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1. Objectives
This study is to investigate the relationship between type A behavior pattern(TABP) and diabetes according to

Sasang Constitution.

2. Methods
162 persons(81 IGM persons vs 81 normal persons) out of 666 persons, more than 40 years old, who

participated the community based cohort in Wonju City of South Korea from July 2nd to August 30th in 2006,

were randomly selected and analyzed.
Framingham Type A score, Social Support index, glucose related laboratory results were measured and analyzed

according to Sasang Constitution.

3. Results
Soeumin in IGM group had significantly high scores in FTA scales compared with Soyangin and Taeeumin, but

in female IGM group and normal group there was no significant difference in FTA scales and TABP frequency by
Sasang Constitution. There was no significant difference in social support index in IGM and normal group by Sasang
Constitution. There was no significant difference in glucose-related values between TABP/TBBP in IGM group and
normal group. Soyangin in female IGM group had significantly high values in insulin(fasting) and HOMA-IR in
TABP group, Soeumin group had significantly high values in FBS in TABP group. According to binary logistic
regression analysis for IGM, Sasang Constitution was a significant risk factor and the ORs of Taeeumin and
Soyangin were significantly higher than that of Soeumin. Social Support index was significantly higher only in female

group.

4. Conclusions
Adequate questionnaire of TABP for our country or a research of another subjects are needed. And Sasang

Constitution is thought to be the reasonable intervention to control diabetes in terms of prevention, treatment and

regimen.
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Table 1. Study Population by Sex, Age and Constitution Classified with IGM Group and Normal Group Unit: N (%)
SEX Age Subtotal oM Normal
SY$§ TE§ SE§ SY TE SE

40-49 5(100.0) 1(20.0) 4(80.0) 0 3(60.0) 1(20.0) 1(20.0)

50-59 17(100.0) 5(29.4) 11(64.7) 15.9) 3(17.6) 7(41.2) 7(41.2)

>60 22(100.0) 6(27.3) 10(45.5) 6(27.3) 6(27.3) 4(18.2) 12(54.5)

Subtotal 44(100.0) 12(27.3) 25(56.8) 7(15.9) 12(27.3) 12(27.3) 20(45.5)

40-49 9(100.0) 2(22.2) 7(77.8) 0 3(33.3) 3(33.3) 3(33.3)

50-59 14(100.0) 4(28.6) 9(64.3) 1(7.1) 2(14.3) 8(57.1) 4(28.6)

>60 14(100.0) 17.1) 11(78.6) 2(14.3) 4(28.6) 2(14.3) 8(57.1)

Subtotal 37(100.0) 7(18.9) 27(73.0) 3(8.1) 9(24.3) 13(35.1) 15(40.5)

Total 81(100.0) 19(23.5) 52(64.2) 10(12.3) 21(25.9) 25(30.9) 35(43.2)

§ SY, TE and SE stand for Soyangin, Taeeumin and Soeumin respectively.
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Table 2. Physical Measurements of Study Population-IGM group Unit: Mean + S.D.
Sex Subtotal TE§ SE§ p
Age 58.77+7.81 63.43%3.10 57.3248.52 59.08+7.49 0.188
Height(cm) 165.95+5.41 166.93+4.82 165.41%5.83 166.23+5.31 0.730
Ml Weight(kg) 68.87+10.04 65.0418.25 73.61£8.68 58.51£6.92 0.000
Waist(cm) 88.05+7.68 84.8316.97 91.48+6.45 81.29+6.65 0.001
Hip(cm) 94.66%5.96 90.75+4.65 97.80+4.74 90.14+5.40 0.000
BMI(ke/rrf) 24.97+3.38 23.3622.71 26.81£2.53 21.19+2.56 0.000
Age 56.9247.92 54.29+6.73 56.89+8.20 63.33+5.69 0.260
Height(cm) 152.82+5.82 154.03+4.20 153.2146.11 146.43%1.62 0.132
Female Weight(kg) 60.51£9.15 55.99+2.62 63.10£8.92 47.70£6.76 0.005
Waist(cm) 83.30+7.42 79.00+4.76 85.22+6.66 76.00£12.29 0.024
Hip(cm) 94.08+7.52 93.29+3.73 95.11£7.93 86.67+7.57 0.175
BMI(ke/rrf) 25.962.77 23.73+1.61 26.89+2.39 22.80+3.44 0.001

