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Abstract

Comparison of Sleep by Sasang Constitutional Type Using Pittsburgh Sleep
Quality Index

Ki-Hyun Park' - Kyoungsik Jeong” - Sang-Hyuk Kim**
YClinical Medicine Division, Korea Institute of Oriental Medicine

2Future Medicine Division, Korea Institute of Oriental Mediicine

Objectives
The purpose of this study was to identify differences in sleep by Sasang constitutional type using Pittsburgh Sleep Quality
Index(PSQI).

Methods

The subjects of this study were 3,578 people who had information on Sasang constitutional type and PSQI among the
data established at the Korean Medicine Data Center. We compared each item score in PSQI (subjective sleep quality,
sleep latency, sleep duration, habitual sleep efficiency, sleep disturbance, use of sleep medication, daytime dysfunction)
and PSQI global scores by Sasang constitutional type using analysis of variance. Logistic regression was conducted to
calculate the odds ratio of poor sleep by Sasang constitutional type.

Results & Conclusions

The SE type showed statistically significantly higher scores than the TE type and SY type in subjective sleep quality, sleep
latency, habitual sleep efficiency, sleep disturbance, and PSQI global score, indicating poor sleep compared to other
constitutional types.

The odds ratio for poor sleep also shows that even after adjusting sex, age, height, and weight, the SE type was significantly
higher than other constitutional types, indicating that the SE type could be a risk factor for poor sleep.
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Table 1. General Characteristics of the Subjects by Sasang Constitutional Type

TE Sy Total
(n=1,655) (n=774) (n=1,149) (n=3,578)

Sex, n(%)

Male 872 (52.7) 273 (35.3) 478 (41.6) 1623 (45.4)

Female 783 (47.3) 501 (64.7) 671 (58.4) 1955 (54.6)
Age (yr) 42.9+7.4 44.6+7.0 43.9+7.1 43.6+7.2
Height (cm) 167.3+8.7 165.3+8.0 166.2+8.0 166.5+8.4
Weight (kg) 71.5+11.4 57.1+8.2 62.3+9.0 65.5+11.7
PSQI=8.5, n(%) 108 (6.5) 68 (8.8) 69 (6.0) 245 (6.8)

TE: Taceumin, SE: Soeumin, SY: Soyangin
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Statistical Jrsigniﬁcance analyzed using ANCOVA. Bonferroni’s multiple comparison test was performed as the post hoc analysis
(p<0.05, * p<0.01, ¥ p<0.001, $p<0.0001)

Fig. 1. Comparison of PSQI scores by Sasang constitutional type
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Table 2. The Odds Ratio of Poor Sleep by Sasang Constitutional Type

Model 1 Model 2
OR 95% CI p OR 95% CI P

TE 1

SE 1.380 1.006-1.893 0.046 1.880 1.229-2.875 0.004
Poor Sleepers SY 0.915 0.670-1.250 0.577 1.131 0.782-1.636 0.514
(PSQI=8.5) SY 1

TE 1.093 0.800-1.493 0.577 0.884 0.611-1.279 0.514

SE 1.508 1.064-2.135 0.021 1.663 1.159-2.385 0.006

TE: Taeeumin, SE: Soeumin, SY: Soyangin
Model 1 : unadjusted; Model 2 : adjusted for sex, age, weight, height
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