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3. Coronary Heart Disease Risk
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Unit: Mean £ S.D. & person

Constitution Soyangin(N = 19) TaeeuminN = 169) Socumin(N = 92) P
Age(years) 53.248.2 57.048.1 57.6+8.4 0.101
Current Smoking(%) 42.1 30.2 57.6 0.000
Diabetes(%) 10.5 183 12.0 0.325

Blood Pressure(mmHg)
Systolic 123.7415.7 130.9%17.1 127.6£16.2 0.099
Diastolic 83.7£13.0 87.0+10.7 84.2£10.5 0.099
Cholesterol(mg/dl)

Total 200.3£29.5 193.7435.0 182.7452.5 0.069
HDL 43.0%7.2 41399 45.6+10.3 0.004
Triglycerides 174.1£119.9 198.6£181.9 147.1£202.4 0.102
FRS(Point) 6.5+3.5 7.3%3.1 6.7+3.0 0.266
CRP(mg/dl) 0.8+0.6 1.74£2.3 1.2+2.1 0.086




174 | AIAHIE

O|5t3|XI 2009;21(1):165-185

PU%82E It Framingham Coronary Risk ScoreQl #8810l 2

Table 5. Risk Factors of CHD in Female Constitutions

St H 5%

Unit: Mean £ S.D. & person

Constitution SoyanginN = &4) TaeeuminN = 267) Socumin(N = 55) P
Age(years) 53.948.2 55.348.3 56.5£9.2 0.258
Current Smoking(%) 0 4.1 3.6 0.258
Diabetes(%) 3.1 12.7 3.6 0.017
Blood Pressure(mmHg)
Systolic 123.6£17.3 127.7+18.5 118.84£21.2 0.004
Diastolic 80.5£12.0 84.0+12.4 77.2£13.2 0.001
Cholesterol(mg/dl)
Total 193.8437.5 202.6+36.7 190.1£31.0 0.026
HDL 46.849.7 44.249.9 48.0£11.1 0.012
Triglycerides 121.7+67.7 147.3+83.8 115.8495.8 0.008
FRS(Point) 6.8+4.6 8.9+4.6 6.5£5.2 0.000
CRP(mg/dl) 1.0£1.7 2.1+4.6 0.9£1.6 0.040
Table 6. Framingham Coronary Risk Score by Sex Unit: Point, Mean + S.D.
Score Subtotal Male Female P
Age Score 4.89+2.47 3.96£1.67 5.56+2.74 0.000
Total Cholesterol Score 0.12£1.31 -0.13+1.58 0.29+£1.04 0.000
HDL-Cholesterol Score 1.06%1.67 0.66+0.98 1.34£1.99 0.000
Blood Pressure Score 0.92£1.79 1.45+1.13 0.54%2.06 0.000
Diabetes Score 0.36£1.01 0.31+0.73 0.39+1.18 0.368
Smoker Score 0.38+0.78 0.80+0.98 0.07+0.36 0.000
Total Score 7.71+4.21 7.06+3.09 8.19+4.81 0.001
Table 7-1. Framingham Coronary Risk Score of Male Constitutions(Unit: Point, Mean + S.D.)
Score Subtotal Soyangin Taeeumin Soeumin P
Age Score 3.96%1.67 3.32+1.67 3.96+1.67 4.10£1.66 0.178
Total Cholesterol Score -0.13 £1.58 0.26+1.28 0.03£1.57 -0.50 £1.59 0.018
HDL-Cholesterol Score 0.66+0.98 0.63+0.60 0.81£0.97 0.40£1.01 0.005
Blood Pressure Score 145+1.13 1.21+1.23 1.53+1.09 1.35+1.16 0.302
Diabetes Score 0.31+0.73 0.21£0.63 0.374+0.78 0.24£0.65 0.327
Smoker Score 0.80+0.98 0.84%1.01 0.60£0.92 1.15£0.99 0.000
Total Score 7.06+3.09 6.47+3.52 7.30+3.11 6.74+2.96 0.266
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Table 7-2. Framingham Coronary Risk Score of Female Constitutions Unit: Point, Mean £ S.D.
Score Subtotal Soyangin Taeeumin Soeumin P
Age Score 5.56£2.74 5.25%2.86 5.61+2.68 5.64+2.88 0.617
Total Cholesterol Score 0.29+1.04 0.08%1.10 0.40%+1.00 0.02+1.06 0.009
HDL-Cholesterol Score 1.34£1.99 1.06+2.08 1.51£1.90 0.85+2.17 0.037
Blood Pressure Score 0.54%2.06 0.30+2.07 0.76+1.98 -0.24+2.23 0.003
Diabetes Score 0.39+1.18 0.13+0.70 0.50+1.32 0.15+0.76 0.019
Smoker Score 0.07£0.36 0.08+0.40 0.0710.38 0.260
Total Score 8.19+4.81 6.81+4.59 8.87+4.64 6.4915.21 0.000
Table 8. Distrioution of After—10-Yr CHD Risk by Sex Unit: person(%)
10 Yr CHD Risk Subtotal Male Female P
Lower Risk(<10%) 292(43.8) 80(28.6) 212(54.9)
Moderate Risk(>10%) 374(56.2) 200(71.4) 174(45.1) 0.000
Subtotal 666(100.0) 280(100.0) 386(100.0)
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Fig. 4. Distribution of After—=10-Yr CHD Risk among Female

