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A Study on the Serum Lipid, Digestive Enzymes and Thyroid Hormone in
Sasang Constitutional Medicine
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1. Objectives
The purpose of this study was to analyze the serum lipid, digestive enzymes, thyroid hormone of each Sasang
type groups which were classified by Sasang medicine specialist.

2. Methode

The subjects were 1084 (male:female=399:685) person with 371 of Taceum type, 324 of Soeum type, 389 of
Soyang type after the Sasang type classification. The blood samples of the 1084 subjects were to analyze the serum
lipid(eriglyceride, total cholesterol, HDL-cholesterol, LDL-cholesterol), digestive enzymes(lipase, amylase), thyroid
hormone(T3, TSH). The general linear model (SPSS 12.0) were used for the analysis.

3. Results

Taceum type group (133.50489.84, 189.41 $33.11, 107.29 £8.66) showed significantly higher triglyceride, total
cholesterol, LDL-cholesterol than other two group. In digestive enzymes(lipase, amylase), we found significant
differences in the order of Soeum>Soyang>Taeceum.

Soeum type group(116.23 421.38) has lower T3 than Soyang type group (119.90 21.60) with marginal
significance (p=0.066).

4. Conclusions

The results of present study showed that Taceum type showed significantly highest in triglyceride, total
cholesterol, LDL-cholesterol. Soeum type showed significantly highest in digestive enzymes. Blood sample of each
Sasang type group will serve as an important evidence for further study showing that the Sasang typology has
biological basis.

Key Words : Serum Lipid, Triglyceride, Total cholesterol, HDL-cholesterol, LDL-cholesterol, Sasang Constitutional
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1277} Aol A 5 iglyceride, toral Cholesterol,
HDL-Cholesterol, LDL-Cholesterol, amylase, lipase, T3,
TSH 55 S4s817] $late oF smiA = HHds
AFsIArt AR A&l et ASel| ©J#] et
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Table 1. Gender, Age, Education, and whether or not Marriage of each Sasang Types

Sasang Constitution

Variable p-value
Soyangin (n=389) Taeumin (n=371) Soeumin (n=324)
Male 128 157 114
Gender p<0.05
Female 261 214 210
Age 45.15+15.68 45.94+16.28 41.75£15.57 p<0.01
Bel i hool
clow pnmmty school 65 o 55
graduation
. Below high school . .
Education . 146 143 123 p>0.05
graduation
More than ujniversity 178 147 146
graduation
Single 91 93 94
Whether or not Married 277 264 212
. p>0.05
marriage Divorce 6 2 7
Separation by death 15 12 11

There were significant differences in gender(p<<0.05) and age(p<<0.01) between each Sasang type groups. Data of age were shown

as mean®SD.
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Table 2. Triglyceride, Total Cholesterol, HDL-Cholesterol and LDL-Cholesterol of each Sasang Types

Sasang Constitution

p-value
Soyangin (n=389) Taeumin (n=371) Soeumin (n=324)

Triglyceride(mg/ dl) 11497481.12 133.50189.84 99.91460.26 p<0.001
Total Cholesterol(mg/ dl) 183.78+33.19 18941+33.11 180.00131.68 p<0.01
HDL-Cholesterol(mg/dl) 48.47£12.31 46.19412.33 50.85£11.93 p<0.001
LDL-Cholesterol(mg/ dl) 101.69%27.67 107.29128.66 98.10+27.59 p<0.001
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Fig. 1. Triglyceride of each sasang types.
There were significant(p<<0.001) differences between
Sasang type groups in triglyceride. Data were shown as
mean=SD, (#*, Taeumin-Soyangin p<0.01, T¥ ¥, Taeurin-
Soeumin p<0.001, ¥ , Soyangin-Soeumin p<0.05)
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Folgk Zol7t las AYY 5 SUSITh (Table 2)
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. 2. Total cholesterol of each sasang types.

There were significant(p<<0.01) differences between Sasang
type groups in total cholesterol. Data were shown as
meantSD. (¥, Taeumin-Soyangin p<0.05, ttt, Tacumin-
Soeumin p<.0.001)

RI3 2200 #21E Alp>009% Bl
510k e 2
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Ap<0.00DE 2|5 22 A8 et
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Fig. 3. HDL-cholesterol of each sasang types. Fig. 4. LDL-cholesterol of each sasang types.

There were significant(p<0.001) differences between There were significant(p<<0.01) differences between Sasang

Sasang type groups in HDL-cholesterol. Data were shown type groups in ILDL-cholesterol. Data were shown as
as meantSD. (¥, Tacumin-Soyangin p<0.05, ttt, mean=SD. (*, Taeumin-Soyangin p<0.05, t*t, Tacumin-
Tacurnin-Socurrin p<0.001, %, Soyangin-Soeumin p<0.05) Socumin p<0.001)

Table 3. Amylase and Lipase of each Sasang Types

Sasang Constitution

p-value
Soyangin (n=389) Taeumin (n=371) Soeumin (n=324)
Amylase(U/L) 73.52+24.83 69.56£22.34 75.23%23.01 p<0.01
Lipase(U/L) 37.99+17.53 37.00+11.77 38.34+17.22 p>0.05
1Tt
I | I
sv e SE

Sasang Type
Fig. 5. Amylase and lipase of each sasang types.

There were significant(p<<0.01) differences between Taeumin-Soeumin type groups in amylase. There were no significant
differences in lipase. Data were shown as mean3SD. (*%, Taeumin-Soeumin p<0.01)

TE SE

Sasang Type
Fig. 6. TSH and T3 of each sasang types.

There were no significant differences in TSH. There were significant(p<<0.05) differences between Sasang type groups in T3, but
we can identify the differences after post-hoc analysis. Data were shown as mean+SD.




Table 4. T3 and TSH of each Sasang Types
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Sasang Constitution

p-value

Soyangin (n=389) Taeumin (n=371) Soeumin (n=324)
TSH(uIU/ nl) 1.92+1.15 2.031£2.21 2.24+5.06 p>0.05
T3(ng/DI) 11991421.60 119.89422.53 116.24421.38 p<0.05
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H2R) 4ol 9loiA], Triglyceride, Toral Cholesterol,
HDL-Cholesterol, LDL-Cholesterol @] AMAFA] 2 F-4
Aoz 77} $19 8 Ao} eS FeAT 4 YA
(Table 2) Triglycerided] Q1o1A] B3-21(133.50489.84)>
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(Fig. 2, 4)
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