§ SY, TE and SE stand for Soyangin, Taeeumin and Soeumin respectively.
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Table 3. Physical Measurements of Study Population-Normal Group Unit: Mean + S.D.
Sex Subtotal SY§ TE§ SE§ p
Age 58.86+7.68 57.1749.69 56.33%6.57 61.40+6.45 0.131
Height(cm) 165.54%5.61 163.95+3.71 167.68%6.09 165.216.11 0.256
Weight(kg) 63.11£9.08 62.94+5.29 70.88%9.50 58.55+7.63 0.000
Male Waist(cm) 82.08+7.42 82.08+6.35 87.42+8.17 78.88+5.82 0.005
Hip(cm) 91.23+5.33 89.92+4.93 95.67+4.91 89.35+4.37 0.002
BMI(kg/ ) 23.01+2.80 23.46+2.413 25.1142.65 21.48+2.21 0.001
Age 56.73+8.04 56.67+9.42 55.1546.58 58.13+8.60 0.633
Height(cm) 152.88%5.02 153.77+6.76 152.37+3.78 152.78%5.06 0.819
Weight(kg) 57.2148.22 54.18+4.51 65.48+6.19 51.87+5.44 0.000
Female Waist(cm) 80.68+8.28 77.89%9.14 87.46%6.77 76.47+4.76 0.000
Hip(cm) 93.08+5.66 91.67£5.07 97.85+3.78 89.80+4.65 0.000
BMI(kg/n) 24.54%3.54 23.00£1.50 28.27+2.85 22.23+1.95 0.000
§ SY, TE and SE stand for Soyangin, Taeeumin and Soeumin respectively.
Table 4. Socioeconomic Status Risk Factor for IGM Unit: N (%)
Variable Nle female
Sub total Normal IGM p Sub total Normal IGM p
<elementary 45(51.1) 24(27.3) 21(23.7) 50(67.6) 35(33.8) 25(33.8)
Education middle 1418.2) 6(6.8) 10(11.4) 0.539 11(14.9) 4(5.4) 709.5) 0.470
>high 27(30.7) 14(15.9) 13(14.8) 13(17.6) 8(10.8) 5(6.8)
christianity 7(8.0) 3(3.4) 4(4.5) 11(14.9) 5(6.8) 6(8.1)
Religion catholicism 14(15.9) 6(6.8) 809.1) 088 10(13.5) 8(10.8) 2(2.7) 0231
buddhism 22(25.0) 12(13.6) 10(11.4) 25(33.8) 12(18.2) 13(17.6)
none 45(51.1) 23(26.1) 22(25.0) 28(37.8) 12(16.2) 16(21.6)
Marical status single* 4(4.5) 2(2.3) 22.3) Looo 14(18.9) 5(6.8) X12.2) 0374
married 84(95.5) 42(47.7) 42(47.7) 60(81.1) 32(43.2) 28(37.8)
<1 mw 44(50.0) 20(22.7) 24(27.3) 54(73.0) 24(32.4) 30(40.5)
Income 1~2 mw 25(28.4) 16(18.2) 9(10.2) 0.247 12(16.2) 8(10.8) 4(5.4) 0.287
>2 mw 1921.6) 809.1) 11(12.5) 8(10.8) 5(6.8) 3(4.1)
Smoking none 50(56.8) 22(25.0) 28(31.8) 082 69(93.2) 34(45.9) 35(47.3) 1000
current 38(43.2) 22(25.0 14(18.2) 5(6.8) 3(4.1) 22.7)
Drinking none 17(19.3) 10(11.4) 7(8.0) 0590 56(75.7) 27(36.5) 29(39.2) 0787
current 71(80.7) 34(38.6) 37(42.0) 18(24.3) 10(13.5) 8(10.8)
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Table 5. TABP and IGM in Male Subjects Unit : N(%) Table 6. TABP and IGM in Female Subjects Unit : N(%)

