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Abstract

Sasang Constitutional Characteristic of Amyotrophic Lateral Sclerosis

Soo-Jung Park, Ho-Hyun Jeong’, Eun-Su Jang', Sang-Hyuk Kim', Sung-Chul Kim’, Jong-Cheon Joo
Dept. of Sasang Constitutional Medlicine, Wonkwang University Jeonju Korean Medicine Hospital,
“Dept of Acupuncture and Moxibustional Medicine, Wonkwang University Gwangju Korean Medicine Hospital
"KM Health Technology Research Group, Korea Institute of Oriental Medicine

Objectives
The purpose of this study was to analyze the Sasang constitution and psychological traits of amyotrophic lateral
sclerosis (ALS) patients and to utilize the results in treatment and management.

Methods
The differences of Sasang Constitution distribution, psychological characteristics, comorbid disorders between ALS
group of 26 patients and general group of 1132 persons were investigated and analyzed.

Results

There was no significant different distribution of Sasang Constitution between ALS group and general group but
there was Yang-like personality tendency in ALS group than general group. In overall constitution, ALS group
had the high prevalence rate of musculoskeletal disorders and diabetes than general group. In Soyangin constitution,
ALS group had a high prevalence rate of musculoskeletal disorders than genral group. In Taeeumin constitution,
ALS group had a high prevalence rate of diabetes and hypertension than general group.

Conclusion
ALS patients have the Yang-like personality. It is due to the adaptation of personality on the environmental change
or coping strategy on diseases rather than the characteristics of congenital Sasang Constitution.
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3. B2

EAZZIL PSS 20.0 for WindowsS AHEEHS
O™, t-test, ANOVA, Chi-square test, Fisher's exact test
o oJall F 157k AelE Ak ol

0.05% Atk

I, BHFEHER

Z9=AE2H A ﬂ'z(amyotrophic lateral sclerosis,
AL)BAEL] AB-E 54.50+10.364 Z 494|018}17} 5
18(19.20%), 5041 1701 2178(80.80%)°1 AL H, LAwt
Ol 79] HHE 4235:12464 2 494 o817} 7561
(69.5%), SOAI °12to] 3327(30.5%)°] 2 Thp<0.001).
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o]l om, AW HAk= 3887(34.3%), A=
74478(65.7%)°1 A THp<0.001). ALSSHAR-o] A H g
A 2248+3.05kg/m’0] 9101, Awkelto] A A
A 23.67+3.17kg/m’ 0] A THp=0.064). 5 H 3|
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Table 1. General Characteristics of ALS Group and General Group

Variable ALS group General group P value
(N=26) (N=1132)
Age, y 54.50+10.36 42.35+12.46 <0.001
Gender
Male 20(76.9) 388(34.3)
<0.001
Female 6(23.1) 744(65.7)
BMI, kg/m’ 22.48+3.05 23.67+3.17 0.064
Hypertension
Yes 6(23.1) 123(10.9)
0.060
No 20(76.9) 1009(89.1)
Diabetes
Yes 6(23.1) 38(3.4)
<0.001
No 20(76.9) 1094(96.6)
Hyperlipidemia
Yes 4(16.0) 144(12.7)
0.549
No 21(84.0) 988(87.3)
Operation History
Yes 12(48.0) 472(41.7)
0.527
No 13(52.0) 660(58.3)
Musculoskeletal
disease
Yes 11(42.3) 240(21.2)
0.010
No 15(57.7) 892(78.8)
Circulatory disease
Yes 4(15.4) 163(14.4)
0.781
No 22(84.6) 969(85.6)
Digestive disease
Yes 5(19.2) 351(31.0)
0.198
No 21(80.8) 781(69.0)
Respiratory disease
Ye 5(19.2 24(19.8
« (192 (198) 0.944
No 21(80.8) 908(80.2)

ALS=Amyotrophic Lateral Sclerosis; N=number; BMI=body mass index. Data were expressed by meanSD or number(%).

Table 2. Distribution of Sasang Constitution between ALS Group and General Group

Sasang constitution Ai;j’zfg;lp Ge(r;r:ai érz(;up P value
Taeyangin 0(0.0) 0(0.0)
Soyangin 12(46.2) 420(37.1) 0.640
Taeeumin 9X(34.6) 455(40.2) ’
Soeumin 5(19.2) 257(22.7)

ALS=Amyotrophic Lateral Sclerosis; N=number; Data were expressed by number(%).