Comstitutions
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Table 9-1. Pulse Wave Type and VSS in Men

PU%:82E It Framingham Coronary Risk ScoreQ| #8810l 25t H 2%

Unit: Mean * S.D.

VSS
Pulse Wave Type
Subtotal Soyangin Taeeumin Soeumin P
Normal (N1= 24) 64.54+10.13 58.00+ 0.00 64.06+10.08 66.57£11.25 0.711
Phase 1 (N2= 134) 42.85+ 8.72 45.25+ 6.09 42.80+ 9.07 42.23+ 8.71 0.576
Phase 2 (N3= 47) 29.32+ 8.34 25.00+ 2.83 28.08+ 4.80 32.41£12.05 0.120
Phase 3t (Nd= 75) 15.19+ 7.53 15.00+ 0.00 16.24+ 8.20 13.46+ 6.21 0.311
Subtotal (N = 280) 35.03+16.94 39.00+12.53 35.41+16.84 33.51+17.87
P 0.000 0.000 0.000 0.000
* Phase3 includes Phase3, Phase4 and Phase6
Table 9-2. Pulse Wave Type and FRS in Men Unit: Mean £ S.D.
FRS
PulseWave Type
Subtotal Soyangin Taeeumin Soeumin P
Normal (N1= 24) 6.33%3.63 -2.00+0.00 6.63+3.59 6.86+2.48 0.056
Phase 1 (N2= 134) 6.46£3.03 7.00%2.86 6.66+3.09 5.88+£2.93 0.331
Phase 2 N3= 47) 7.60+3.16 6.80+3.77 8.04+3.12 7.18£3.15 0.584
Phase 3t (N4= 75) 8.03+2.71 7.004+0.00 8.26+2.68 7.68+2.80 0.628
Subtotal (N = 280) 7.06+3.09 6.47+3.52 7.30£3.11 6.7412.96
P 0.001 0.092 0.017 0.084
* Phase3 includes Phase3, Phase4 and Phase6
Table 10-1. Pulse Wave Type and VSS in Women Unit: Mean £ S.D.
VSS
Pulse Wave Type
Subtotal Soyangin Taeeumin Soeumin P
Normal (N1 =29) 60.90+9.83 68.00+9.54 60.33£10.07 57.00£1.41 0.390
Phase 1 (N2=180) 41.96+7.97 46.10+9.88 41.03+7.40 41.62+6.85 0.007
Phase 2 (N3 =78) 27.0345.13 27.9144.16 27.33£5.31 24.00+4.36 0.162
Phase3t (N4 =99) 14.4246.33 16.20+7.10 13.9545.53 14.06+7.87 0.376
Subtotal (N =386) 33.30£15.62 34.66£17.24 33.60+15.31 30.27+15.06
P 0.000 0.000 0.000 0.000
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Table 10-2. Pulse Wave Type and FRS in Women
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(Unit: Mean £ S.D.)