IGM IGM
- + Sum _ + Sum

TABP 18(20.5) 23(26.1) 41(46.6) TABP 18(24.3) 17(23.0) 35(47.3)

TBBP 26(29.5) 21(23.9) 47(53.4) TBBP 19(25.7) 20(27.0) 39(52.7)

Sum 44(50.0) 44(50.0) 88(100.0) Sum 37(50.0) 37(50.0) 74(100.0)

Table 7. IGM Related Laboratoy Results between TABP and TBBP in Male Subjects Unit: Mean £ S.D.
TABP(N=41) TBBP(N=47) p
Waist Circumnference(cm) 847483 85.418.0 0.683
Hip Circumference(cm) 92.0£6.0 93.8+5.8 0.167
Waist Hip Ratio 0.920£0.057 0.910£0.052 0413
Body Mass Index(kg/m2) 23.843.2 241433 0.641
FBS(mg/dl) 115.7431.2 112.8+36.4 0.696
FBS-ppGO(mg/ dl) 234.6+81.8 230.7£83.6 0.828
FBS-pp120(mg/dl) 220.0£109.3 195.1495.6 0.256
Insulin(fasting)(TU/ ml) 6.3£3.2 7.144.3 0.327
Insulin-ppGOIU/ ml) 124483 19.8+17.8 0.014
Insulin-pp120(uTU/ ml) 16.0£10.5 23.2420.0 0.034
HbA1C(%) 6.3%1.0 6.2+1.4 0.589
Adiponectin(ng/nl) 6747.1+4191.6 7643.1+4714.5 0.352
HOMA-IR 1.8501.177 1.986+1.277 0.606
Table 8. IGM Related Laboratoy Results between TABP and TBBP in Female Subjects Unit: Mean £ S.D.
TABP(N=35) TBBP(N=39) p

Wiaist Circumference(cm) 80.88.0 83.047.8 0.236
Hip Circumference(cm) 92.6£6.0 94.547.1 0.216
Waist Hip Ratio 0.8730.062 0.882+0.091 0.637
Body Mass Index(kg/m2) 24.5+33 25.9%3.1 0.069
FBS(mg/ dl) 119.1£39.1 124.1456.5 0.662
FBS-ppG(mg/dl) 232.2495.5 238.7495.9 0.771
FBS-pp120(mg/ dl) 204.5+108.3 225.74116.7 0.423
Insulin(fasting)(1[U/ ml ) 9.545.8 8.9+4.5 0.600
Insulin-pp60(uIU/ ml) 24.1%16.5 24.1424.4 0.999
Tnsulin-pp120(uIU/ nl) 29.5+23.3 29.9+169 0.921
HbA1((%) 6.5+1.7 65%1.4 0.942
Adiponectin(ng/ml) 9091.9%3844.0 10419.4+5611.1 0.244

HOMA-IR 2.981+2.495 2.809+2.107 0.750
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Table 9. FTA Score Distribution according to Sasang Constitution

Unit: MeantSD

Sex Subtotal SY$§ TES SE§ P
oM Male 4.3742.21 4.24%1.09 3.914+2.39 6.24£2.21 0.042
Female 4.20%2.34 4.61+1.84 4.09+2.41 4.23£3.50 0.873
Male 4.15%2.25 4.40%2.09 4.30£2.55 3914225 0.811
Normal
Female 4.24+2.32 4.89%2.08 3.99+2.24 4.07£2.59 0.636
§ SY, TE and SE stand for Soyangin, Taeeumin and Soeumin respectively.
Table 10. TABP Distribution according to Sasang Constitution Unit:  N(%)
Sex Scale Subtotal SY TE SE P