EHp-0005) 59 FEAN Hol/k AQed, £ th BhSAL PEREFHAF=AE-00192]
QASTATE HAT, T, HSARE £ Dol Aolr} gk, h3el ALSEATS
Sefd, SAEALHED Sl SHA Ml 2 B SHP 18] ETHca nor shown)
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Table 3. Clinical Profile of ALS according to Sasang Constitution

Variable Soyangin Taeeumin Soemin P value
(n=12) (n=8) (n=5)
Age at symptom onset 49.25+14.79 51.50+7.64 51.20+6.02 0.899
Age at diagnosis, y 51.00+14.82 52.63+8.23 52.80+5.07 0.936
Time from symptom onset to diagnosis, m 18.42+19.67 11.63+16.59 15.40+13.24 0.706
Site of symptom onset
Bulbar type 3(25.0) 1(11.1) 1(20.0)
Limb type 9%75.0) 8(88.9) 4(80.0) 0819

ALS=Amyotrophic Lateral Sclerosis; N=number; Data were expressed by mean+SD or number(%).

Table 4. Comorbid Disorders according to Sasang Constitution between of ALS Group and General Group

Sasang Comorbid disorders ALS group General group P value
constitution (double answer) (N=26) (N=1132)
Hypertension
Yes 5(55.6) 65(14.3)
0.005
No 4(44.4) 390(85.7)
Diabetes
Taeeumin Yes 3(33.3) 18(4)
0.006
No 6(66.7) 437(96)
Musculoskeletal disease
Yes 444.4) 97(21.3)
0.109
No 5(55.6) 358(78.7)
Hypertension
Yes 0(0) 19(7.4)
1.000
No 5(100) 238(92.6)
Diabetes
Soeumin Yes 1(20) 5(1.9)
1.000
No 4(80) 252(98.1)
Musculoskeletal disease
Yes 1(20) 53(20.6)
1.000
No 4(80) 204(79.4)
Hypertension
Yes 1(8.3) 39%9.3)
1.000
No 11(91.7) 381(90.7)
Diabetes
Soyangin Yes 2(16.7) 15(3.6)
0.076
No 10(83.3) 405(96.4)
Musculoskeletal disease
Yes 6(50) 90(21.4)
0.030
No 6(50) 330(78.6)

ALS=Amyotrophic Lateral Sclerosis; N=number; Data were expressed by number(%).



Table 5. Personality Differences between ALS Group and General Group
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Personality ALS group General group P value
(N=26) (N=1132)
broadminded 7(26.9) 184(16.3)
1 moderate 8(14.6) 642(56.7) 0.031
delicate 11(42.3) 306(27.0)
quick 17(65.4) 522(46.1)
2 moderate 5(19.2) 473(41.8) 0.068
slow 4(15.4) 137(12.1)
active 21(80.8) 443(39.1)
3 moderate 5(19.2) 544(48.1) <0.001
passive 0(0) 145(12.8)
direct 15(57.7) 358(31.6)
4 moderate 8(30.8) 459(40.5) 0.015
Indirect 3(11.5) 315(27.8)
Give up 10(38.5) 329(29.1)
5 Moderate 7(26.9) 580(51.2) 0.038
Stand 934.6) 223(19.7)
Extrovert 12(46.2) 273(24.1)
6 Moderate 5(19.2) 448(39.6) 0.021
Introvert 934.6) 411(36.3)
Energetic 16(61.5) 452(39.9)
7 Moderate 415.4) 371(32.8) 0.065
Quie 623.1) 300027.3)
Easily 13(50.0) 327(28.9)
8 Moderate 2(7.7) 446(39.4) 0.003
Hard 11(42.3) 359(31.7)
Masculine 19(73.1) 348(30.7)
9 Moderate 5(19.2) 428(37.8) <0.001
Feminine 27.7) 356(31.4)
Impatient 11(42.3) 208(18.4)
10 Moderate 5(19.2) 352(31.1) 0.008
Patient 10(13.1) 572(50.5)
Moody 14(53.8) 381(33.7)
11 Moderate 6(23.1) 480(42.4) 0.070
Calm 6(23.1) 271(23.9)
Open 10(38.5) 291(25.7)
12 Moderate 5(19.2) 431(38.1) 0.120
Hide 11(42.3) 410(36.2)
Express 15(57.7) 391(34.5)
13 moderate 7(26.9) 504(44.5) 0.049
Keep inside 4(15.4) 237(20.9)
Excited 16(61.5) 483(42.7)
14 Moderate 6(23.1) 446(39.4) 0.140
Rational 4(15.4) 203(17.9)
Hastily 415.4) 238(21.0)
15 moderate 5(19.2) 464(41.0) 0.016
Carefully 17(65.4) 430(38.0)

ALS=Amyotrophic Lateral Sclerosis; N=number; Data were expressed by number(%).