FRS
Pulse Wave Type
Subtotal Soyangin Taeeumin Soeumin P
Normal (N1= 29) 9.14+4.94 8.67+2.08 9.75+4.74 2.50+7.78 0.134
Phase 1 (N2= 180) 6.89%5.14 5.4745.12 7.82+4.91 4.08+4.99 0.001
Phase 2 (N3= 78) 8.82+4.38 6.36+3.67 9.45+4.34 7.78+4.63 0.074
Phase 3t (N4= 99) 9.78+3.81 8.80+3.85 10.10+3.86 9.78+3.57 0.420
Subtotal (N = 386) 8.19+4.81 6.81+4.59 8.87+4.64 6.49+5.21
P 0.000 0.071 0.006 0.001
Table 11-1. Correlation Coefficients of Pulse Wave Type, VSS and FRS in Male Adult
Variable Pulse Wave Type Vss FRS
Pulse Wave Type 1.00 -0.843%* 0.117%*
VssS -0.843% 1.00 -0.121%
FRS 0.117%* 0.121% 1.00
* P<0.05, ** P<0.01
Table 11-2. Correlation Coefficients of Pulse Wave Type, VSS and FRS in Female Adult
Variable Pulse Wave Type Vss FRS
Pulse Wave ype 1.00 -0.861%* 0.116%*
Vss -0.861%* 1.00 -0.131%*
FRS 0.116* 0.131%* 1.00
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Table 12. FRS by CRP
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oist tH3R

(Unit: Mean % S.D.)

Sex FRS Subtotal Soyangin Taeeumin Soeumin P
Lower Risk¥ 0.98+1.24 0.47£0.36 1.15£1.26 0.82+1.31 0.310
Moderate Risk¥ 1.70+2.44 0.95+0.57 1.9242.56 1.4242.38 0.211
Mele Subtotal 1.4942.19 0.80£0.55 1714231 1.2340.22
P 0.013 0.074 0.053 0.216
Lower RiskT 1.21£2.00 0.65+0.85 1.49+2.28 091+1.74 0.031
Moderate Risk¥ 2.3245.48 1.68+2.56 2.58£6.03 0.81+1.38 0.424
Female Subtotal 1.7143.99 0.99+1.67 2.05+4.64 0.89+1.64
P 0.007 0.020 0.056 0.842
T . <10% of 10Yr CHD Risk in the FRS
¥ : >10% of 10Yr CHD Risk in the FRS

Table 13. Multivariated Adjusted Odds Ratio between Lower Risk and Moderate Risk in CHD

Variable Sex, Age adjusted OR§ Multivariated adjusted OR§ Multivariated adjusted OR§
Sex 0.22(0.14-0.34)* 0.22(0.10-0.50y* 0.15(0.06-0.37)*
40-49 1.00 1.00 1.00
Agely) 50-59 14.97(8.65-25.91)* 20.27(10.80-38.07)* 26.31(12.50-55.35)*
>60 39.81(22.24-71.25)* 62.41(31.16-125.03)* 82.89%(36.69-187.24)*
Soeumin 1.00 1.00 1.00
Sasang .
Constitution Soyangin 1.51(0.74-3.08) 1.31(0.60-2.87) 1.70(0.74-3.94)
Taeeumin 2.51(1.50-4.19)* 0.78(0.36-1.69) 0.96(0.42-2.19)
never 1.00 1.00
Smoking ex 1.52(0.67-3.42) 1.26(0.53-2.96)
current 7.9%3.55-17.99)* 8.70(3.54-21.38)*
never 1.00 1.00
Alcohol ex 0.80(0.22-2.89) 0.73(0.16-3.24)
current 0.68(0.40-1.15) 0.52(0.29-0.94)*
Waist(cm) 0.97(0.92-1.02) 0.94(0.89-1.00)*
BMiI(kg/n) 1.44(1.22-1.70)* 1.43(1.19-1.71)*
Glu-FBS 1.05(1.02-1.07)*
TG 1.01(1.00-1.01)*
HbAlc 1.03(0.59-1.80)
VSS 0.99(0.98-1.01)
CRP 1.01(0.91-1.12)