Type A 23(52.3) 6(13.6) 11(25.0) 6(13.6)
M 0.146

Type B 21(47.7) 6(13.6) 14(31.80) 1(2.3)

IGM

Type A 17(45.9) 4(10.80) 12(32.4) 12.7)
F 0.752

Type B 20(54.1) 3(8.1) 15(40.5) 2(5.4)

Type A 18(40.9) 6(13.6) 5(11.4) 7(15.9)
M 0.704

Type B 26(59.1) 6(13.6) 7(15.9) 13(29.5)

Normal

Type A 18(48.6) 5(13.5) 5(13.5) 8(21.6)
F 0.656

Type B 19(51.4) 4(10.8) 8(21.6) 7(18.9)

Table 11. Laboratory Results between TABP and TBBP in Male IGM group

Unit: MeantSD

Type A Type B P
SOYANGIN

Framingham Type A Scale(point) 5.0+1.0 3.5+0.5 0.010
Social Support Indices(point) 5.5+0.8 43424 0.291
Glu-FBS(mg/ dl) 151.3+46.1 151.5+48.0 0.995
Glu-PP60(mg/dl) 280.8+117.5 334.3+82.8 0.383
Glu-PP120(mg/ dl) 275.3%123.1 306.3+118.5 0.666
HbA1«(%) 7.5%1.6 7.8+2.4 0.773
INSULIN(uIU/ ml) 7.6£2.9 6.8+2.104 0.591
Insulin(O2)(QIU/ ml) 7.313.0 15.7£16.7 0.248
Insulin(03)(pIU/ ml) 10.8%5.5 14.7£10.2 0.422
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Adiponectin(ng/ ml) 7055.7+4425.1 7489.3+6220.9 0.892
HOMA-IR 2.77£1.10 2.3620.40 0.422
TAEEUMIN
Framingham Type A Scale(point) 62412 21411 0.000
Social Support Indices(point) 53£13 5.740.5 0.241
Glu-FBS(mg/ dl) 128.9+25.6 139.3+33.3 0.402
Glu-PP60(mg/dl) 265.9+49.4 287.6£59.7 0.342
Glu-PP120(mg/dl) 282.4£39.2 256.9+67.7 0.280
HbA1d(%) 6.9+0.6 7.01.1 0.771
INSULIN(uIU/ ml) 82445 8.042.3 0.850
Insulin(O2)(QIU/ ml) 10.7+4.8 18.2+13.8 0.099
Insulin(03)uIU/ ml) 19.6+14.4 25.5%18.6 0.396
Adiponectin(ng/ ml) 4469.6+3775.1 5655.5£4022.1 0.460
HOMA-IR 2.65+1.55 2724091 0.882
SOEUMIN
Framingham Type A Scale(point) 7.0%1.3 2.00.0 0.016
Social Support Indices(point) 5.241.2 6.0£0.0 0.538
Glu-FBS(mg/ dl) 126.8+11.5 123.0£0.0 0.770
Glu-PP60(mg/dl) 311.7443.0 276.0£0.0 0.477
Glu-PP120(mg/dl) 344.2+96.8 255.0£0.0 0.433
HbA1d(%) 6.5+0.5 6.6+0.0 0.849
INSULIN(uIU/ ml) 5.3%1.1 41400 0.360
Insulin(02)(UIU/ ml) 9.248.0 5.520.0 0.689
Insulin(03)uIU/ ml) 16.9£7.9 12.3£0.0 0.616
Adiponectin(ng/ nl) 8932.2+4379.8 15458.0+0.0 0.226
HOMA-IR 1.66+0.34 1.25£0.0 0.304
Table 12. Laboratory Results between TABP and TBBP in Female IGM group Unit: MeantSD
Type A Type B P
SOYANGIN
Framingham Type A Scale(point) 5.8+1.3 31413 0.044
Social Support Indices(point) 5.0£2.0 5.0£1.0 1.000
Glu-FBS(mg/dl) 162.5+42.4 151.038.7 0.728
Glu-PP60(mg/ dl) 353.5+86.8 313.7426.3 0.485
Glu-PP120(mg/dl) 356.8+103.9 333.0+31.2 0.723
HbA1d(%) 8.242.2 7714 0.738
INSULIN(uIU/ ml) 10.8+2.1 5.5+1.4 0.013
Insulin(02)(uIU/ ml) 30.9+24.6 8.814.2 0.193
Insulin(03)uIU/ ml) 44.6£38.5 28.5+28.8 0.574
Adiponectin(ng/nl) 6078.8+2946.2 7804.3+3515.7 0.510
HOMA-IR 4.2540.96 2.02+0.58 0.017
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Framingham Type A Scale(point) 6.2+1.4 24415 0.000
Social Support Indices(point) 42423 42%1.7 0.966
Glu-FBS(mg/dl) 145.3+39.1 158.6£71.4 0.569
Glu-PP60(mg/ dl) 288.8+79.5 310.9+67.2 0.442
Glu-PP120(mg/dl) 269.3+93.0 300.3%93.1 0.399
HbA1d(%) 7.5%1.9 7.6+1.2 0.851
INSULIN(uIU/ ml) 12.4£8.7 10.816.1 0.560
Insulin(02)(UIU/ ml) 22.8+16.6 2384221 0.905
Insulin(03)(uIU/ ml) 31.3+26.4 27.9+17.4 0.686
Adiponectin(ng/ml) 8397.7+3829.4 10693.7+6090.9 0.267
HOMA-IR 4.56£3.51 4.18+2.73 0.753