162 Sasang Constitutional Characteristic of ALS

nﬁlﬂl

%r:i:

v, £ 4

7

g

o

S
&

%

IR0 = A L ALSSHAE

S

A &

274 315 (amyotrophic lateral —sclerosis,

N

=
=

el Hlsh =koH, A

[e)
-

T} ALSEHA}S)

g As

(SHNCN
=

ol
T A7ollA ALsEAe

7o)

o

TFol AT ALS

—_

0

[e}<e]

o
ﬁo
o)
w

O 0 =% O
[F OE]}\]

s

5
i

N

1 5o A5k ALS

(o)
RS

e o

=
-

 Z7E Serh e,

—L
T

2 AISE A7) Aol

3

/gl th

Ey

o] o

o= ZEo] 3HHA BAY FEHHE FrE

ok 2 el

ok

PN
T

o

=k

ok

Arel & 7HA7L

ol The

71 573

|ET ALSe] =

=
=

1 €0l

Zo
1

b
)
wﬁ
o

X
1

= STk

A Aol

77k e e

o) 2

A
ol
M
o

el

JJo

K

}3 F3o)

717k whan 2%E A 8

X
Holo] A419) o

33l

=
=

FAGE ol

al

o] 71X 02 AISE TAATIAY %

A QA

s

Foiolm, AISY] o FE &

&

A9)

o] 2 o] 873 wisjel wre} 7o)

B Zlol 7, @)

il

= 871

o et

o3
e

Ay o]

3
il

o} 71

e Al

o
=

o7 A7 =

2 0)
= =2

b ==
=

o]g] )51

1§

)

)5 AR Al 4 0] ALSERIS 2
A=R

(o]

=
°©

ks

]

= ALSEAE ©

ol A 22l A

=l

Al

ofi

2

M= ALSSHA7L

COEE L REE

Sl

B A ZellA B54l ALSTL

re

S

Hr}

of
A4



o )
LR 7 ALSSF X, A ] wAE v
® o)) AP} §AR AT} e Ao A7
% S,

ARA O = AISEAL] o A3ko] Alg|shd Ask
e ARH 02 FAHAL AP e Hole}
7| Hok= 349 WslE 913t Ao W3l = Ay

ol Tt th-&71AeNA 719dshs AoR & 4
wheb ALSERte] A2ty A& 9 oA of 31'63
lﬂﬁol JEEofop & Aol

ALo] AR ALSSANEO] A
27 W 2 EH”O 2 g A
ol EHEL

_,m

Mz

.\.4 bt
2

rlo

J.:

N oF
rio,
[o

X
U
_Vﬂi
_i
g0
?
LI
o
N,
=2
re
ol
o

o,

>

e &

o ot
re
ofl
o
%0,
ST
k0
o
v
o
i&‘

-
N
el
ko
i
pas
|o
b
>
i
ri,
v

V. Acknowledgement

This study was supported by a grant of the Korean
Health Technology R&D Project, Ministry of the Health
& Weelfare, Republic of Korea (B110076) and National
Research Foundation of KoreaNRF) funded by the
Ministry of Science, ICT & Future Planning (No.
2006-2005175).

VI, References

1. de Carvalho M1, Swash M. Amyotrophic lateral sclerosis:
an update. Curr Opin Neurol. 2011;24(5):497-503.

2. Doble A. The pharmacology and mechanism of action
of riluzole. Neurology. 1996;47(6 Suppl 4):5233-241.

3. Yoshor D, Klugh A 3rd, Appel SH, Haverkamp LJ.

Incidence and characteristics of spinal decompression

SJParketal. 163

surgery after the onset of symptoms of amyotrophic
lateral sclerosis. Neurosurgery. 20035;57(5):984-9; dis-
cussion 984-989.

4. Chio A, Logroscino G, Hardiman O, Swingler R,
Mitchell D, Beghi E, et al. Prognostic factors in ALS:
A critical review. Amyotroph Lateral Scler. 2009;
10(5-6):310-323.

S. Himelhoch S, Weller WE, Wu AW, Anderson GF,
Cooper LA. Chronic medical illness, depression, and
use of acute medical services among Medicare
beneficiaries. Med Care. 2004;42(6):512-521.

6. Burvill PW. Recent progress in the epidemiology of
major depression. Epidemiol Rev. 1995;17(1):21-31.

7. Schrag A, Jahanshahi M, Quinn N. How does
Parkinson's disease affect quality of life? A comparison
with quality of life in the general population. Mov
Disord. 2000;15(6):1112-1118.

8. Lule D, Kurt A, Jurgens R, Kassubek J, Diekmann
V, Kraft E, et al. Emotional responding in amyotrophic
lateral sclerosis. ] Neurol. 2005;252(12):1517-1524.

9. Averill AJ, Kasarskis EJ, Segerstrom SC. Psychological
health in patients with amyotrophic lateral sclerosis.
Amyotroph Lateral Scler. 2007;8(4):243-254.

10. Krampe H, Bartels C, Victorson D, Enders CK,
Beaumont J, Cella D, et al. The influence of person-
ality factors on disease progression and health-related
quality of life in people with ALS. Amyotroph Lateral
Scler. 2008;9(2):99-107.