*P<0.05, § CI : 95% confidence interval
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Table 14. Multivariated Adjusted Odds Ratio between Lower Risk and Moderate Risk in CHD of Men

Variable Age adjusted OR§ Multivariated adjusted OR§ Multivariated adjusted OR§
40-49 1.00 1.00 1.00
Age(y) 50-59 8.67(4.17-18.03)* 10.78(4.59-25.30)* 10.94(4.14-28.92)*
>60 33.29(13.74-80.64)* 50.68(17.28-148.63)* 59.43(18.25-193.45)*
Soeumin 1.00 1.00 1.00
Sasang .
Constitution Soyangin 2.42(0.65-8.99) 2.16(0.45-10.41) 3.39(0.63-18.33)
Taeeumin 1.29(0.65-2.56) 0.46(0.13-1.61) 0.55(0.14-2.11)
never 1.00 1.00
Smoking ex 1.54(0.64-3.69) 1.31(0.50-3.42)
current 5.83(2.31-14.67)* 5.85(2.12-16.16)*
never 1.00 1.00
Alcohol ex 0.80(0.15-4.27) 0.60(0.080-4.31)
current 0.73(0.31-1.72) 0.52(0.20-1.36)
Waist(cm) 0.91(0.83-0.99)* 0.87(0.79-0.96)*
BMl(kg/n) 1.78(1.30-2.44)* 1.81(1.28-2.57)*
Glu-FBS 1.04(1.00-1.08)
TG 1.00(1.00-1.01)*
HbAlc 1.18(0.44-3.17)
Vss 1.00(0.98-1.03)
CRP 1.210093-1.57)

* P<0.05, § CI : 95% confidence interval



180 AMAMIZIOISHSIX] 2009;21(1):165-185

PU%:82E It Framingham Coronary Risk ScoreQ| #8810l 25t H 2%

Table 15. Multivariated Adjusted Odds Ratio between Lower Risk and Moderate Risk in CHD of Women

Variable Age adjusted OR§ Multivariated adjusted OR§ Multivariated adjusted OR§
40-49 1.00 1.00 1.00
Age(y) 50-59 32.37(12.20-85.88)* 50.62(16.15-158.65)* 213.90(34.76-1316.50)*
>60 78.24(28.97-211.30)* 131.39(39.87-433.04)* 562.86(86.08-3680.43)*
Soeumin 1.00 1.00 1.00
Sasang .
Constitution Soyangin 1.86(0.73-4.72) 1.37(0.50-3.74) 1.87(0.60-5.89)
Taceumin 4.84(2.23-10.50)* 1.20(0.41-3.53) 1.96(0.58-6.64)
never 1.00 1.00
Smoking ex 0.64(0.03-12.77) 0.84(0.05-14.86)
current 50.78(3.25-794.70)* 195.07(4.30-8850.17)*
never 1.00 1.00
Alcohol ex 0.33(0.04-2.89) 0.16(0.01-4.85)
current 0.66(0.33-1.34) 0.53(0.22-1.25)
Waist(cm) 1.02(0.95-1.09) 1.00(0.92-1.08)
BMiI(kg/n) 1.27(1.04-1.56)* 1.20(0.94-1.54)
Glu-FBS 1.07(1.03-1.11)*
TG 1.01(1.01-1.02)*
HbAlc 0.89(0.41-1.91)
VSS 0.99(0.97-1.01)
CRP 0.98(0.88-1.09)

* P<0.05, § CI : 95% confidence interval
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