SOEUMIN
Framingham Type A Scale(point) 7.740.0 25426 0.344
Social Support Indices(point) 4.020.0 3.044.2 0.879
Glu-FBS(mg/dl) 115.0£0.0 153.5+40.3 0.578
Glu-PP60(mg/ dl) 265.0%0.0 379.09.9 0.067
Glu-PP120(mg/dl) 206.0£0.0 423.0£33.9 0.120
HbA1d(%) 5.840.0 74103 0.136
INSULIN(uIU/ ml) 6.3+0.0 9.6%3.3 0.571
Insulin(02)(uIU/ ml) 43.5£0.0 10.142.4 0.056
Insulin(03)uIU/ ml) 54.1£0.0 33.943.8 0.145
Adiponectin(ng/ml) 11702.0£0.0 11668.5£2055.6 0.992
HOMA-IR 1.79£0.0 3.78+2.21 0.595

Table 13. Laboratory Results between TABP and TBBP in Male Normal group Unit: MeantSD
Type A Type B P

SOYANGIN
Framingham Type A Scale(point) 6.1%1.3 2.7+09 0.000
Social Support Indices(point) 4715 47422 1.000
Glu-FBS(mg/dl) 95.7+4.7 89.06.5 0.070
Glu-PP60(mg/dl) 169.2450.2 170.8+41.3 0.951
Glu-PP120(mg/dl) 122.0+31.8 138.7420.7 0.307
HbA1d(%) 5.540.2 54203 0.512
INSULIN(uIU/ ml) 4.6£1.9 5.8+13 0.246
Insulin(02)(uIU/ ml) 16.4£9.9 13.6+4.2 0.537
Insulin(03)uIU/ ml) 135428 22.6+11.8 0.095
Adiponectin(ng/ml) 7352.243424.5 8425.8+3421.6 0.599
HOMA-IR 1.09+0.49 1.26£0.22 0473