11. Nygren I, Askmark H. Self-reported quality of life
in amyotrophic lateral sclerosis. J Palliat Med.
2006;9(2):304-308.

12. Grossman AB, Levin BE, Bradley WG. Premorbid
personality characteristics of patients with ALS.
Amyotroph Lateral Scler. 2006;7(1):27-31.

13. Montel S, Albertini L, Desnuelle C, Spitz E. The im-
pact of active coping strategies on survival in ALS:

the first pilot study. Amyotroph Lateral Scler.



164 Sasang Constitutional Characteristic of ALS

14.

15.

16.

17.

18.

19.

20.

21.

22.

2012;13(6):599-601.

McCullagh S, Moore M, Gawel M, Feinstein A.
Pathological laughing and crying in amyotrophic lat-
eral sclerosis: an association with prefrontal cognitive
dysfunction. J Neurol Sci. 1999;169(1-2):43-48.
Jeong HR, Koh SB, Park JK, Yu JS, Kong KH, Lee
JH. A Study on the Correlationship between
Hwa-Byung and Various Factors including Sasang
Constitution : for the Inhabitants of Gangwon-do in
2006. J of Oriental Neuropsychiatry. 2010;21(1):
159-172. (Korean)

Seo W, Kim LH, Kwon BH, Song JM. A Study on
the Psychological characteristics of Sasang constitution
by using BDI and STAI J Sasang Constitut Med.
2000;12(1):136-143. (Korean)

Min SK, Kim DK, Park JK, Chun SI. A Study on
Psychiatric Validity of Sa-sang Constitution Theory.
J Korean Neuropsychiatr Assoc. 2001;40(3):396-406.
(Korean)

Kim MG, Lee HJ, Jin HJ, Yoo JH, Kim JY. Study
on the Relationship Between Personality and Ordinary
Symptoms from the Viewpoint of Sasang Constitution
and Cold-Hot. Korean ] Oriental Physiology &
Pathology. 2008;22(6):1354-1358. (Korean)

Brown WA, Mueller PS. Psychological function in
individuals with amyotrophic lateral sclerosis (ALS).
Psychosom Med. 1970;32(2):141-152.

Montgomery GK, Erickson LM. Neuropsychological
perspectives in amyotrophic lateral sclerosis. Neurol
Clin. 1987;5(1):61-81.

Rabkin JG1, Albert SM, Del Bene ML, O'Sullivan
I, Tider T, Rowland LP, et al. Prevalence of depressive
disorders and change over time in late-stage ALS.
Neurology. 2005;65(1):62-67.

Yoshor D1, Klugh A 3rd, Appel SH, Haverkamp LJ.

Incidence and characteristics of spinal decompression

23.

24.

25.

26.

27.

28.

29.

30.

surgery after the onset of symptoms of amyotrophic
lateral sclerosis. Neurosurgery. 2005;57(5):984-989.
Lekoubou A, Matsha TE, Sobngwi E, Kengne API.
Effects of diabetes mellitus on amyotrophic lateral scle-
rosis: a systematic review. BMC Res Notes. 2014;
7:171.
Pradat PF, Bruneteau G, Gordon PH, Dupuis L,
Bonnefont-Rousselot D, Simon D, et al. Impaired glu-
cose tolerance in patients with amyotrophic lateral
sclerosis. Amyotroph Iateral Scler. 2010;11(1-2):
166-171.
Moreau C, Brunaud-Danel V, Dallongeville ],
Duhamel A, Laurier-Grymonprez L, de Reuck J, et
al. Modifying effect of arterial hypertension on amyo-
trophic lateral sclerosis. Amyotroph ILateral Scler.
2012;13(2):194-201.
IaManna JC, Chavez JC, Pichiule P. Structural and
functional adaptation to hypoxia in the rat brain. J
Exp Biol. 2004;207(Pt 18):3163-3169.
Louwerse ES, Visser CE, Bossuyt PM, Weverling GJ.
Amyotrophic lateral sclerosis: mortality risk during
the course of the disease and prognostic factors. The
Netherlands ALS Consortium. J Neurol Sci. 1997;152
Suppl 1:S10-17.
Bourke SC, Shaw PJ, Gibson GJ. Respiratory function
vs sleep-disordered breathing as predictors of QOL in
AILS. Neurology. 2001;57(11):2040-4.
Lee TG, Lee SK, Choe BK, Song IB. A Study on
the Prevalences of Chronic Diseases according to
Sasang Constitution at a Health Examination Center.
J Sasang Constitut Med. 2005;17(2): 32-45. (Korean)
Lee TG, Hwang MW, Lee SK, Choe BK, Go BH,
Song IB. A Study on the Prevalence and Risk Factors
of the Metabolic Syndrome according to Sasang
Constitution. J Korean Oriental Med. 2006;27(2):
14-22. (Korean)