TAEEUMIN
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Framingham Type A Scale(point) 7.040.5 24+1.2 0.000
Social Support Indices(point) 4.0+2.5 5.7%05 0.096
Glu-FBS(mg/dl) 86.4+5.0 88.6+10.9 0.689
Glu-PP60(mg/dl) 181.0+52.9 186.0+57.4 0.881
Glu-PP120(mg/d1) 124.2417.5 156.1465.0 0315
HbA1d(%) 5.740.3 5.7+0.3 0.946
INSULIN(UIU/ ml) 6.1%1.6 9599 0467
Insulin(02)(qIU/ nl) 175+13.5 2354143 0.487
Insulin(03)(qIU/ nl) 17.2+11.0 32.5437.9 0408
Adiponectin(ng/ ml) 74934+3329.8 6593.1£3597.0 0.669
HOMA-IR 1.29+0.31 2224258 0446
SOEUMIN
Framingham Type A Scale(point) 65+1.4 25%1.1 0.000
Social Support Indices(point) 44+1.3 39423 0.598
Glu-FBS(mg/dl) 927459 89.747.3 0361
Glu-PP60(mg/dl) 173.9451.7 169.9437.7 0.844
Glu-PP120(mg/d1) 120.7+34.4 119.5+47.7 0952
HbA1d(%) 5.740.4 53405 0.083
INSULIN(UIU/ ml) 45+2.0 58426 0.247
Insulin(02)(qIU/ nl) 15579 2534263 0352
Insulin(03)(qIU/ nl) 153+12.8 209+15.1 0425
Adiponectin(ng/ml) 7136.9+5340.5 9457.6+5096.7 0352
HOMA-IR 1.01+0.44 1.29+0.59 0301

Table 14. Laboratory Results between TABP and TBBP in Female Normal group

Unit: MeantSD

Type A Type B P
SOYANGIN

Framingham Type A Scale(point) 6.5+0.6 29+1.3 0.001
Social Support Indices(point) 6.0%0.0 5.0+0.0 0.000
Glu-FBS(mg/dl) 89.4+54 92.5%5.0 0.405
Glu-PP60(mg/ dl) 147.6+47.6 151.5+£40.2 0.900
Glu-PP120(mg/dl) 124.8+51.9 119.5+26.4 0.859
HbA1«(%) 5.6+0.2 5.740.2 0.563
INSULIN(uIU/ ml) 7.9+3.6 8.5%1.0 0.774
Insulin(02)(uIU/ ml) 20.0+21.1 15.7489 0.718
Insulin(03)(pIU/ ml) 2234222 25.249.5 0.813
Adiponectin(ng/ ml) 9744.8+2428.9 9491.5+2766.6 0.888
HOMA-IR 1.74%0.72 1.95+0.28 0.600
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TAEEUMIN

Framingham Type A Scale(point) 62+15 26413 0.001

Social Support Tndices(poine) 5.6£0.6 4521 0.290

Glu-FBS(mg/ dl) 94.2+12.0 91.6£7.0 0.631

Glu-PP60(mg/dl) 169.6+42.3 164.9+33.9 0.828

Glu-PP120(mg/dl) 137.6+23.6 136.0+43.2 0.941

HbA1«(%) 5.6£0.3 5.5£0.3 0.461

INSULINUIU/ ml) 9.2+1.6 9.242.8 0.967

Insulin(02)(QIU/ ml) 23.147.2 39.0+39.5 0.399

Insulin(03)(uIU/ ml) 33.9£16.5 31.1£16.3 0.767

Adiponectin(ng/ml) 9671.2£1910.2 8294.8+4305.2 0.519

HOMA-IR 0.17£0.60 2.07£0.55 0.774

SOEUMIN

Framingham Type A Scale(point) 5.9+1.4 19417 0.000

Social Support Tndices(poine) 41425 3.1£3.0 0.501

Glu-FBS(mg/ dl) 92.6+2.9 85.414.1 0.002

Glu-PP60(mg/dl) 174.5455.3 146.1£25.3 0.236

Glu-PP120(mg/dl) 122.8+32.3 126.9+27.0 0.795

HbA1«(%) 5.4£0.4 5.2+0.3 0.268

INSULINUIU/ ml) 6.212.0 6.0£1.7 0.869

Insulin(02)(QIU/ ml) 23.3%15.8 22.9+15.7 0973

Insulin(03)QIU/ ml) 17.84£7.3 35.2+20.0 0.038

Adiponectin(ng/ml) 10543.6+5441.4 13553.947770.3 0.395

HOMA-IR 1.414+0.48 1.27+0.38 0.537

4 Y I 999 891 w, frofgh -2 gIATHTable 15-1).

It old o m LA o] S S5 of/del] 1% ARG, AFHAES SHHERE g
= 3kaL, A, A2, BMI, WHR(Waist Hip Ratio), Crude ORE AS91S 7|50 = o} % uf), A%kl
o1, FRloM ABIAAE, AR BERY 434 BhR9l LGOI T WS WSS

(TABP), Adiponectin, HbAlcS S HH= 5lo] o]
9 2AnE SRS AR

ol = A8018 7|0 Ad]usted ORZ 4991
o] 38.72 EaRl0] 67362 frolahAl =kt HEgh A

GAoME dEd, APIAR S SHHSE 3 3 AR =E 2702 Mgkl o] s638E 7171 A
Crude ORS 42018 7|50 2 6}9&% ], 59k0le g T} 0448 7H Heke] ORo] 1450202 2] 5f
3.13, Hl29l2 6.80]30t) U2 HbES RASIS Al =9 Table 15-2)

Table 15-1. Crude OR and Adjusted OR for IGM in Male Subjects

Variable Crude OR Adjusted OR
40-49 1.00 1.00
Age(y) 50-59 1.13(0.26-4.97)§ 0.71(0.06-7.94)
>60 1.67(0.38-7.32) 2.53(0.24-26.30)
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Soeumin 1.00 1.00
Sasang Soyangin 3.13(0.94-10.42) 0.76(0.14-4.22)
Constitution
Taeeumin 6.86(2.15-21.88)* 2.39(0.37-15.24)
none 1.00
Drinking
current 1.65(0.30-9.05)
none 1.00
Somking
current 0.68(0.15-3.03)
<23 1.00
BMI
>23 2.36(0.46-12.20)
TBBP 1.00
FTA
TABP 1.97(0.57-6.80)
5-6 point 1.00
Social SupportT
0-4 point 0.92(0.23-3.69)
<7 1.00
HbALC
>7 54444.55(0.00-1.94E+35)
<0.899 1.00
WHR
>0.90 2.38(0.54-10.45)
<4000 1.00
Adiponectin
>4000 2.76(0.64-11.80)

* P<0.05, § CI : 95% confidence interval
* The mean of Social Support Indices was 4.69 and median was 6.0.

Table 15-2. Crude OR and Adjusted OR for IGM in Female Subjects

Variable Crude OR Adjusted OR
40-49 1.00 1.00
Age(y) 50-59 0.96(0.26-3.47) 1.42(0.14-14.05)
>60 1.47(0.39-5.63) 3.22(0.26-40.38)
S Soeumin 1.00 1.00
asang Soyangin 4.34(0.86-22.06) 38.72(1.49-1007.99y*
Constitution
Taeeumin 11.67(2.72-49.99)* 67.36(3.72-1218.80)*
none 1.00
Drinking
current 0.40(0.05-3.53)
<23 1.00
BMI
>23 0.98(0.13-7.63)
TBBP 1.00
FTA
TABP 4.69(0.72-30.49)
5-6 point 1.00
Social Support
04 point 14.50(1.60-131.59)*
<7 1.00
HbAlc
>7 666796.41(0.00-2.096E+31)
<0.849 1.00
WHR
>0.850 0.936(0.16-5.52)

* P<0.05, § CI : 95% confidence interval
The number of non-smoking female was 5 and the number of females who were less than cut-off value of adiponectin(4000 mg/ml)

was also 5. So the two items were excluded.
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